FILE NOW: FILING FE AFTER MAY 1ST IS $550.00 FILED
cororanon S LTI | Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ONISON O CoRFORATIONS Secretary of State

DOCUMENT # V48786 0)
THOMAS WEST ALLEN FARMS, ING.

AR AW I

Principal Place of Businoss Mailing Address
325 WEST PARK AVENUE P.O. BOX 10132
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us DO NOT WRITE IN THIS SPACE
3. Dale Incoiporated or Qualified
07/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3183952 Not Applicable
Suite, Apt. #, pic. Suile, Apt. #, atc. iti
H P »—l Y : 8. Certificate of Status Desired O $8.75 Additional
22 2 Feo Required
City & State Cry & Sate 6. Election Campaign Financing $5.00 MayBe
E‘ ;' Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Eﬂ 29 30 Personal Proparty Tax due June 30. OYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
HARPER, ROBERT AUGUSTUS JR 81| Name
325 WEST PARK AVENUE 82| Strest Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL |85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing lts registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE
Sigralure, lypod or photed hama of regustecad agent and utie it applicable (NOTE: Ragislered Agant signature required when seinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE ST [T DELETE LUTILE [T Crange [ Addition
NAME ALLEN, THOMAS W i 12 NAME
smeevapprcss | 1807 SAGEWAY DR 1.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32303 14 CITY-51-2P
THLE (1] [J peLeme 217MMLE [ change [T Aadition
NAME HARPER, ROBERT AUGUSTUS 22 NAME
smeeraopress | 900 W PARK AVE 23 STREET ADDRESS
Liry-S1- 2P TAU.AHASSEE Fl. 32301 2 4CHTY-ST-2iP
e [ oeLETe 31THLE [J change  [J Addition
RAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-5T-2IP 34.CITY-5T- 2P
TILE ] peLeTe £1TIILE [T change [ Addition
NAME 4 2 NAME
STREET ADLHIESS 4.3 STREET ADDAESS
CITY - ST-2IP A4 CITY-ST-2P
TITLE [T oELETE 51TILE L] Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-2iP 54 CITY-ST-2IP
TILE T Detete §1TI1LE [Jthange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy - ST- 2P 64 CIFY-57-219
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statules. 1 further certify that the information
indicated on this annual re supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an

officer or director of the cor 1 of the raggiver or frustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ohon gh atigohment with an address.

CICAMNMATHIDE. 0 n' . . YT a7 d B DIl S s}

CR2EQ34 (10/97)



