RS

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

DOCUMENT # J75504

1. Corporation Name

CRICKLEWOOD FARMS, INC.

(7)

Mailing Address

8347 BRIDLEPATH
BOCA RATON FL 33496

Principal Place of Business

8347 BRIDLEPATH
BOCA RATON FL 33496

IAIEHRR M

DGO NOT WRITE IN THIS SPACE

FILED

[ 2 : FLORIDA DEPARTMENT OF STATE -
CORPORATION  eanra . orton Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretary Of State

REANIBA

3. Date ncoarpeorated or Qualified

06/02/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650103200 Not Applicable

Suite, Apt, #, etc.

Suite, Apt. #, 2lc,

b4} $8.75 Additional

5. Certificate of Status Desired Fee Required

EIREIE]

Fg_l

25

[20]

City & State City & State 6. Electior Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible

30 Personal Property Tax due June 30. D Yes OnNe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

QUINTANILLA, ROSIBEL

81| Name

8347 BRIDLE PATH 82| Street Address (P.O. Box Number is Mot Acceptable}
BOCA RATON FL 33496
83
84 City FLJ65_| _ilb Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1505; Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its zegistered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the cobligations of, Section 607.G505, Florida Statutes.

A B

%

SIGNATURE

Signaivre, typed pr printad name of regisiorad agent and dtfe if applicabla. (NOTE, Registeract Agent signare raguled whan reinstating). . DATE . ... ] B
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND EYRECTORS IN 12
TILE ~PST [T oeLETE 11TTLE [l change L] Addition
NAME STEINFELD, MICHAEL A. 12 NAME
sReeT anoress | 8347 BRIDLEPATH LN. 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 1.4 CITY-ST-ZiP — -
THTLE [ DELETE 21TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2. 4CITY-5T-ZIP ) -
TITLE [T oeLETE 3,1 TITLE " [ change [T Aduition
NAME 3.2 NAME
STREET ACDARESS 3.3 STREET ADDRESS
CiiY-ST-2P 3.4 GITY-57- 21 S
TILE [T DELETE 41 TITLE “[JChange LT Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-S57-ZIP 44 CITY-ST-7IP - SR
TITLE [JDELETE 51 TILE [ I change T Addition
NAME 5.2 NAME -t
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-31-2IP 5.4 CITY-ST7-2IP 5 e
TITE LI DELETE 6.1 TMLE [TChange L] Addition
HAME 6,2 NAME
STREET ADCRESS 6.3 STREET ADCRESS
CiTY-5T- 2IF ) 6.4 CITY-ST-2IF . .
14. ! hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an
afficer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7/

CR2ED34 (10/97)



