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

PROFIT 3
CORPORATION ;
ANNUAL REPORT

1998 R

F'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporaton Name

JAYLOR FARMS, INC.

P97000088769 (9)

Principal Place of Business Mailing Address

6642 WEST COUNTY ROAD 476

BUSHNELL FL 33513 BUSHNELL FL 33512

6642 WEST COUNTY ROAD 476

FILED
Jun 05 1998 8:00am
Secretary of State

RN SR

DO NCT WRITE N THIS SPACE

3. Date Ingorporatad or Quatified
2. Principal Place of Busingss T 2a. Maiting Address 4. FEI Number Applied For
= ' ) -
21] o] SG 2225 Not Applicable
Suite, Apt #. elc Suite, Apt. 4, elc. y -
P — " 5. Certificate of Status Desired O $8'75 Additional
22 . 27|,,,, Fea Roquired
City & Stala __ Gy State 6. Flection Campaign Financing $5.00 May Be
23 o - ?ﬂ,, o o o Trust Fund Conlribution Added to Foos
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
24 25 R 29—' _:El Personal Property Tax due Juna 30. Oves [Go
9. Name and Address of Current Reglstered Agent R 10. Name and Address ol New Reglstered Agent
AMERILAWYER 81[ Name
~ 343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
| 83
\I
B4 City 85| Zip Code

FL

office or rogistere

gony, of
agent. | am 1arni|r, with, ¢

il

Py .y JJ?,,A*,,,,,,A. R,
11, Pursuani to the pgﬁ\ongﬂ’)f ;%ﬁyns 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
d

SIGNATURE

! inthe State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
teepl the ohligations of, Section 607.0506, Florida Statutes.

o (NEH[ Registored Agenl Bignalure required when reinstaling} DATE

&) w typad i pyhilgil ol e ggenl and bl 0 apgizatile
12, iy :77;’{;’:’@-}VIEL;HVSl\’r{[E DIRECTORS | IKE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE ¥ PD ] pitete 1190LE [J change ] Addition <
NAME CONRAD JOHNSON, LORI 12 NAME §
seet aooeess | 6642 WEST COUNTY ROAD 476 1.3 STREET ADDRESS OIS 1 1,200 2
CTY-§T- 2 BUSHNELL FL 33513 LACTY-§1- 2P ~06/ 08/ 35-~01058--032 o
TILE BT T teLtre 21TNLE s 1S LT [Jchange ] Addition |
HAME JOHNSON, JAMES C 22 NAME
STREET ADDRESS 6842 WEST COUNTY HOAD 478 73 STREET ADDRESS
CITY- 5T 2P BUSHNELLFL333 2 4C1Y-ST-20P
e I T T necere 31 TILE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T- 7P
TITLE I E R FERT: [T Change ] Addition
NAME 4.2 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY -§1-2IP 4.4 GiTy - 5T- ZiP
e T Dok 51TINLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P L e e 5.4 CITY-S1-2IP
TITLE i 3 oELete 81 TITLE L] change ] Addition
HAME ' 6.7 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS % b\’é
¢y - ST-2P 6.4 CITY-5T-2IP

14. 1 hereby cedily that the mfarmalion supplicd with ths filmg coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further cerlify thal the information
indicaled on this annual repont on supplemcenlal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or direclar of the?mlo?rW,uivel or rrustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
a y
1

v <

achment with an address.
1

Block 12 ar Block 13 if chared, orfn a

)

AT 7 iS22 ™



