‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON‘OR' BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

07-09-1599 90020 020 ***150.00

OCUMENT #

Corporation Name

P98000005933

NAYSIDE FARMS GENERAL STORE OF HAVANA, INC.

* % Boaed sothe-Fo * T

IR

cipal Place of Business

iTE 4 BOX 2355
ANA FL 32333

Mailing Address

ROUTE 4 BOX 2355
HAVANA FL 32333

DO NOT WRITE IN THIS SPACE

3. Date Incorpurated or Qualified

01/20/1998
Principal Place of|Business 2a. Mailing Address 4. FEI Number Applied For
P58 Floridn GEJ/,.«‘# //07 26|54 Florda . Ceargsn /—/fo 44 2 ‘/f 74{ < ; Not Applicahle
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ’ ) . O 8.75 Aaditional
;l 5. Certificate of Status Desired Fee Regquired
City § State - City/& State 6. Election C ign Fi i 5.00
Havawn | FL ) Mavann vl W b
Zip unitry Zip Couprtry 8. This corporatio th nt year
32 3373 25 4(11'0/4‘/)/ El 5g 337 ;ﬂaﬂ/}O/IJfﬂ Intangible :;2::?:5@;:;"9 Yes No
9. Name and Address of Current Registered Agent 010. Name and(Address of New Ragistered Agent
81| Name 75
P i EN -J// EEN' Try fon
RSYJT(I)ENf& ggl)ELEz?’55 82 S?}st/z Box /ugmber ;émf: gc/o%)tap!/;) 4 y
HAVANA FL 32333 5 L 7
]
84| City 85| Zip Cod
Y avann FL [*|5%53>

Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slgnature, typed or printed name of registared agent and ttle if apolicable.

(NOTE: Regesiarad Agent signature reguired when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PTD [ ] peLete 11TME (1 change [} Addition
E PAYTON, COLLEEN 1.2 NAME
xraooress | ROUTE 4 BOX 2355 1.3 STREET ADDRESS
STP HAVANA FL 32333 1.4 CITY-ST-ZIP
H VD [ ]oELeTe 21TITLE ] Change [ Addition
3 KOHLER, KARI 2.2 NAME
wvaopress | ROUTE 4 BOX 2355 23 STREET ADDRESS
STZP HAVANA FL yd 24 CITY-ST-ZIP
E SD : {AbeLere 3TINLE [] change [ | Addition
E MOORE, HEIDI : 3.2 NAME'
eranoress | ROUTE 4 BOX 2355 1.3 STREET ADDRESS
stze HAVANA FL 32333 34 CITY-ST-ZP
g E] DELETE 41THLE [ change L] addition
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
ST.ZIP 4.4 CITY-ST-ZIP
E [_JpELeTE 51IME ] changs [ Agsitien
E 5.2 NAME
36T ADDRESS 53 STREET ADDRESS
“ST-ZIP 5.4 CITY-ST-ZIP
E (| peLETE 61TIMLE [ change [] Actition
E 6.2 NAME
ZET ADDRESS 6.3 STREET ADDRESS
~§T-ZIP 6.4 CITY-ST-ZIP

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annu
an officer or direcior,
in Block 12 or Blo

IGNATUR

13 if ¢hal

nged, or on an a!tachment with an addr

dﬂ#_;

MASRE E@ME&W@%#M

eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
thg corperation or the receiver or trustes empowered to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

74979

Jul 09, 1999 8:00 am

CR2E034 (5/99)
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