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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrctalyof Stats? Secretary of State
1998 e DIVISION OF CORPORATIONS
DQQD,QQME,NT # P9700004461 4 (0)
CALYX FARMS INC.
S — L

111 JEAN §T 111 JEAN ST

TAVARES FL 32178 AT TAVARES FL nrvaﬁ/E/r»;u,-

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
3. Pi Pl i "1 24, Mailing A Qpﬁm{;‘”?

. Principal Place of Business a. Mailing Address 4. FEI Number ~ Applied For
21 RL2] prafioald FFow || RLEZ] e Kocs ¥ Fa<x 575 9/7///'?' Nol Applicable
;2'—-] Suite, Api. #. et . o m S, Apt #. et 6. Certficate of Status Desired O $8F'979592;ji:::’m|

City & State ___ Cily & Sale 8. Election Campaign Financing $5.00 May Bo
| 7 fawr [AKE w77 Haes Trust Fund Contribution 0 Added to Foos
Zip | Counlry 7 Couritry 8. This corporation owes or has paid the current year Intangibl
m 327 ;7 z_l LA 29] 3 2757 E e Personal Property Tax due Jure 30, [ Yes E’No/e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERNST, TIMOTHY B1} Mamo
Ht \EAN ST - 82| Street Address (P.QO. Box Number is Not Acceptable)
TAVARES FL 32778

83

Zip Code

84| Cily F LJ 85

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda . Suc h change was authorized by the corporation's board of directors. | herehy accept the appoiniment as registered
agent. | am familar with, anc accep? the obhgatons 6f, Section 607.0508, Tlorida Statutes.

SIGNATURE Bgnatore ty) Qi{& prniod hae o 1 ol mger and Tl f apguaeatie (NOTT - Hogisterod Agent Signatre ragui-od when renstal ng) DATE
12, T OINICERS AND DIFLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DE fTE ) Change Addition
K;Z 7—';;1 c'77 "y 5/0;/57 ﬁ‘j’& :; :;:E L heege LI
STREET ADDRESS 2LRT rieders o 54 13 STREET ADDRFSS
oirv-81- 2P L) e~ S 3 2757 14CITY-51-2P
M ‘a \on/ ArAss. _,C P /0 " T T ELETE 21701E [JChange [ Addition
NAME IB02 ADoms DEIvE 2.2 NAMI
stRee! aporess | Levees g nrd, F‘Z FR7SY 23 STHEET ADDRESS
Lay-St-oe 2.4 CITY-51-2IP
i 7 ey ERusT, Wb V. 22 LT ORLETE 311MTLE {1 Change” [ Adition
:::EEET ADDRESS aé"’ e &”Am Kihingting zz::xlmunn&es
CITy -5T-2P Al 2 F/_‘_‘_?;? 57 34.CTY-51-2P
TITLE ) L1 GELETE 4170 CTchange T addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P B . 3 440iry-57-7P
TIMLE LI peETe 51101LE [T crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
OY-5T- 2P - N 5.4 CITY-51.2IP
e [T DeLETE 61 TILE LI change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 8.4 CITY- 51-2IF

4. 1 hareby cortily that the: informalion supplied watlh this Tlng does not qualily for the exemption stated in Section 119.07(3)(} Florida Salutes. | further certify that the information
indicated on this annual report ar supplemenial 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 director ol the corparalion or the recever or trustee empowered to execuoto this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 IWWH ! ﬂn? %
o e el d A s BB o o [Jti /I/ Y I//f//é?f _? "~ PR A ST

' ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

CR2E034 (10/97)



