FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

HLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

Sandra B. Mortham

Secretary*of Stite > S ecretary Of State

[IVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg7000082628 (3)
; FAMILY FARMS AND SERVICES, INC.

B A

Principal Place of Business

232 LONG LAKE ROAD P.O. BOX 1145
HAWTHORNE FL 32640 MELROSE FL 32666-1145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
a& f wﬁ)é Mk IEO( 2;[ m ! é&”é 44/@_ l?.J. ’ 5 7 -"'" Vég @ 2. ? Not Applicable
Suite, Apt. #, alc, Sute, Apl. 4, el $8.75 Additonat
5. Certificate of Status Desired y .

' ;;l MM |27l ﬂﬁaﬁpﬂm& ' K Fos Required

City & Slate Cily & State 6. Election Campaign Financing $5.00 ma
3 s . . y Be
4 ?{l {;’Cfo,ﬂ— { 04- e zal /:_L. Oﬂ’l/ﬂfq’ Trust Fund Coniribution [ Addad to Fess

Cauntry 21p Country 8. This corporation owes or has paid tha current year Intangible
;l ? }b‘{o ?l U 54 2ﬂ 3 Zét'l o EEl L(SA Personat Property Tax due June 30, Oves BMno
9. Name and Address ‘of | Currenl Heglstered Aganl B 10. Name and Address of New Reglstered Agent
| _SIMPSON, DALE G B[ iame
221 LONG LAKE ROAD 82| Sitoel Address (P.0. Box Number s Not Acceptable)
HAWTHORNE FL 32640

; . 83
? 84| Cily FL 86| Zip Codo
: 11, Pursuant 16 1he provisions of Seclions 6070002 and €07.1508, Florida Statutes, the above-named cerporalion submils this statement for the purpose of changing its registerod

office or registercd agnm or hath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept tho appaintment as regisiered

agent. | am familiar with, and accept 1o oh igations of, Seclion 607.0505, Florida Statutes
SIGNATURE M Y~10-18

Bignature Lyt o R e _:_n__\____n_.__(l_u;_|_7- At CUTTTNO _:H'BEIGI:‘I('J Agoy signature required whon senstatingy DATE =
12. T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE DALE 6, S IM/S(JN F[;IﬂgEéETE - 11N Bd Charge B Addition |2
| M R"" Lor 14,@6 M , Sec{m 12 NAME §
.| STREET ADORESS ? 13 STREET ADDRESS ]
] ovgre | #AWTHORNVE L 320640 45 N eorvsi 2
© ] Tme IE DELEIE 21THLE _E Change [ Addition [©
NAME @ '"/ 2 ’ﬂ Aes. 27 NAME
STREET ADDAESS ¢ Q\\/ 2.3 STREET ADDRESS
CITY-ST-2IP PP AT, f‘( 32y o 7 ACIY-§1-21
] me "1 DELETE 311ILE [T chenge [T Addition
T HAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P e 34 LITY-8T-2IP
TILE [J oeLeTe 41 TMLE "I change  [J Addition
T 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P ~ 44 CITY-51-2P
TITLE ‘[J DFLETE 5.1 TITLE [ Changs [ Addition
L] wame 52 NAM[
1 sTReET ADDRESS 53 STAEET ADDRESS
CITV-5T- 2P 54 C1Y-§7-2P
TIMLE I [J oeEre 6.1 MILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-§T-2P §.4 GITY-ST-21P

14. | hereby certify that the informalion suppinec with s filing does pot oualify 1or the exemplion stated in Seclion 119.07(3)0), Florida Statutes. | further centify that the infarmation
indicated on this annual repart or supplemental annual repart is rue and accurale and thal my signature shalt have the same legal effact as if made under oath; that | am an
officer ar director of the corporation ar the receiver ar tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or onan allactment witl: an adidress.

[ .” d‘. U ' 1 / Ly B . ' » . . 7 s TP T P




