. 075900

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

PROFIT FLORIDA DEPARTMENT QF STATE o
CORPORATION—"" Katherine Harris Apr 09, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90026 022 ***150.00
DOCUMENT #
1. Corporation Name P9700004461 4
CALYX FARMS INC.
L AT
2627 MCDONALD TERR 2627 MCDONALD TERRAGE
WT DORA FL 32757 WT DORA FL 32757
us us DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 05/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-3417142 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc, ] ] $8.75 additional
- o . -zﬂ 5. Certifcate of Status Desired [ Fee Required
City & State o ' ~City & State 6. Eleclion Campaign Financing — 0 “$5:00 May Be ~
Ts\ _z;l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible E/
Zl E\ Z\ m Personal Property Tax, Oves o
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name '
ERNST, TIMOTHY e VI =
111 JEAN ST treet Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778 83

| Zip Code

84 City 85
FL |

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

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

. -—CR2E034 .(11/98). -

SIGNATURE
Signature, typed or printed nama of registared agent and bite if applicabls. (NOTE: Registersd Agent signature required Whan reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.1TNE [T Change [ Addition
NAME ERNST, TIMOTHY 12 NAME
sweeTanoRess| 2627 MCDONALD TERRACE 13 STREETADDRESS
CITY-ST-2P MT DORA FL 32757 14 CITY-ST-2P
TME VP ﬁDELETE 2ATILE [JChange [ Addition
NAME UHLER, DAN 22 NAME
sreeTaooress| 3302 DORA DRIVE 2.3 STREET ADDRESS
CITY-5T-2P LEESBURG FL 32748 B - = - N zacmv-stze — )
TLE VP [ DELETE 34 TITLE O¢hange [ Addition
NAME ERNST, NANCY 32 NAME
sTreeTaporess| 2627 MCDONALD TERRACE 33 STREET ADDRESS
CITY-ST-ZP MT DORA FL 32757 34.CITY-ST-2P
TME ] DELETE 41TME (OChange [ Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS |,
CITY-ST-2P 44 CITY-ST-2P
TILE J DELETE 51 TILE {JChange  [] Addiion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TIME [] DELETE 6.1TITLE [JChange  {] Additien
O IR T 6.2 NAME
STREET ADDRESS| -, 63 STREET ADDRESS
CITY-ST-2IP ; 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not quatify for the examplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of the corporation or the recaiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aita ent with an addregs, with gll pther fike empowered.

SIGNATURE: /) AONRED Ay 55 L Fr-ma 25Y T

nl
4
\ZL -3 BR OR DIRECTOR Dale Daytima Phona §




