FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g & o FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

[ DOCUMENT # H1727 (4)

1. Corporation

MID-FLORIDA FARMS INC.

Mailing Address
% JOHN MICHAEL TRAYNOR. ESO.

Principal Place of Business

% JOHN MICHAEL TRAYNOR. ESO.

FILED
Mar 04 1998 8:00am
Secretary of State

A

28 CORDOVA ST 28 CORDOVA ST
ST AUGUSTINE FL 32004 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1984
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] |26] 69-2437125 Not Applicable
Suite, Apt. #, etC. Suita, Apt. #, atc. N
P ? 5. Certificate of Stalus Deslred ﬁ $8.75 Addiional
22 m Fes Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the currant year Intangible
;l [25) 20 30 Personal Property Taxdue June 30. [ JYes [ No
_Q__Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRAYNOR, JOHN MICHAEL, ESQ. 81| Namo
28 CORDOVA STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
a3
84| City FL 85! Zip Code

agent, | am familiar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Srgndlwe, typed o prinlan namic of rogiiarad agenl and (e if spphcanke TNOTE" Registered Agenl egralure raqJired when reinstating) DATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP ] DELETE 11TTLE O Crange L Addtion | €
NAME SARTORI, JAMES 12 NANE §
staeeranpress | 9100 N RIVERSIDE DRIVE 43 STREET ADORESS o
CITY-ST-2IP INIALANTIC FL 14 CITY-§Y-2P E
TITLE T [ oaeve 21TME [T Change” [ Addition O
KAWE HUFF, WILUAM G 22 NAME
sweeTaress | 6990 SARTORI AVENUE 23 STREET ADDRESS . -
CITY-§T. 2 PALM BAY FL 2.4 4TY-5T-2P
TLE DvP D DELETE 31TTLE [T Change ] Addition
NAME PEYERSON, CLEDIS 3.2 NAWE
sweeranoress | PO BOX 86 3.3 STREET ADDAESS
CITY-5T-2IP OSFORD WI 34.CirY-S7. 2P
TITLE o5 [ DELETE A TILE [T change  [J Addition
NAME PETERSON, VERGIE £ 2 NAME
strectaconess | PO BOX 68 ’ A 43 STREET ADDRESS
CATY- 51 21F OSFORD W1 44 CITY-ST-7P
TITLE V¢ L] DELETE SATITLE [ change ] Addition
NAME GARRETT, EUGENE T. 5.2 NAME
sweeraponcss | 9990 SARTORI AVE 5.3 STREET ADDRESS
CITY-§T-2IP PALM BAY FL 54 CITY-S8T-2IP
TITE L] DELETE 61 TILE [T Change ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
TY-§1-2P §.4 CITY-ST-2P

Block 12 or Block 13 if changod, ar on an atlachment with an address.

a0 1l .

PAIART AT PN TR

14. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of tho corporation or the roceoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VR WA

¢ Iirn._Nnn i) =7 w9y .~ A ] S



