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

PROFIT FLORIOA DEPARTMENT OF STATE .

CORPORATION Katherino Harris Apr 28, 1999 8:00 am

ANNUAL REPORT Secratay of St ecretary of State
DIVISION OF :ORPORATIONS 04-28-1999 90052 Q30 ***]158.75

1999

DOCUMENT # PQ8000026188

1. Corporaton Name

FLORIDA FARM RESTORATION, INC.

~ UG OANYWEAMGEO R

Principal Plsce of Business Mailing Address
13050 € HIGHWAY #316 13050 E HIGHWAY #31€
FORT MCCOY FL 321347753 FORT MCCOY FL 32134-7753
DO NOT WRITE IN THI3 SPACE
3. Date incorporated or Qualifed
03/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbe Appl ed For
P 6'1 :
21} 26 =9 --54 q 5 q 5/ / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
F P 5. Certifcate of Status Desired $8'75 Aud.monal
;‘ E] Fee Required
City & State City & State 6. Elgctior Campaign Financing $5.00 vay Be
ES—I 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This co poration owes the current year litangible
_;] [?S-l m I;‘ Person:il Property Tax. [Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STATHAS, MELISSA A
13050 E HIGHWAY #3156 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MCCOY Fl. 32134-7753 83
B4 City F“ 85| Zip Cude
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submit s this statement for the purpose «f changing its ri:gistered

office o- registered agent, or botn, in the State o' Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and aczept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signature, typed of prinled nai 1@ of registered agent ind itie f applicable {NOTE - Registarad Agen! signature requ red when reinstabng) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIME D [ DELETE 1.1 TIME [JChange [ Addition
NAME STATHAS, JOSEPH A G JR 1.2 NAME
streeT aoorexs| 13050 E HIGHWAY #316 1.3 STREET ADDRESS
CITY-ST-2P FORT MCCOY FL 32134-7753 14 CITY-ST-2IP
TME D ] DELETE 21TME [JChange [ ]Addition
NAME STATHAS, MELISSA A 22 NAME
streeTanpress| 13050 E HIGHWAY #3186 23 STREET ADDRESS
CTV-ST.26 FORT MCCOY FL 32134-7753 2.4 CITY-ST-ZP
TITLE [1 DELETE 3ATITLE [JChange  [J] Addition
NAME 32 NANE
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2P
TTLE [T] DELETE 41TME [Ghange ] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2PP 44 CITY-8T-ZP
TINE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-ST-2IP
TTLE ] DELETE 6.1TMLE . [JChange  []Addition
NAME §.2 NAME
STREET ADDRE 38 §.3 STREET ADDRESS
GITY-$T-ZP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the imormation
indicate:d on this annual report or supplemental .innual report is true and acc Jrate and that my signature shall have th= same legal effect as if made urnider oath; that | .am an
& this rep A

officer or director of the corpora ion or the receierpr trustee d g recuired by Chapter 607, Florida, Statutes; and that my name appears in
Block 12 or Block 13 if c?cgsii. oronan a i f 2 -
3
. .. % . e
SIGNATURE: , 79 ASETES2-

CR2E034 (11/98)

SIGNAT! ! / Date Daytime Phone #




