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

="~ PROFIT

CORPORATION.
ANNUAL REPORT

A

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000032971

OKEECHOBEE EGG COMPANY, INC.

MAY -3 PN [:43

AR AT

[ Principal Place of Business Mailing Address
GO TAMPA FARM SERVICE, INC, GJ/O TAMPA FARM SERVICE. INGC.
14425 HAYNES ROAD P.0. BOX 600
DOVER FL 33527 DOVER FL 335210600 DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualited
04/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1]— 26 59‘3444330 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. '$8. its
m ufte. Apt. #, et po uite. Apt. # etc 5, Cerlifcats of Status Desired 1) $8F;5R:gj'r:‘;"al
City &ASlale City & State 6. Election Campaign Financing o- $5.00 may Be
|_?3—] 28 Trust Fund Contribution Added to.Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 E] ' _[a Eﬂ Personal Property Tax. O ves [ZKI‘\IO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
J 81| Name
- ANDERSON, WALLACE 8 ,
ONE HARBOUR PLACE 82 Streel Address (P.Q. Box Number is Not Acceptabie)
SUITE 500 83
i TAMPA FL 33602 -
: soEe 84| City FL 85| Zip Code

! 11, Pursuant to the provisions of Sections 607
-office or registered agem,.or both, in the S

0502 and 607.1508, Florida Statutes, the above-named cor,

i agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes..-

poration submils this slatement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lpe_appofp&rne_nt«_as'rgglstered S0

. SIGNATURE’ T same
i Signature, typed or printed name of registared agent and Ulle A appiccable. {NOTE: Regislarad Agent signature required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ime D CIDELETE.. .- f1ammE  _ . L. L CIChange (] Additian
: ‘
! name B 12 NAME — - —_e_
5 N ICHAEL H : S0D0032SE 1 76 — 7
! smeetaporess| P.O. BOX 600 ((N//A)) 13 STREET ADORESS ~05/17/00--N1082 303
| ot [
oTY-st.ze DOVER FL 33527-0600 14 CITY-ST-2P g s
TiRE 0 DELETE Z1TME Eattt [ Changlea L é}\;ddilion
NAVE 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY.ST- 2P 2.4 6Y-$1- 20
Tme - O DELETE “3.4 TITLE R E - {JChange [ Addition
NAME 32TNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST-2IP
TTLE- O DELETE 41 TME ) [JChange [} Addition
NAME 4. 2 NAME \'j
STREET ADORESS 4.3 STREET ADORESS \ :
CITY-$¥-21P 44 CITY-5T-2P )
TME - 51 TRE : [2] Adaition
LT T AN L - , S
"5,3 STREETADDRESS | ™™ e
o S4CITY-ST-ZP
TINE - . BTt I L N VR T - B e ([T] Change. - [ Additon
. T R R L RN DU SR ACTE A A Sl TN
- . 1
TLITADDRESS G3STREETADORESS | _ Dt
- gTLYp 5.4CI'i'Y-5T-ZIP

. I hereby certify that the informg
indicated on this annual repg
officer or direclor of the corpblla
Block 12 or Block 13 if chanp

supplied with this filing does not qualify

~+ENATURE: X . — )
SIGNATURE AND WFEa QR PR\NYE§ NtIAE OF 5|G'WNAG-0FFICER DR DIRECTOR

ar ‘r“ g mrec!
0 " ‘..vl'.lI' )

h alt cther like

for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify thal the information
ug] report is trus and accurate and that my signature shall have the same legal effec! as il made under oath; that + am an
to exécule this report as required by Chapter 60?; Florida Statutes; and that my name appears in

powered, P
Z QZ7(’ /4”’5’ - 813 59 véeS

Dayime Phone ¥



