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

i 5

e % T | Jan 151997 8:00am

]

ANNUAL REFORT Sccretary of State

1997 @f” DIVISION DF CORPGRATIONS S c Cretary Of State
DOCUMENT # PQ5000002857 (7)

1. Corporation Name
Principal Place of Busingss Maring Address """Il, lu IIIII Ilm um"m "m Ilm II"”I", Illll lll" Im III[

FAIRFIELD FARMS NURSERIES, INC.
8275 W, STATE ROAD 46 6275 W, STATE ROAD #

SANFORD FL 2714 SANFORD FL 32771-82%1

KT,

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

I o 01/11/1995 02/08/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEf Number Applied For
1 N | 50-3125428 Not Applioabie
Suite. Apt. # et Suite, Apt #, etc. i
j ‘ l P F 6. Certificata of Status Desired O $8.75 Additonal
22 27] Fee Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
@,___ . R 23] Trust Fund Contribution O Added to Fees
Zip - Country __7ip Country 8. This corporation has liability for intangiler s. 199.032,
[24] s ) 30 Fidrida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CARROLL, BRENDA 81| Name
8275 W STATE ROAD 46 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32711 .
B3
84| City FL 88| Zip Code

1%, Pursuanl 10 the provisions of Sochions 60705602 and 6071508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agrnt or bath, M the State of Florida. Such change was autharized by the corporation's board of directors. | hergby accept the appointment as registered
agenl | am fanehaswiln, gnd accept the obigabons of, Section 607 0505, Florida Statutes.

SIGNATURE __ .. R e e e e,
Slgratare fypsd o prrtid e of feggio e st eed e ! applealie (NOTE: Registerad Agant signalure requiree when reinstafing) Rk DATE
12, QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T ' [TorLete LITIILE [ Change L] Addilion
NAME CARROLL, BRENDA 12 NAME
street snoress | 922 S. PINE RIDGE CIRCLE 1.3 STAEET ADDRESS
LTY-57- 2 SANFOROFL Y2773 14CiTy-§T-ZP
e VD [T orLete 217ITLE [ Charge L] Addilion
NAME COX, LINDA M 27 NAME
siaeet aookess | 117 RONNIE DRIVE 23 STREET ADDRESS
ary-s1.20 | ALTAMONTE SPRINGS FL 32714 ) L 4GS 2P
TITLE [T oEcere 31 TILE N . [l change  [] Addition
HAME 2.2 NAME h ’
STREET ADDRESS 33 SIREET ADDRESS
oTy-sT2e _ o 34.01TY-5T- 2P
TILE [T Decete 41TILE [ crange ] Additien
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
orv-siee | 440TY-51-2P
L [T perete 51 TIILE [T change  T_J Addition
NAME 5.2 HAME
SIREET ABDRESS 53 STREET ADDRESS
Cry-§1-2IP ) 54 CIY-51-2IP
T [T ofiere 61TILE [T Change 11 Addition
NAME 62 NAME
STREE| ADDRE$S 6.3 STREFT ADDRESS
orv-si-ee | £.4 CITY-S1- 2P

14, t dc hereby cortify that the informalion suppliod with thes fiking does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes, | further centify thal the
information indicated on this annaal report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears ir Block 17 or Bleck 13 if changed, ar on an attachment with an address

SIGNATURE: /¢ on 4% (7 L Brleais Coeodl _1-8-97 40132197 64

NATOAE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Daytme Frone ¥

0071340

CR2E034 (9/96)



