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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SINDT FARMS, INC.

P97000025832 (1)

— e s

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

RV R

ROUTE 4, BOX 1330 ROUTE 4. BOX 1330
5R 53 NORTH SR 53 NORTH
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI fumber Applied Far
m 2_6] - O 7 ’7‘ .3 00‘2 L, Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P o uie. Ap © 5. Cerlificate of Status Desired [ $8'75 Additional
;I ;l Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ 2_a] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corporation owes or has paid the current ysar Intangible
;;l ;5.' m ?O-I Personal Properly Tax due June 30. O ves o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SINDT, DAVID R 81) Name
ROUTE 4, BOX 1330 82| Streot Address (P.O. Box Number is Not Acoeptable)
SR 63 NORTH
MADISON FL 32340 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Section §07.0505, Florida Stalutes.
SIGNATURE

11, Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftice or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 il chany

on an atla/c?mem with an address,

PRy

RIS AT B . 74

Stgnature. Iypod o prinled neme of regisiered agenl and (dio if applicable (NOTE - Reglstaned Agenl s.gralure required when reinslaling) DATE I’::
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T DELETE T1TME [TChange [ Adaition 8
NAME 8INDT, DAVID R 1.2 NAME §
sreeeranoacss | ROUTE 4, BOX 1330 1.3 STREET ADDRESS a
CIY-§T-21p MADISON FL 32340 14 CITY -5T- 2IP &
Tine D [T oeiETE 21 TILE [ change T Addition | O
NAME SINDT, NOLA § 22 NAME
staeer appeess | ROUTE 4, BOX 1330 2.3 STREET ADDRESS
CITY-5T-2P MADISON FL 32340 24CNY-51-29
TITLE [ oicETe 31TIMLE [T crange L] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2I1F 34, CTY-5T-2iP
TITLE : T DELETE 41TITLE [T change ] Addition
NAME 42 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST- 7P
TILE | PETE 51 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-ST- P 5.4 GITY-$T-7IP
TITLE {J DELETE B1TNLE T change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7Ip
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further cerlify that the information

indicated on this annual repor or supplemental 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 ar director of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Zh A O O G2 W2 ]2



