“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e Py FLORDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT : i Secretary of State
1997 '11&%,:?!_,’,::/ DIVISION OF CORPORATIONS

DOCUMENT # K33487

1. Corporabion Name

MORRIS QUAIL FARM. INC.

(5)

Mailing Address

18370 8.W. 232 §T,
GOULDS FL 33120-5004

16370 SW. 232 §T.
GOULDS FL 33170

FILED

Apr 15 1997 8:00am
Secretary of State

NN

8. Date Incorporated or Gualifiad

(8/19/1988

05/01/1996

3a. Date of Last Report

FL

|72, Frnapal Place of Business 2a. Mailing Address 4, FEI Number Apgled For
ﬂl_._ e - 25' W‘O Mot Applicable
Suite, Apd. #, elo Suito, Apt. #, elc. N ] $8.75 aAdditional
_251 2;] 6. Certificate of Slatus Desired J Feo Required
_ Cily & State ..., City & State 8. Eleotion Campaign Finaneing $5.00 May Be
Ejl e 28] Trust Fund Contribution Addad 10 Feas
o ., Gountry A Country 8. This corporation has liability for intangible tax under s, 189.032,
E"J . I 25] o 29] %1 Florida Statutes ﬂYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstersd Agent
DATRAN CORPORATE AGENTS INC. 81 Name
8100 S DADELAND BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE |
MIAMI FL 33156 83
8| Ciy 5] Zip Code

19, Pursoant to the prov sions of Soctions 607 0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or yistered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | any kuniban with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

CR2EQ34 (9/96)

SIGNATURE e
revel e e ghcdestered ngent o itle i apohcatle INOTE: Registared Agant signature required whan reinslating) DATE
EE o OFF1CE A3 AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PSD T oFLETE 11 TMLE [T Change ] Addition
Kot MORRIS, EDWARD .2 NAME
srer ook | 18370 SW, 232 ST. 1.3 STREET ADDRESS
Gl §1- 20 GOULDS FL 14 CHTY-ST-TP
iy W I pELETE 21 HTLE [ Change  [J Addition
A MORRIS, MICHELLE 2.2 NAME
e apprcos | 18370 SW 232 ST, 2.3 STHEET ADDRESS
CTr-81- 2 GOULDS FL 2 ACITY-§T-2P
R [T ELETE 31TILE ¥ Change” [ Addilion
KAk 32 HAME
STRLET ALTRESS 33 SIREET ADDRESS
Cile-51 v 34 CITV-ST-2P
BT o [ DECETE SATITLE {Jchange  [] Addition
Bt 5.2 NEME
SIEFETALDHESS 4.3 STREET ADDRESS
CY.S1 2 44 CITY-§1- 7P
T o T veLete I 51 TiTLE [ change [ Adaition
s 52 NAME
SIHEE T ANOHE B 53 STAEET ADDRESS
Gy ST _ 5407Y-53-2P
R 7 oeteTe 61TIMLE [ Change ] Addition
HAL £2 NAME
SIRELT ANDRI 55 53 STREET ADDRESS
| oy s o 6.4 CITY-51-2IP

v (4

\
SIGNATURE:

MERRLS

14, | di hotehy cornly that the mformation supplied with this filng does not qualify for the exemption stated in Section 119,07(3X1}, Florida Statutes. | further cerlily that the
infarmation incicaled on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arm an officer o director of the: carporation of e receivor or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

7098

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'*"f_n‘; 97 S

Daytime Frione #

A o




