£1.98 - (5015 ¢«

1998

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

PROFIT [ L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sacretary of Stato

DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

NIMROD FARMS, INC.

U000 A

Principal Place of Business

4101 SW 48 AVE
PALM CITY FL 34950

Mailing Address

401 SW 48 AVE
PALM CITY FL 34930

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E] b - 0 770 9@ g Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P I P 5. Cerlificate of Status Desired a $8.75 Additiona)
29 ﬂ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 El 20 _s_l;l Personal Praperly Tax due June 30. es [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
SCHANDELMEIER, DEBRA J 81| Name
4101 sw 48 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL. 34990
B3
B4[ City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligatons of. Section 607 0505, Florida Stalules.

T4, Pursuant 10 e provisions ol Sections 607 0bGZ and €07, 1508, Florida Statules, the above-named corporalion submite this statement for the purposa of changing its registered
office or reglstered agent, or bolh, i the State of Florida Such change was authorized by the carporation's board of diractors. | hereby accept the appoiniment as registerad

SIGNATURE

STanaturs. typed or prnied 1ame O 1egiiind agen ard ol il nppin abde NOTE . Ragistored Agont signature rogrred when reinstaling) DATE =
12, OFFICERS AND DIRLCTORS 13. {\DDETIDNS}CHANGES TC OFFICERS AND DIRECTORS IN 12 g
[T DELETE 1ITILE gronde~¥ [ Crange L Addiion | &
12 NAME Delbrn Suh a~delmeder
13s7Reet aonaess | M4 O S UG+~ Ave %
14011512 Yol it O 3N e o
7 DELETE 21 TILE [/ [Jchange {1 Addilion | O
2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T- 1P
TLE ] DELETE 3.1 TIMLE O change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODAESS
GITY-ST-2P 34.CITY-ST-7iP
TILE ] DECETE 43TILE [ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST-2
THLE [T oecete 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TME [T oELeTe 6.1 TIILE T thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P l A CITY-ST- 2P

Block 12 or Block 13 it changed, or on an attachment with an address,
. U R Y Qr'nnxlf}ﬁj.’hl |‘Pk

14. | hereby cerifly thal the informalion supplied with this filing coes not gualify far the exemption staied in Section 118.07(3)), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direclor of lhe carporation of the roaeiver of trustee empowered (o execute this report as required by Ch

An y ﬂ Gﬂﬂnnz’ﬂ Inas (A ‘////99 S e O

ter GO7, Florida Statutes. and that my name appears in




