FLE NOW;NEIVI:IHQ‘ FEE l{\FTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

Secretary of State

: _ DIVISIONOF CORPORATIONS Secretary of State
DOCUMENT # S72101 (6)

MORGAN FARMS, INC. _
AR B M

Principrat Flac e ol Business

#12 NE 16TH AVE 412 NE 16TH AYE
SUE 30 SUITE 30
GAINESYILLE FL 32601 GAINESVILLE FL 32601-3701
3. Data Incorporated or Qualified 3a. Date of Last Report
’_:_2"."Fr"‘.FEE'.'i-.';i""r"i}i.{;..-"c')* Bowness T T 28, Mailing Address 4, FEI Number Applied For |
ol el | 59-3080313 Not Applcable
Suniee Apl #oete Suite. Apt. #, etc. i
B e AL o, VO AL O 5. Certificate of Stalus Desired [ $8.75 addiional
2 - e Fee Required
_ Oy & State | Cry& Sale 6. Elaction Campaign Financing $5.00 May Bo
@_ e 23| Trust Fund Contribution [:| Added to Fees
e . Ly R Country _ 8. This corporation has liabllity for intangible tax under s. 199.032,
_25_] L e g§}r S 29| m Flarida Statutes Yes [ No
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81
LEE, EMLLY G. Hame
412 NE 16TH AVE 82| Stroct Address {P.O. Box Number is Not AGGepianie)
SUITE 30 -
GAINESVILLE FL 32601
84| City FL 85| Zip Code

A LG e pradsions of Sechions GO7 0602 and €07, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office. or registored agent. or bath in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
aqgenl i bl wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE i
{NITE Regslared Agenl sigralure reqaingd when rainstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[J oecere LTI [T Change L] Acition
Bt LEE, EMILY G. 1.2 NAME
swinens | 412 NE $6TH AVE STE 30 3.3 STREET ADDRESS
Tl A GAINESVILLE FL V4 0IY-5T-78
IR Tewere 23 TIILE [Jchange L Additan
hAME 27 KAME
STRSED Alsizke e 23 STREET ADDRESS
Ciy 5120 2 4CITY- -2
IR T D DELETE 31TILE D Change [:l Additian
hAE 32 NAME
SIREE] ADLR S5 33 STREET ADORESS
Cilr S1-ap 34, CiTY-81-2P
I hH[ T e D GELETE 41 TIMLE D Change D Addition
KA 4.2 NAME
SRFET ADL <, . 43 STREET ADDRESS
CoTT- ST A4 CITY-51-21P
Fwe | T [T DELETE 5T [ change  [F Adadion
MMt 5.2 NAME
CARHET RDLR S 5.3 STREET ADDRESS
OIS 4 5.4 CITY -57- 2P
_I-Flf____m"_- T D DELETE 6.1 TITLE D Change D Addilion
Mt £.2 NAME
SIKEET KL .3 STREET ADDRESS
£ATY-§1- BACITY-ST- 7P

714,71 do hereboy cerkly wal e informiation supplied with this ting does not qualily for the exemption stated in Seclion 112,07(3)(), Floritia Statutes. | further certify that the

infarrnal.an mcdwatedd on thes annaal repotl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made undier calh; that
| ar an olfcnr ar direcion of the corporaton of 1he receiver o trustee empowered to execute 1his repart as required by Chapter 607, Florida Statules; and that my name

appeats i Blotk 12 ar Bingk=4y if changed, or on an atlachment wi 1 address.
SIGNATURE: S B (reee 2-20[47 35} 334447¢

| i
| : B
R0 'on PAATED NAME OF SIGNING OFFICPH Of DIRECTOR 7 Fate Dagtme Phone ¥

SIGNATURE AND

conr;?(gimworu N andrn B Mortharn Feb 27 1997 8:00am

CR2E034 (9/96)



