PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000032814 (1)
GREEN RIVER FARMS OF FLORIDA, INC.

Principal Placo of Business

POST OFFIGE BOX 382
BROWNSVILLE KY 42210

Mailing Addross

POST OFFICE BOX 382

BROWNSYILLE KY 42210

FILED

Mar 02 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
04/11/1996
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
E 261 B8-3377054 Nol Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. .
e, AP P 5. Centificate of Status Desired O $8 75 Addtional
22 27] Fae Requlred
City & Stato | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feos
Zp Country 7 Country 8. This corporation owes or has pald the current year Intangible
[24] [25] 20| [30] Personal Property Tax due June 30.  [1Yes [ No

0. Name and Address of Current Regisiered Agent

10.

. Name and Address of New Reglstered Agent

WYATT, STELLA
1840 14TH AVENUE NE
NAPLES FL 34103

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jss| Zip Code

13. Pursuan 1o ihe provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am faniibar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNMATURE _ o e
Sigaature, typod o prictod parra ol regetered agont end e it appleable (NOTL: Regisiered Agenl signature required when reinstating) DATE
12, OF [ ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ OEcETe 11TE - [J change LT Addition
NAME LOGSDON, GARY S 12 NAME
smeeraooress | 1 MAIN CROSS STREET/THE WOODCOCK BLDG 1.3 STREET ADDRESS
CITY-$1-2P BROWNSVILLE KY 42210 14 CATY-SF-20P
TITLE ] T oelee 2.1 TFLE O change L] Addition
HAME LOGSDON, BOBBY H 22 NAME
streeTaooess | COURTLAND REED ROAD 2.3 STREET ADDRESS
CHTV-ST-7IP BROWNSVILLE KY 42210 2.4 CITY-ST- 2P
TITLE ST O bekie LATITLE [JChange ] Addition
NAME WILSON, PAT 3.2 NANE
stheer anoress | 318 BRIER CREEX ROAD 3.3 STREET ADDRESS
CiTY-S1-2F MAMMOTH CAVE KY 42259 34 CIIY-S1-2P
TILE [T orLete 41TITLE T Change ~ [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-s1.21P 440ITY-51-2P
T [J orvere 51 TAILE L Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-§1- 2P _ . 54 CITY-S-ZIP
TITLE I perete 61TMLE I change  {_J Addition
RAME 6.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P

officer or direcior of tho cory
Block 12 or Block 13 1f ch

SIS ATIIEYE .

lel}

alon o the receiver of Trustee empower
or on an nt with an acddresg.

at my signature shall have the same legal effect as if made under oathy;
10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlidy thal tho information supgshed with 1his Tiling doas nol qualily for the exemﬁtion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatod on this annual roporl or supplomental annual report is rue and accurale and |

that | am an

(R L DA [ 31 —OF oS

CR2E034 (10/97)



