FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sarvire 8§, Mortham Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # (8)
1. Corporaton Mame
FOX LEA FARM, INC. , |
T A
C/O LINDA S. ALDRICH C/O LINDA §. ALDRICH
P O BOX 40 P O BOX 400
VEMICE FL 34284 VENICE FL 34204-0400 )
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/27/1983 02/08/1996
2. Principal Place: of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26 582307231 Nol Appiicable
Suite, Apl. #, el Suite, Apt. #, el N $8.75 Additional
P El 5. Certificate of Status stlred K] Fes Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution 0 Added 1o Fees
Zip __. Country Zip Country B. This corporation has liablity for intangible tax under s, 199,032,
[24] 26 [20] 30] Florida Statutes s [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ALDRICH, LINDA S. 81| Name
800 NORTH AUBURN ROAD CP 0. BOX 400) 82| Strest Address (P.O. Box Number Is Not Acceptable)
VENICE FL 34264-0400 :
83
84} Ciy 85| Zip Code
FL

1. Pursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purlgoee of changing Its registered
office or regusicred agent, of bolb, i the State of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | ani Famiiar with, and accepl the cbligabions of, Section 607 0505, Florida Statutes, . '

SIGNATURE ~

Sigaatute lypad o prated nanie of regtered agant aad e Il applicable {NOTE: Ragistered Agent signature raquired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE DPT I DECETE 11 TITLE T Change X[ Addition | &5
HAM ALDRICH, LINDA 8. 1.2 NAME §
siweer anoness | 609 FOUR BAYS DRIVE 1.3 STREET ADURESS :
orvsine | NOKOMIS FL 14iTY-ST-2P 34275 ﬁ
THILE sV CToE e 21 TLE T Crange  NRJ Addiion | O
HAME ALDRICH, DAVID K 22 NAME
sirer aconess | 608 FOUR BAYS DRIVE 23 STREET ADDRESS
orvs e | NOKOMIS FL 2 4THTY-S1-2P 34275
TITE ] DELETE 31TME [ Change ] Agdition
NAME 32 NAME
STREET ALDRESS 3.3 STREEY ADDRESS
Oy -5 7iF 34, CITY- 51- 2P
1M [ peLETE 41 TITLE Ll Change L] Addition
NAME 4. 2NAME
SIHEET ADDRESS, I 4.3 STREET ADORESS
CITY-ST2W 44 GiTY-5T-2P
TILE [ DELETE 51 TME LS Crange  [J Addition
NAME 5.2 NAME
STREFT ADDE S5 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST-2P
TITLE T DELETE 6.1 TIE [Jchange L1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
OTY-S1- 7P 6.4 CITY- ST. ZIP
14, | do heraby corlify hat the information suppliad with this filing does not qualiy for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certily that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
I & an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 chajged, orn & atiachment with an address. ‘
SIGNATURE: Al A e M)W ik FEBRUARY 4, 1997  (941) 485-0486
i ECTOR Dawe Daytime Phona ¥

D Sor A B R bR wiye Ao et e a2

s oy




