b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORT’%%??ION "‘,—. ) FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 OO am

| Sandra B. Mortham
ANNUAL REPORT .

1997 D|V|S|§:c§;aégr>:f§|:§nor\18 Secretary Of State

DOCUMENT # S9935 (0)

1. Corporation Name

PAYRADOCS FARM, INC.

NS A

Principal Place of Business Mailing Address

RT 5. BOX 448A RT 5. BOX #48A

V.§. DALTON ROAD V.S. DALYON ROAD

RUTHERFORDTON NG 28139 RUTHERFCRDTON NC 28133 DO NOT WRITE IN THIS SPACE

. 3. Date Incorporatad or Qualified 3a. Dala of Last Report

12/10/1991 08/12/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied IFor
m ’.S-‘.S- Wdofa J/ PA‘SS‘ LZk 26 _)-s IZZE@E}’ f)A_S:S ZA/ 65‘0303838 Not Applicakla

Sulte, Apt. #, etc. ! Suite, Apl #, elc, 0 $B.75 Additional

5. ifi f i
,;2.} _2_;| Certificate of Status Desired Fee Raqulred

City & State City & Stale 8. Election Campaign Financing $5.00 MayBo
(23 é 7 a ﬂér\ Mﬂif MC , E&Mﬂ"ﬁ)‘d 750/‘ ?1/6 ” Trust Fund Contribution O Added 1o FZess

Count Zp 8. This corporation owgs or has paid the current yaar(ﬂ’faﬁgyu

i Cunir
2_4| ZQEY/‘B? Z_EJ KM]‘d E;IW/?? a';l kﬁ}‘ erb’r/[ Parsonal Property Tax due Jung 30. E Yos

9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
OESTERLE, DOUGLAS W 81| Name
- 9508 § RED ROAD : B2| Sireet Address (P.O. Box Number is Not Accepltable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Fiorida Statulas, the above-named corporation submits this statarment for the purpose of changing its ragistered
: offige or registared agent, or both, in the State of Florida Such change was aulhorized by the corporatian’s board of directors. | hereby accept the appointment as registered
“agent. | arn faniiliar with, and accept the obligahons of. Section 807.0505, Florida Slatutes.

SIGNATURE e _
Bignature, lypod o prinlad name of repistered agent and tike i spphcatie INGTE - Registered Aganl s-gnalure requited when reinstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T OELEFE LATALE [JChange 1 Addition

NAME BONNER, MACK STUART JR 12 NAME

staeraooeess | PO BOX 1521 NfA 1.3 STREET AGDRESS

CTY-ST-2IP RUTHERFORDTON NC 14CITY-§1- 29

e D [T eLete 21T [ ohange ] Addition

NAME ROSS, CONNIE G 22 NAME

saeeraporess | PO BOX 1621 N/A 2.3 STREET ADDRESS

CiTY-S1-2P RUTHERFORDTON NC 2. 4CITY-S1-2IP

TILE [J otLete LATHE T "oo [Jchange [ Acdition

NAME 3.2 NAME

STREET ADORESS 3 STREET AGDHESS

CITY-ST-2IP 34.CITY-5T-2IP

TIRE [ oELErE 41 TILE change [T Addilion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-5T-2IP L4CHY-§1- 20

TILE [T DELETE 51TITLE T[] crange [T Adtition

NAME 59 HAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY - §T- 2P

TTLE [T DFLETE 6.1 TILE [T Change [ Aciition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-5T- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3Xi), Frorida Stalules. 1 further certify that the

Information indigated on this annual roport or supplemental annual roporl is true and accurale and 1hat my signalure shall have the same legal efiect as if made under path; that
I am an officer or direclor of the corporation ot the receiver or trustce empowered 10 execute this report as required by Chapler 07, Fiorida Stalules; and thal my name

appoars in Block 12 or Block 13 if changod, or on an allachment with an address. 7— ew,vﬁﬂ
CIAMATIIDE. “2 . et R o Oy %W GSLF [ oils @3 -CRF 7

CR2E034 (4/97)




