SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROHT AERE T FLORIDA DEPARTMENT OF STATE
CORPORATION Ft gy ) Sandra B Mortham
ANNUAL REPORT E; ; N g Secrelary of State
1996 s‘\.,&;fwﬁ‘_\__;i DIVISION OF CORPORATIONS

DOCUMENT # /45089 2)

1. Corporation Name

AD. MAY FARM, INC.

Fringipal Place of Business Mailing AdGress I ‘Il“ ||'I|| l|||‘ I‘m I|||| \‘“I ll“ ||||| |ll“ Iml ||I|| ||I“ |’m IIN

P.O. BOX 618 P.O. BOX Bi8
CHIPLEY FL 3428 GHIPLEY FL 32428
3. Date Incorporated or Guatil-ed 3a. Date of Lasl Heporl
2. Principal Place of Business o 2a. Mailing Addrass 4. FEI Number Applied For
21] el NOT APPLICABLE Nal Applcatic
Suite, Apt B, €l Sute, Apt #. etc
uite, Ag c | Suite AptEe 5. Certificale of Staws Desred O $8.75 Ad‘?'tlﬂnal
E! 27] Fee Required
Cily & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
’;a —2;\ Trust Fund Contribution __Addad 1o Fees
Zip __ Gountry 2y | Country 8. This corporation has hability for intangible 13 under s 169 032,
;I 25-1 291 30 ) Forida Statutes [ tes No
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Narne
MAY, ALEXANDER DOUGLAS, Il
303 CAMPBELLTON AVE 821 Streel Address (PO, Box Number is Not Acceplable)
CHIPLEY FL 32428 a
84| Cily FL 85] Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and B07 1508, Florida Statules. the above-named corparalion submits this slalement for the purpose of changing its registered
affice or registered agent, or bath, :nthe State of Florida Such change was aulionzed by the corpodation’s poard of chirectors | hereby accept the appointmeant as registerod
agent. | am famihar with, and accept the obhgatons of, Secton 607.0505, Florida Statules

SIGNATURE i - e e . o . e . .
Stgitarars Bpped of paoled? Carmd of rep s age a0d the dapphi-anhs (HOTE Rispstered Aged sigaaice sedpuret when rerstaingl DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TIILE D [ oewere T1TTLE [ Tenange [T Avdiica a

NAME MAY, ALEXANDER D., l 1.2 NAME 3

streeTAL0Ress | 303 CAMPBELLTON AVE 1 3 STREE | ANDRESS &

LiTY-ST-1P CHIPLEY FL 140IY ST-2P &

TITLE D [ ] pEETE 2ITIE (7 cnange ] agasien O

NAME MAY, TINA DIAZ 27 HAMC

street aporess | 303 CAMPRELLTON AVE 2 3STREET ADDAESS

CHY-ST-2IP CHIPLEY FL 2 4CITY -ST- 2P

TITLE HEEEGEE 31TME [ thange ] Adutor

NAME 37 HAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34 GV -5T-21F

TITLE L] orete 4130LE [ ] change [] Additon

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

GCITY-ST-2IP 440y -ST-2IP

e I S1TE [ ] charge [ ] Addition

NAME 5 2NAME

STAEET ADDRESS 53 SIREET ADDRESS

CITY-S1- 2P ) 5407 57219

TIE D DELETE 61TITLE LJ {hange LJ Acdtan |

NAME .7 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-51- 2P §4LITY-S1- 7P

14, i do hereby certify Inal the mformalion suppled wilh this iling 18 voluntarily furnished and does nat Quahly far the exemplion stated in Section 119 07(3)(k). Flarida Statutes |
further certify that the informanon indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samce legal effect as if
made under cath, thal | am an officer or drector of the corporalan or the receiver or trustee empowered 1o execute this report as recprred by Ctiapler 617, Florcla Statutes. and

that my name appears in Bigek 12 or Blocx 13 1f changed, or on an attachment wilh an address
smnmunskkm A 5k el R
ANDTYPED OR ano NAME OF SIGNING OFFICE# OR DIRECTOR

{GNAT T T Lyl v Pricn s: #

5
™ . ANy

R IRl WY ¥ 7.0 P iy 7



