FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CoRPF?C())F::ALON s § \'\ﬁ\ FlGHI:A 2EPA:”::|[:2||OF STATE May 02 1 997 8 Ooam
ANNUAL REPORT i } Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 24
OCUMENT # S00353 (0)

+ Corporation Nameo

SWEET BAY FARM, INC.

SH%

AV A A

Principal Place of Business - Mailing Address
7425 CALVIN LEE ROAD 7425 CALVIN LEE ROAD
GROVELAND FL 34738 GROVELAND FL 347369497
3. Date Incorporated or Qualified 3Ja. Dale of Last Reporl
09/13/1990 04/30/1996
2. Principal Place of Businoss | 28. Mailing Acicress 4. FE| Number Applied For
[21] 2% NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, ele i
—-l P H & 6. Cenificate of Status Desired O $8'75 Add‘monal
22 ;ﬂ _____ _ Fee Required
City & Stato City & Statc: 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Couintry i | Country 8. This corporation has kability for intangible tax under s 199,032,
24 ;E] 23[ ) 30] Florida Slalules Oves [No
€. Name and Address of Currenl Registered Agent L ) - 10. Name and Address of New Raglstered Agent
LEWIS, ALBERT L 1) Rame
201 E PNE ST ‘1322 82| Stresl Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 “ -
83
84| City FL 85] Zip Codo

~={ ¥1. Pursuant (o the provisions of Soclions BO7.0502 and 607,1508, Florida Statules, Lhe above-named corporation submits this statoment for the purpose of changing its registerod
. office or registared agenl, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes.

SIGNATURE PP R e e
Signature, typoad or printed nanw of regicten o agc:_m‘f_r\-o uta il appleabhe {NOTE - Regislared Agent signalune requrad when re nstating} DATE
2. QFFICERS AND DIHECTORS _1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L] oecene 110 [ change [ Additan | &
NAME LEWIS, LISA N. 12 NAE 3
staeer aooness | 201 E PINE ST #1322 1.3 STRITT ADDRESS &
| ciry-S1-he OMNDO FL 1A CY-81-2IP %
-~ [Tme 8 CToitee 21T [T change LT Addiion |O
[ NaMe LEW'S. ELIZABETH W 2.2 NAME
l'_;} STREET ADDRESS M MONTANA AVE 2.3 STREET ADIIRESS
£ cy-st-p ORLANDO FL L 2ELIY-5T- 2P
R KT v DILETE 311ME [ Change [ Addition
RAME LEWIS, ALBERT L SNAME
STREET ADDRESS 2022 MONTANA AVE 3ASTREET AUDATSS
erv-srzp__ | ORLANDO FL 34.0v-S1-20
THTLE [T oeLete 4171 T Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43STHEET ADDRESS
CITY-ST-2IP R aany-si-ze
TITLE | T 17111 [T Change [T Addfiion
NAME 5.2 NAME
STREET ADDRESS 5 3GIREET ADDRFSS
: | _CiTY-ST-20P S4LITY-51-2P
i | Tme OJ oecee 6.1TMLF [JChange [ Addilion
§:“ NAME 6.2 NAML
i | sTaeet ADoRess 5.3 STREFT ADDRESS
L ome-stap 64LIY-51- 7P

14. 1 do hereby certify that the informatan supplicd with this filng does not gualily for 1hp exerption stated in Seclion 118.07(3)(), Florida Slatutes. | furlher cerlify thal the
information indigaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal

1 am an officer or direcior of thororporation or 1peyreceiver or lrusloc empawered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blgok A3)d c?}ange O
P — o)

hn atlachment with an addross

desiits 10 m1eds ks 4Tty afonn UNd a2

ot ot e



