* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION L 1 es

ANNUAL REPORT

. 1996 s i
DOCUMENT # S51797 (6)

RN TR MM

Sandra B. Mortham

Secretary of State
Sy DIVISION OF CORPORATIONS

MEYER FARMS, INC.

Princpal Place of Business T Mailng Address
GOUNTY ROAD 307 COUNTY ROAD 307
TRENTON FL 32683 TRENTON FL 32699
3. Date Incorporated or Qualifizd 3a. Date of Last Report
- L 05/09/1891 06/20/1995
2. Frincips’ Place of Busingss | 2a. Maiting Address 4. FEI Numbar Applied For
[21] _ - 26) o 500395742 Not Applicable
Suite, ARt ¥, ote Stite, Apt. #, etc. 5. Certifcate of Stetus Desired 0 $8.75 aAdditional
2__2_{ L Fee Required
Uy & State City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
|23 e Trust Fund Gontribution Added to Fees
L ___ Country 2p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25] [29] B 30 Fiorida Statutes [ Yes CINe
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTHIES, ERIC F. ESQUIRE 82| Stree Address (P.0. Box Number i Not Acceptabio)
21 NORTH MAGNOQLIA AVENUE
OCALA FL 32670 8
84| City FL 85| Zip Code

| 11, Pursusnt to the provisions of Sectians 6070502 and 607.1508, Flonda Statutes, the above-named Gorparation submils this statement for 1he purpose of changing #s regrstered afice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar wilh, anct aoceyt the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE ) e e
Syidive, b o printen rac i of regetered agent and tke F applcabl: (NOTE: Ragistered Agenl signature reguire when reinslabng DATE

12, COFFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [] DELETE 1.1TILE [J Change [} Aadition
et MEYER, CAROL A. 12 AME
STRIETADIRESS RT 1 BOX 1655 1.3 STAEET ADDRESS
CHY-S1-7F TRENTON FL o o 14 CiTY-S1- 219
TIRE [] DELETE 2 1 TILE [ Change ] Addition
N 22 NAME
STHEL | ATTRESS 23 STREET ADDRESS

o] e 24CiTY-SI-2 _
Tt [] DELETE 31UNE [J Change [ Addition
HANT 32 NAME
SR T ADTFTSS 33 STREET ADDRESS
DY -S1- 21 L N 34C0¥-S1-2
T [] pELETE 41 TILE [) Change  [) Additon
Bt 42 NAME
STHEE| AR5 43 STRCET ADDKRESS

| oy &g S 44 CTY-S1- 7P
TIF [7] DELETE 5 1TILE [ Change ) Addition
BAbE 52 NAME
STRHI AL R BS 53 STHEET ADDRESS

Lo st | 54 CITY-S1-2p
L [7) DELETE Bt TILE [] Change [ Additin
BARS 62 NAME
ST BLHERG 63 STREE] ADDRESS
iY-S1-2 e B4 CITY-SI-2PF

14. 1 do hereby certify that the information suppled with this fiing s volntarily furnishied and doss nal qualify for the exemption stated In Section 119.07(3)K), Florica Statutes. | further
carlly that the information indicated on this annual report or supplemental annual report is trua and accurate and that 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 egpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on aryattachment with an addres:
-
(DSOS i ~

SIGNATURE: Tt Prore 8

SIGNATURI ED OR FRINTED NAME OF SIGNING O

CR2E034 (12/95)



