FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

' DOCUMENT # P26000008225 (0)

1. Corporation Namo

HIGH MARK FARMS, INC.
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32006 ST. AUGUSTINE FL 52006-8854

Sandea B. Mortham

Secrelary of State : Secretary Of State

DIVISION OF CORPORATIONS

8. Date Incorporated or Qualified 3a. Date of Last Repornt

01/25/1996

"2 Pancipal Place 6f B " — 2a. Mailing Address 4, FEI Number Applied For
L <
41— . - T,‘,—l §9- 334/2% T Not Applicable
Saite Apr ¥ et Suite, Apt. #, etc. : " it
- : F P §. Certificate of Status Dasirad D “'75 Additional
22 J e 27 se Requlred
. Dy & Blaley City & State 6. Elaction Campaign Financing $5.00 may Bs
_23]_____ e e ;8_1 Trust Fund Gonlribution 0 Added to Fees
e . Country | Country B. This corporation has liability for intangible tax under 5. 199.032,
3.‘?_},,, )2 ] 291 E] Floricla Statutes Oves Clno
. .8 Nameand Address ol Current Regisiered Agent 10. Name and Address ol New Registered Agent
SMITH, HULSEY & BUSEY B1{ Name
225 WATER STREEY 82) Strept Address (P.O, Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 8
84] City FL 85] Zip Code

[ 14, Flrsuzn: 16 the provisions of Seclions 607.0507 and 607.1508, Florida Staluies, the abovanamed Garporalion submits this statement for the pLrpose of changing ils registerad
oflice o regsterod agent, or poth, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ages. L any fantibae vats, and accept the: abligations of. Section 607.0505, Florida Statutes,

SIGNATURE

iy or gttt P OF (0gerered agent aed o IF appheatie (NOTE Regis'erad Agen! signature required when relnslating) DATE
92, T ORIICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T LT OELETE 11 TITLE P2 [ ] Changa Addifion
ikt » 12 NAME Joku T. Pueraup A :
SI4EH 1 A5G LasTReer aonress | FOBTPRT Onp Passs Hourr
-3 o ucny-srze_ | SrAvevirgna Fo, FRoPS”
LI ORITE FXRRIT: VP *D ' [T Change~ PRéddtion
hinsi 2.2MAME Teyw B, Harr
SIMEET A DI 23siReet oess | JOB DS Okap )&n‘ﬁ-“lﬁl" i
AR LR LA [ ; aacie-sr-ze | e Auews fw
e T OdETE 31TLE " T Change . 1] Addilion
KAM: 3.2 NAME
STHEET AIDRLSE 33 SIREET ADDRESS
L5l 34.CTY-5T-2P
’Wli{lf o e D DELETE 4.1 TILE D Chﬂﬁgﬂ D Additian
AR 4. 2 NAME
STREFT ADDEES 43 STAEET ADDRESS
Lo st A L 240irY-ST-2IF
Tl T necEre 21 TIRE [T Change ~ [_] Audition
nap 52 NAME
STRFE . AGLINE 3% 5.3 STHEET AQDRESS
| ot s1- 2w e 54 CITY-S1-2P
[ S o T 1 petete §1TILE ) change [T Addition
HA 6.2 NAVE
STRFIT ALEIRLSS 6.3 STREET ADDRESS
L L B4 (iTY-ST-7P
14, | do horeby ceriby thist the infarmatian supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

farmaticn indicated on this annuat reparl of suﬁplf»mcnlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oticar o director of the corporation or the recever of Trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in B ock 12 o Block 13 f ot ot ¢Or on an atlachment with an address.

-

SIGNATURE: . g7 Fes 938
ik 4] aytime Proa

0010024

BIGHATURAE AND

e F;HOF”) : s l . FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : O Oam

CR2E034 {9/96)




