'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF IT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT i ‘ -f Secrelary of State
B, RS U O CORORNTIONS Secretary of State
DOCUMENT # P96000002392 (4)

1. Corporabion Narr

RELIABLE FARMS BRAXTON JONES, INC.

Prncinal Fare of Do S “Wailig Acore ”II"III ul MI Immm Ilm ""l II’"IIIII ||III ""l MI"“ I"l

512 NORTH PROSPECT STREET POST OFFICE BOX 551
CRESCENT CITY FL 32142 CRESCENT GITY £: 321120551
4. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principa Pace o Busness o "_'?;_f-ﬁ.-i-i-l]'r—fgm.ﬁ\ridless 4 FEI umber Applied For
26] Xé ?& Not Applicanle
Suita, Apl. #, elc, iti
- e ¢ 6. Cerlificate of Status Desired ] 33'75 AdQIllona!
zﬂ Fee Raquired
City & St Gty & sla 6. Election Campaign Financing $5.00 May Be
e ) gﬂJ ] Trusi Fund Contribution O Added to Fees
1p oo try A Country 8. This corporation has liability for intangible tax under s. 199.032,
T T - R - 30 Florida Statutes Yes [No
9. Name and Address of Cuirent Regislered Agent 10. Name and Address of New Registered Agent
JONES, S B 81] Name
512 NORTH PROSPECT STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
B4) Cily FL 85| Zip Code

1. Pursuant 101 provissins of Sections 607 0L02 and 607 1508, Flonda Stalutes, the above-named corporation submits this Statemend for the purpese of changing its registered
offizer or regrstored agent or both, e e State of Flonda Sug h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lar farne e yeth, and accept the ehligabans ol, Section 607 0504, Florida Stalutes

SIGNATLHE R .
P . E w e He s, b {NDTL Fegcleted Agent signatam requires when reinslating) DATE
12. o 'of FICERS AND OFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DT o T oetere <ATTE [J change ] addition
NAME JONES, S B 1.7 KAME
starrt apnicss | 512 NORTH PROSPECT STREET 1 2 5TREET ADDRESS
Cily - ST 21F CRESGENT c"Y Fl. 32112 14CITY-ST-21P
i o [T oriere 2170LE [T change 1 Addition
RAME 22 NAME
STREET ADTRZAN 73 STREET ADDRESS
CAY-SI- 7P . 2 4CITY-ST-71P
IR T LT veLETe SHTTLE [ crange [ Addition
NAME . 57 NAML
STRELY ADDRESS 33 SIREET ADDRESS
ITy-g1- i o B 34, CITY-§T-7IP
‘ [Iptiers A1IME [T change [T Addition
4.2 NANME
STREET ATHORESE 4.3 SIREET ADORESS
| oy g1ne 44 CITY-51- e
o CToetene 5.1TILE [T change [ Addition
HAaME 5.2 NAME
SYRE: T ADUREDS 5.3 STHEET ADDRESS
CHy-8I-aw R e 54 CITY-ST-7:F
T - [T oecete 64 TILE [Tchange [ ] Addition
HAME 6 & NAME
STREF ! ADTIRESS 6.3 SYREET ADDRESS
Ly -§1- 6.4 CITY-ST-ZIF

14, T oo noveby cortify tral the nforee a0 6 pdica will 1is Wling does nat qualify for the exemption stated in Section 112 07(3)(1}, Frorida Statutes. | further certify that the
itdomation inche.ate o s s iLal e port of supplermental ancaal repod is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Far an officer o d eactor of the corporabion of the receiver ar rustos empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears o Block 14 on Block 13 ohy oo, o0 on g attachment with an address.

SIGNATURE: | w"/ A )N A‘/f? ot L7h /RSE

SIGNING OFFICER OF DIREC Dayima Praone; k

&y

1

i o

CR2EQ34 (9/96)



