FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (R
CORPORATION
ANNUAL REPORT

1 997 A **E!:.z--

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

DOCUMENT # P96000067829 (7)

1. Corporatiun Name

GENESIS FARMS, INC.

F'rincma!'f'laco of Businoss

6310 B6TH AVE. N.
PINELLAS PARK FL 33782

Mailing Address

6310 BETH AVE. N.
PNELLAS PARK FL 337624705

FILED
May 02 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/12/1296

Ba. Date of Last Report

2. Prncipat Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
Z_;I,, S 25] Sq - ?JLIO 3 "7 D Not Applicable
Surte, Apl #, otc Suite, Apt. #, elc. i
. e A . vie. £pt. 4. ele 6. Certificate of Status Desired ] $8'75 Additional
_2.2_] R y ;?I Fee Required
ity & Stalo | City 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
’;3] A ] 25—] Trust Fund Contribution Added 1o Fees
L am _, Country | &P Country 8. This corporation has liability for intangible tax under 5. 199.032,
[@ﬂ E’5I 28 ECT[ Fiorida Slalutes Oves Mo
e 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
HUDGINS, VICKI 1] Name
8310 86TH AVE. N. 82| Steet Address (P.O Box Number Is Not Accepiabie)
PINELLAS PARK FL 33782
83
84| City 7 Cods

FL [®

agont | an farmshar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent. or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sl s, Iypéd o0 pricted rame o egissered agen: and Wie I applicatic INOTE. Ragictered Agenl aignature raquired whan rainblating) DATE
12. ) OF FICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G ToP TJ oeliTE 1.1 THLE [Jcrange ] Aadition
NavE HUDGINS, VICKI 1.2 HAME
sttt anokess | 6310 86TH AVE. N. 1,3 STREET ADDRESS
L crv-si.ze | PINELLAS PARK FL 33782 14 CITY-ST-2P
T psT [.J pELETE 21 TIMLE [ change ™ L] Addition
NAME HUDGINS, ROBERT 22 NAME
sieeraconess | G310 BTH AVE. N. i 2.3 STREET ADDRESS
env-s1.ze | PINELLAS PARK FL 33782 2 4CITY-§1-2P
it T oecene 3ATIRE [ crange T Addition
NAME 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
| oy sear L : 34 CITy: $T-2P
It [T otLete 41TITLE L.J crange T[] Addition
HAMI 2 2NAME
SIRELT ADDHESS 43 STREET ADDRESS
CY-51- 2 440y -2
e | [T oeLere 51TMLE [T Change [ Andition
NAME 5.2 NAME
STREL | ADGHE 5SS 5.3 STREET ADDRESS
CY- 577 54 CITY-ST- 2P
SETTE = [ DeLETE 63 DILE L Crange [T ddition
Nt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
y-si-ae | B4 CITY-ST-21P

appears in Block 12 or Block 13 if}hanged. or on gn atlachmen! with an address.

SIGNATURE: 1 itk A1 sihitl gl OU1E O

14, 1 do horeby ceridy that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(j}, Florlda Statutes. | urther cerlify that the
information indicaled on this annual report o supplemental annual report is true and accurale and that my signature shall have the same fegal effect as it made under oath, that
1 am an ofhiger or dirgclor of the corporation or the receiver or rustes empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name

SIT-ET I35 1360

7B . g ot L0 J P 4 VA —
SIGNATURE AND TYPEDOR PAIN ME OF BIZNING OFFICER OR DIRECTOR

Date Daylime Phone #
MMRASS




