FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

g
28I

FILED
Mar 13 1998 8:00am

T RROAT
CORPORATION ‘
ANNUAL REPORT

1998

Sandra B. Nprtham e
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

PO6000005927 (4)
REDISH & WOODWARD FARMS, INC.

DOCUMENT #

1, Corporation Namg

300 8. BOND ST.
CLEWISTON FL 33440

300 S. BOND ST.
CLEWISTON fL 33440

Mailng Addoss |

RO A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

_01/11/1996

2. Prncipal Place of Businoss 2a. Maiting Address
e fsl
Suite, Ajt #, otc Suite, Apt. #, etc.

22

4. FEI Number Appligd For

ZO

Not Applicable

$B.75 Additional
Fee Required

O

6. Cerlificate of Status Desired

B |
Cily & Siale Cily & Slate
|ee]

Zip 1 (i(‘lunlv'y .71;1” o

24] - J}_sl [20]

N COUn"V B.
30

8. Election Campaign Financing $5.00 May 8o
Trust Fund Gonlribution Added o Faes

This corporation owes or has paid the current ysar Intangible

4 Wame and Address of Current Regisiered Agent

MCCRACKEN, JOHN B
STE. 1100, 505 S. FLAGLER DR.
WEST PALM BEACH FL 33401.3475

Personal Property Tax due June 30. Clves [INo
10. Name and Address of New Registered Agent
81| Name
B2} Strest Address (P.O. Box Number is Not Acceptable)
..
83
84| City FL Iss Zip Code

1. Pursuant 1o he provisions of Soctians 607.0502 and 607 1908, Fiorida Slalutes, ihe above-named corporation submits this slatement for the purpose of charging fIs registerad
office or registored agent, or both, in e Stte of Plarida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and acoep! the obligations of. Section 6070505, Florida Statutes.

officer ar direcior of the corporalan of the recever or Truslee smpo)

SIGNATURE R -
Lt A b gy (HOTE Fegisfered Agent signature roquired when reinslatng) DATE
{12 o § AND DIRE 0101 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " oteete 11 TITLE [T change L] Addiion
HAME REDISH, ERNEST 1.2 HAME
steeet aooress | 300 S. BOND ST. 1.3 STREET ADDRESS
oy-ST- 29 CLEWISTON FL 33440 1.4 GIY-5T- 2P
e DvsS T R W T 21 TITLE [T Change L Addition
NAME WOODWARD, J.Q. 2.2 NAME
stneeraponess | HWY, 27 §. OF MOORE HAVEN 23 STRELT ADDRESS
CATY-ST1- 2P MOORE HAVEN FL 33471 o Naaomystae
THLE Y oniie 1 2me [T crange ] Adattion
NAME 32 HAME
STREET ADURESS 3.3 STREET ADDAESS
CITY-S1-2P . . S 34 CITY-51-2IF
TITLE T ; [T e A1TLE [Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
¢ITY- ST-2IP 44 CITY-§T-2IF
e T o B W N 51 TILE Ol Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2F 54 CITY-51-2IP
TTE T ) TG YR [TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ore-st-ar | e L syt
14. | hereby cortify that the mformalicn supphed wilh this filing dacs not gualify gk the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report js rue an Curale and 1that my signaturg shall have the same legal effect as if made under oath; that | am an

U 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



