FILED

FILE NOW: FILING FEE AFTER M:AY 18T IS $550.00

~ PRGFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harrls Mar 22, 2000 8:00 am
ANNUAL REPORT |
AL REPO G | Secsiyolsee Secretary of State
" e DIV N OF CORPORATMONS
. ‘J\DOO | 03-22-2000 90016 024 ***150.00
i
DOCUMENT #
1. Corporation Name F970000031 ?7
HAMPSHIRE FARMS, INC. :
% AT AT
Principal Place of Business Mailing ;lAddress .
PO BOX 2356 PO BOX 2385
5 +oUv FARM. KINGHILL RD. <} TODD FARM. KINGHILL RD.
NEW LONDON NH 03257 NEW LONDON NH (3257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
B} ! 06/16/1997
2. Principal Place of Business 2a. Maililng Address 4. FEI Number Applied For
= e 26] S 04-3357438 Not Applicable
ite, Apt. #, etc. iteh, Apt. #, etc. —
) , uite. Ap e_c ;] um{ A ee 5. Certifcate of Status Desired O $?:;Zi::jréznal
City & State City ;& State 6. Flection Campaign Financing O $5.00 May Be
. 28] : Trust Fund Contribution Added to Fees
Zip Country Zip T. Country 8. This corporation owes the current year Intangible
=) E‘ ;9—, | m Personal Praperty Tax. OvYes  XNo
' 9. Name and Address of Current Registered'Agent 10. Name and Address of New Registered Agent
:; 81| Name q“ .
MCCNN' GENE ’ 82, Street Acg-ess P.0Q. Box NCumber is Not Acgeptable)
SLAGUNAET. | 3y SAN Mpeco Codefr
PALM COAST FL 32137 | 83
i
84| City 85| Zip Code
| Palm Const FL 38131

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directers. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
SIGNATURE

i

_Slgnature, typed o printed name of registered agent and title if applinfb‘e. {NOTE: R d Agent sig required when rei i DATE

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

Tme cp T CJORETE 117ME ClChange [ Addition

NAME DINAN, JAMES M : 1.2NAME

sreeT anoress |4 TODD FARM, KINGHILL RD. : 13 §TREET ADDRESS

CITY-ST-2P NEW LONDON NH 03257 14 CTY-ST-21P

TMLE. cv {1 DELETE 21TILE [IChange  [] Addition

NAME DINAN, JOSEPHINE : 22 NAME

smeeTooressiE TODD FARM, KINGHILL RD. ! 2.3 STREET ADDRESS N

CITY-ST-21P NEW LONDON NH 03257 . 2.4 CITY-ST- 2P

TIMLE " ] OELETE JATLE [IcChange  [] Addition

NAME ‘ 32NAME

STREET ADDRESS ‘ 33STREET ADORESS

CITY-ST-2IP_ ! 34.CITY-ST- 2P

TITLE i £ DELETE 41TMLE [JChange  [] Addition
—uan J) 4. 2 NAME

STREET ADDRESS J 43 STREET ADDRESS

-ty sﬁi:n 1 44 CITY-ST-ZIP

TLE ‘ [ ] DELETE 5.1 TTLE CcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITY-8T-ZIP { 54 CITY-5T-ZIP

TME I {JDELETE 6.1TITLE JChange [ Addition

NAME : 6.2 NAME

STREET ADDRESS : | 63 STREET ADDRESS

CITY-ST-2P i £4 CITY-ST-ZP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmpeft Yith an address, with all other like empowered.

SIGNATURE: STy '.“‘%E%R%m&QED 3-(Y-co 603-7163-329 ¢

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmae Phone # .




