i

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

oo o FLONOA DEPARIMENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT

1998 OVISION O CORPORATIONS Secretary of State

OCUMENT # K33487 (5)

. Corporation Namea

MORRIS QUAIL FARM, INC.

R RN

Principal Piace of Business Mailing Address
18320 S.W. 232 ST, 18370 SW. 232 8T,
GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1988
2, Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
1] 26 650083910 —|Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
A ¢ ulte. Ap el 6. Cestificate of Status Desired ] 38'75 Additional
—;ﬂ Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I ?ﬂ m aol Persona! Property Tax due June 30. Yas O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
DATRAN CORPORATE AGENTS INC. 81| Name
9100 S DADELAND BLVD 82| Street Address (P.Q. Box Number is Nol Acceplable)
PENTHOUSE |
MIAMI FL 33156 &
84 City FL !ss, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

JEPIDRSCER ST

il mugg.'.

Ll GBI et el

SIGNATURE
Slgnaiwre. typed of peinted name of rogislersd agant and tille il applcatse {NOTE Repistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mLE PSD T oecete 1HTILE [T change  LJ Addition
HAME MORRIS, EDWARD 1.2 NAME
seeTaboress | 18370 SW. 232 ST. 1.3 STREET ADDRESS
CITY - S1-2P GOWLDS FL 14 CITY-§T-ZP
TMLE W ] oeLeTe 2ATITLE [T change [T Addition
HAME MORRIS, MICHELLE 2.2 NAME
swmeeTaooress | 18370 SW 232 ST. 23 STREET ADDRESS
i | cIty-S1-2P GOULDS FL 2 4CAY-ST-2P
e ] DELETE 31TTLE [JThange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-ST-2IP
TME [T pecete 41TILE [T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST-21p
TIE [T DELETE 51 TTLE [ change L adgition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY- 87-ZIF
mLE ) [T peLee 6.1 TITLE ] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T1-21P ) 6.4 CITY-5T-2IP
14. | hereby cerlify thal tha information suppliad with this filing doos not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporation or the receiver or {rustee empowered 10 exscute this report as l?quired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changnd, or on gn atlachment with gn address. M'C“Z
'SIGNATURE: M%M rMORLs H-J-58 308 2¢§-55&7

Bt d T e dosts T Et 1R D iarr MadAdE r Er el CAEFe i v THRBECT o e e e B ey

CR2E034 (10/97)



