FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K33487 (5)

T s FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MORRIS QUAIL FARM, INC.

- VTRV AVRR R WM

Principal Place of Business r.;la 7|ﬁ£fAddress
16370 S.W. 232 ST. 19370 S.W. 232 ST,
GOULDS FL 33120 GOULDS FL 33170

3. Date Incorporated or Qualified 3a. Daile of Last Report

09/19/1988 03/08/1995

2. Frincipal Place of Business ) _11.17 Mgihﬁgﬁ\idarké%ér T 4. FEI Nummber Applied For
21 [ | 65-0083910 Not Appicabie
- " - : -
Suite, Apl. #, elc. _ Suite, Apt. 4, ele, 5. Cortificate of Status Desired 0 $8.75 Add.ltlunal
22] ] Fee Required
City & State | _ City & State 6. Flection Campaign Financing 0 $5.00 May Be
_231 e ZB\ o Trust Fund Contribution Added to Faes
Zip ~ Counlry o Zp B Country 8. This corporation has labfity for intangible tax under 8 199.032,
24] 25 2| 130] Floida Statutes PAPes [INo
""g. Name and Address of Current Fegistered Agent [ " 10. Name and Address of New Reglstered Agent
Bi| Name
DATRAN CORPORATE AGENTS INC. 82| Stree! Address (P.O. Box Number is Not Acceptabie)
9100 S DADELAND BLVD )
PENTHOUSE | 83
MIAMI FL 33156 84| City FL las| Zip Gode

or ragisterad agent, or both, in tne Stale of Flonda. S.ch change was authorized by the corporation’s board of directors. | horeby aceepl the appointment as registered agent. | am
tamiiar with, and accept the obl gations of, Section 637.0506, Florida Statutes,

11. Pursuant 10 the provisions of Sections G07.0507 and 6071508, Forida Stalutes, the above-namod éorporalicn subrmits this statement for the purpose of changing its registered office

SIGNATURE . . . . . . B U S
Slagratume, typod o predcd name af re st agont sy Fappl cabie (NO TR Fegittores Agant sigratues recitsd when remngtatiog! LalE

12, T Torrcers ANDDRECTORS K. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSDH ] DELETE 11 6LE [ Change [T Addition

NAME MORRIS, EDWARD 1.2 WAME

streeTaooress | 18370 S.W. 232 ST. 13 STREF] ADDRESS

CITY-§1-7IP GOULDS FL - 14CINY-51- 2P

TITLE W T ____[_]_EE-[_FTI[ B ? 1THLE D Cnange El Addition

NAME MORRIS, MICHELLE 22 NAME

steeetancress | 18370 SW 232 ST. 23 STHEET ADDRESS

CITY-ST-2IP GOULDS FL e L 2agiy-s17e .

TILE (T DELETE 31TILE [ Change [ Addition

NAME 3.2 hAM:

STREET ADDRESS 33 SIREED ADDRESS

CITY-§7-21P - o 3ACITY-ST-2IP

TE ] DELETE 4.1 TIMLE [] Change  [] Addition

NAME 42 WAME

STREET ADDRESS 43 $TREET ADDRESS

CHY-51-21P o 44CITE:ST-2IP

THLE [ DELETE 5 1TILE [J Change  [] Addition

NAME 52 hAME

STREET ADDRESS 5.3 STREE] ADDRESS

CiTY-5T-2IP ~ } -

TITLE [] Change  [] Addition

NEME €2 NAME

STREET ADDRESS 6.3 STHEE] ADDRESS

CHTY-ST-2IP - EACITY-S1-2P

14. | do hereby cerlify thal the information supplied wilh ths filng is voluntarty furnished and does not qualify for the exemiption stated in Section 118.07@3)(K), Florida Statutes. | furlher
certify that the information inziicated on this annual resort or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowerad 10 exesute this report as required by Chapter 607, Florida Statutes; and that My pame
appears in Block 12 or Brock 15 if changed, or on an allachment with an address,

SIGNATURE: \cbotte S Y960 B 248 869

"SIGMATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Dayimeo Prong #

A (LT e el

CR2E034 (12/95)



