FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION el Jan 20, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPQRATIONS

DOCUMENT # N93000001845

1. Corporation Name

ADONIS FAMILY FARM. INC.

01-20-1999 90020 040 **+#%70.00

Principal Place of Business Mailing Address
2038 HENLEY PLACE 2038 HENLEY PLACE
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] L 26] 04/23/1993
Suita, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applisd For
(22] |27] 650426715 Not Applicable
i City & Stat ;
k -‘1 coe t & Siete 5. Certifcate of Status Desired [A- $8'75 A(jd'mqnal
23 ;‘ o Fee Required '
Zip Country Zip Country 8. Elaction Campaign Financing 0O $5.00 May Be
;ﬂ I_z-a ;g_l m Trust Fund Contribution Added to Fees .
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent )
81| Name : )
BASHAW, RICHARD G 82| Street Address (P.O. Box Number is Not Acceptable)
2038 HENLEY PLACE
FORT MYERS FL 33901 8
) 84| City . gs5| Zip-Code
SR I A . FL -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub_mité tﬁis statement for the purpose of changing its registered
office of registered ggent, or both, in the State.of, Florida. Such change was authorized by the corporation's board &f directors. 1 hereby accept the appointment as regi;te_ared

" agent. | am fa'milig, ith, and,accept.the abli aﬁ%u{'ﬁe&ion 617.0503, Florida Statutes. /
SIGNATURE z/ é#(/-/ééé/’.g//’ ./fﬁ' / 4‘#

Signature, typed or priited nams of regisierad agent and title if appiicatle (NOTE: Regk d Agent signature required when reinstatng) DATET 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [] DELETE 11TME [JChange  []Additon
NAME BASHAW, RICHARD G 12 NAME
sTeeT anbress| 2038 HENLEY PLACE 13 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 14 CITY-ST-2ZIP
ME TD [] DELETE 21TME . : [IChange [ Addition
NAME ADAMS, HARRY G. 22 NAME
smeeTaooress| 2625 SHRIVER DRIVE 23 STREET ADDRESS .
omv-st-ze - | FORT-MYERS FL 2. 4CITY-ST-2P
TME D [ DELETE 31TME [Change  [] Addition
NAME + BOCHETTE, LD 32 NAME
swreetAbDRess| 2413 MCGREGOR BLVD 3.3 STREET ADDRESS
arv.srze | ET MYERS FL 33801 34.CITY-ST-2P )
TLE vsD - [] DELETE 41 TTLE ClChange [ Addition
NAME MICHAELS, BERT : 4.2 NAME
smeetaporess| 13 CIRCLE DRIVE . 43 STREET ADDRESS
arv-st-ze | FORT MYERS FIL 33908 44 CITY-ST-2P .
TLE D [ DELETE 5.1 TITLE ClChange [ Acdition
NAME CAMERON, BETH 52 NAME
smeeTanoress| 191 NE 20TH PL 53 STREET ADDRESS
crv-stze - { CAPE CORAL FL 33909 54 CITY-ST-2IP
TME . B : [J DELETE 6.1 TTLE [COcChange [ Addition
NAME DOCKERY;. SAM 62 NAME
streeTaporess| 11922 FAIRWAY LAKES DR 6.3 STREET ADDRESS
crv-srze | FT MYERS FL 33913 64 CITY-ST-2IP ,

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report.or supplemigntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diractor of the carpttation or the feceiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chinged, or on aattachmient with an agdreds, with all other like empowered.

CR2E037. (11/98)

SIGNATURE: &) ZinE BEQUIRED ! /f/‘/ 7 (g#)332-5395

by s e <
“SENATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #



