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

PROMT FLORIDA DEPARTMENT OF STATE b 8 99 8 8 . O O m
CORPORATION Sandra B. Mortham F C 1 1 . a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
DOCUMER P97000107570 (8
PHIL TURNER FARMS, INC.
0 O A
1909 NE LIVINGSTON $T. 1999 NE LIVINGSTON ST.
ARCADIA FL 34266 ARCADIA FL 34268
DO NOT WRITE IN THIS SPACE
8, Date incorporated or Qualified
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" El 59~3483989 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . $B.75 Additional
= ;] 6. Centificate of Status Desirad 0 Fos Required
City & Stete Gity & State 8. Election Campaign Financing $5.00 mey Be
23 —2;| Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;l ;] ;ﬂ Parsonal Proparty Tax due Juna 30. Yes [JINo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
TURNER, PHILIP W 81| Name
1999 NE LIVMINGSTON ST. 82| Street Address (P.O, Box Number Is Not Acceptable)
ARCADIA FL 34285
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, of both, in the Stale of Florida, Such changa was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl 1ha obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinfed name of regrstared agont and title # applicabile (NOTE: Regislerad Agent signalurs required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] DELETE 11 TTLE P/D . [T change Addion
NAME 1.2 HAME Philip W. Turner
STREET ADDRESS rasweerAoRess | 1999 NE Livingston Street
CITY-ST-2P 14 STY-ST- 2P Arcadia, FL 34266
TE [ peceTE 21 MILE v/D [ Change X | Addition
NAME 22 NAME Philip W. Turner Jr.
STREET ADDRESS 23STREETADDRESS | 4067 NE Masters Avenue
CITY-ST-2IP 2. 4 CITY-51-2iP Arcadia, FL_ 34266 .
TILE T DELETE 31TNLE $/T/D iy [ Change 41 Addition
NAME SZNAME Libby T. Heine
STREET ADDRESS SISTREETADDRESS | 1922 NE Livingston Street
CITY-§T-2P 34.CTY-ST-2IP Areedie,—FL—34266
TLE T pectre 41TTLE T = [T Change LI Addition
NAME 4,2 NavE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-57-2P
TILE T DELETE 5.1 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-21P 54 CITY-5T- 7P
TNLE 1] DELETE 61 THLE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
CITY-ST-219 64 CATY-ST- TP

14. | hereby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the Information
indicated on this annual reporl or supplememal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chanfled, or on an atlachment withlan adgress.

QI AT ID = Qb) : 0 iided  iLibby. T. Heilne 2-10-98 941-494-3700

CR2E034 (10/97)



