FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

d997

1. Corporation Name

MID-FLORIDA FARMS INC.

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H17273

(4)

| Prncipal Place of Business
% JOHN MICHAEL TRAYNOR, ESQ.

28 CORDOVA §T
ST AUGUSTINE FL 32084

Mailing Address
% JOHN MICHAEL TRAYNOR. ESO.

FILED
Jan 31 1997 8:00am
Secretary of State

S

(2. Principal Place of Business

wic, Apl ¥ ele.

23

28 CORDOVA ST
ST AUGUSTINE FL 32084-3627
3. Date Incorporated or Quatified $a, Dale of Lasl Report
08/17/1984 07/08/1996
2a. Mailing Address 4. FEI Number Applied For
|28l 58-2437125 Not Applicable
Suile, Apt. 4, etc. iti
o O AP S 5. Cerlificate of Status Desired ﬁ $8.75 Addtions!
27 Foe Required
| City & Stale 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

7.7\;)

e | Country N Country 8. This corporalion has liability for Intanglble tax under 5. 199.032,
4] s 20 30] Florida Statules [ ves [INo
9. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Registered Agent
TRAYNOR, JOHN MICHAEL, ESO. 81( Name
28 CORDOVA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

84| City

Zip Code

FL |*

SIGNATURE

otice or regislered agonl, or bothin the Slate of Flonda, Such chang
aget | any famihar with, and accept the obligatons of, Section 607

505, Florida Statutes.

[ 1. Pursuant to Ihe previsions of Seclions 607 0502 and 607, 1508, Fionda Stalutes, Ihe above-named corparation submits This statemen for fhe purpose of changing it registered
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

Sy typoct or in e I;;'l-ne:—;'"(\{1_1:}13;-.-'0 '.é-ef.y-%-f-; Wl i[.EI&)i;\-I‘:‘;.ﬂEIi;; B {NOTE" Regisleres Agent signature required whan reinstaling) DATE
. ) ’ ) Of_f ICE _HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pp e R i 2 D ewn LT i
SARTORI, JAMES 1.2 NAME
st anpase | 100 N RIVERSIDE DRIVE 1.3 STREET ADDRESS
LI -53- 7 INIALANTIC FL 14 CITY-ST-7P
TIFLE T 1 DELEYE 24 TNLE [ Change [ Addition
NAME HUFF, WILLIAM C 22 NAME
siverraenmss | 6990 SARTORI AVENUE 2 STAEEY ADDRESS
CIY-S1- 2 PALM BAY FL 2 4 CHTY-$T- 2
(Lt N 1. - W 77313 3 39 TILE T e L Change ] Addiion
NAME PETERSON, CLEDIS 32 NAME
s anotss | PO BOX 68 33 STREET ADDRESS
CITy-§1-2i0 OSFORD W 34, CITY-ST-TIP
Fe | DS T DEETE AATITE [ Chonge L] Addiion
NaME PETERSON, VERGIE 4.7 NAME
sk ot | PO BOX 66 4.3 STREET ADDRESS
‘onvstoe | OSFORDW scmy-57.20
L '3 T ) (T DECETE S1TILE [Jchange L] Addition
NAME GARRETT, EUGENE T. 5.2 NAME
swin auoess | 6990 SARTORI AVE 5.3 STREET ADDRESS
| avsio | PAMBAYFL 540y ST2°
JTLE (] DELETE 5.1 TITLE [Jchange T Aodition
HAME 6.2 KAME
STREE| AIVIRESS 6.3 STREET ADDRESS
SNY-81 2 £.4 CITY-ST-7IP

14. | do heehy certify thal the information supplied witl thus filing docs not gualily

(GNING OFFICER DR DIRECTOR

or the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certily that the
nformation nd-cated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer on director of the corparation or Ing receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an allachment with an address,

SIGNATURE: X _ MmCﬂ% Willigen C WA X =17 671 K 407 Tuf- 24T

Date

OD1TOAD



