FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DHYISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000005927 (4)

1. Corporation Name

REDISH & WOODWARD FARMS, iNC.

A

Principal Place of Business Mailing Address
300 §. BOND ST. 300 S. BOND 8T.
CLEWISTON L 33440 CLEWISTON FL 33440-3812
3. Date Incorparaled or Qualified | 3a. Date of Last Report
- 01/11/1996
2. Principal Place of Busincss ___2_;. Waihng Address 4. FEl Number Applied For
m L 261 MNot Applicatie
Suite, Apl. #. etc Suita, Apt. #, elc, iti
: ‘ f 5. Cerlificate of Status Desired a $8'75 Additional
22 2ﬂ Fee Requirsd
City & State | City & State 8. Election Campalgn Financing $5.00 may Bo
2 28| Trust Fund Conlribution ] Added to Fees
2p ~ Cauntry o dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24} 25| 20 [30] Fiorida Statutes Oves [ONo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MCCRACKEN, JOHN B 81| Name
STE. 1100, 505 S. FLAGLER DR, 82| Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33401.3475
83
84| City ' FL |® Zip Godo

1. Pursuant to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Sale of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent FamJamiliar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE } .
Blgatine tyeed of frnlad nar red agent aocd e i apphcants {NCITE Ragistered Agent signanure reguired whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiLE DPT [T oerere 11 TIME [ ¥Cnange [ Addition
HAME REDISH, ERNEST 1.2 NAME
streer aboess | 300 S. BOND ST. 13 STREET ADDRESS
onv-st-ze | CLEWISTON FL 33440 14GITY-ST-2P
i | DVS [ CELETE 21 DILE [l change [ Acaition
NAME WOODWARD, J.0. 22 NAME
st anoaess | HWY. 27 S. OF MOORE HAVEN 23 STREET ADDRESS
CIY- 5177 MOORE HAVEN FL 33471 2. 4CIY-ST. 79
TLE 1 oaeve 21 TILE [JChange [} Addition
NAME 32 Name
STREET ADDRESS 33 STREET ADDRESS
CITY- 1 2IF 34 CITY-ST-7IP
THLE [ Torere 41 TLE [ Change ] Addition
NAME 4.2 NAME
SoRET ALURESS 43 STREET ADDRESS
| prvstpp | 44 CITY-5T- 2P
Tiig [T okLeTe 51 TI1LE UJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 512 54 CITY-ST-21P
TINE [Joeene 6170LE L) Change  [_] Audition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADCRESS
AL 64 CITY-§T-2P

¥4. | do hereby cerlly thal the information supphed with this bl ng does not aualify Jor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am ar: officer or director of the corporation or the recever or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ot Block 13 1 chang r atlachment with an add
/€77
’ Daa fimB Phing

SIGNATURE:

CR2E034 (9/96)



