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

comroRON o | May 04 1998 8:00am
ANNUAL REPORT

Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000047780 (7)

1. Corporation Name

SUWANNEE RIVER VALLEY FARMS INC.
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Principal Place of Business Mailing Address
1H? APALACHEE PARKWAY. 448 17117 APALACHEE PARKWAY. #4480
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 [26] £9-3386811 Not Applicabe
Sutte, Apt. ¥, etc. Suite, Apt. #, ete.
P © wie. Apt .0 5. Cartificate of Status Desired O $8.75 ddiional
2 ;] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
;EI Trust Fund Coniribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l ;l Parsonal Property Tax due June 30, B)Y:: (O No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINTERO, SHARON A 81| Name
1717 APALACHEE PARKWAY! #448 B2| Sireet Address (F.0O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85] Zip Code

11, Pursuant o the provisions ol Soctions 607 0502 and B07.1508, Fiorida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of f lorida_Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligatans of, Section B07.0505, Florida Stalutes.

SIGNATURE ____
Eignature, typed of prinfed narme ol ogisteron agen: and to 1 apphoablo (NOTE- Regsluted Agent signalure re sied wher reinsialing) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 3 oECETE THTME [T change L Addition
HAME QUINTEROQ, MARC Z 1.2 NAME
seeranpress | 1717 APALAGHEE PARKWAY, #448 1.3 STREEL ADDRESS
LAY - 51- 2P TALLAHASSEE FL 32301 14 CITY-ST-2tP
TALE 8T ] DELETE 24 TINE [Tchange [ Additivn
RAME QUINTERD, SHARON A 2.2 HAME ) :
smeeraooress | 1717 APALACHEE PARKWAY, #448 2.3 STREET ADDRESS
CATY - ST- 2IiP TALLAHASSEE FL 32301 2 4CITY-ST-2P
THLE [} DELETE 21 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51- 2P 34, CITY-ST- 2P
TILE [J DELeTe A1TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 44 CITY-ST- 2P
TE [ DELETE 5.5 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDAESS
Ty -S1-21P 5.4 CITY-57-2P
TE ] ] beLere E1TILE [J Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21p £4CIY-51- 71

| <71 Ao AR ')Q /'3 0 ..(‘l;w%.\ /< /’M FAYEVEY 74 /:\\ R Lf/zj/?ﬂ%r;ﬂﬁ!")m

14, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
Indicated on this annual roport or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or diregtor of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addvress. '

N

CROE034 (10/97)



