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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P96000008225 (0)
HIGH MARK FARMS, INC.

1, Corporation N

Pringipat Place of Business

10575 OLD OIXIE HIGHWAY
ST. AUGUSTINE FL 32005

Mailing Address

10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32095

AR WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/25/1996
2, Principal Place of Business 2a, Mailing Addross 4. FEi Number Applied For
ars 26 59-3361249 Not Applicable
- Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
. vie. gt & & L, e 6. Cerlificale of Stalus Desired [ $B.75 Addtionat
;;I 271 Fee Required
City & Stale __ Ciy&State 6. Election Campaign Financing $5.00 may Be
23[ Trusl Fund Contribution Added to Fees
Counitry AL Counitry B. This corporalion owes or has paid the current year Intangible
25 29[ 5] Personal Properly Tax due June 30. [ Yes [ No
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, HULSEY & BUSEY 81 Name
225 wATER STREET 82| Street Address {P.O. Box Number is Not Accaptable)
SUTE 1800
JACKSONVILLE FL 32202 63
84; City FL 85| Zip Code

11.
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Pursuant 10 the provisions of Sections G07.0502 and GO7.1508, Tlorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or both, i the: Slate of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accep! the appointmeni as registered

Signature. tyhed o printed nnmp‘ﬁi-mganron aynn and titlc. ;F‘;r-u--chhl‘;ﬂ-"“w

(NOTI : Registered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRLCTORS N g 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 __ g
TILE PO RDELETE 14 TILE [ Change LT Addtion |2
NAME PLETCHER, JOHN J 1.2 NAME X
STREET ADDRESS 10576 OLD DIXIE HWY 1.3 STREET ADDRESS it
I 8T AUGUSTINE FL 44CITY-5T-20P &
TME VPO [T ecete 21TLE VPER D ‘ R’Chanue [ Addition |©
NAME HART, JOHN B 2.7 NAME HART JornN B,
steetaporess | 10575 OLD DIXIE HWY I 23 5TREET ADDRESS !
CITY-S7-2P ST AUGUSTINE FL o 2. 40TY-ST-21P
e [T rLeTe 1L ST [ Crange D addition
NAME 32 NAME &t T %r-f—
STREEY ADDRESS s s | /OS7ST Old Dixve /‘/d—’y
CITY- §T- 2P 34.CTY-ST- 2P <-4 Y T
TLE [ oecere 41TE 50,0 Changa ddition
NAVE 4 2 NAME /MM/C K weees »
STREET ADDRESS aswen wosess | {fO5 78 OLO DINESE N /4
CITY-5T-2IP 44 0IY-51-2I 7 4 LOUSTINE P 3,?07..(,
TLE [T DELETE 5.1 TITLE r i [T change L] Addition
NAME 5.2 NAME

| SYREET ADDRESS 5 3 STREET ADDRESS

CITY- 5T-2P B 5.4 CITY-§1-2IP
THLE 3 DELETE 61 TI1LE [ change [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 SIREET ADDRESS
CiTY-51-2 I 64 CITY-51-2IP

o
®
v
}
3

14. | hereby cerli
Indicated on |

Block 12 or Block 13 if changed,%n attachment with Ws.
/ o A ) Gé_/

thal the information suppiicd wilh 1his Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centlily that the information
is annual raport or supplemantal annual reporl s true and aceurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or director of tha cerporation or 1he receiver or truslea empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

/[/-s /0 |74



