AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT ' < g
CORPORATION

e,

: F1ORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO

3

E} Sandra B. Mortham C . am
iz Secrotary of State

ANNUAL REPORT
1998 h £ ‘I/ ["j’_'q'f)N OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000090416 (5)

1. Corporation Namme

COLUMBUS ISLE FARMS, INC.

Mﬁiiﬁng; Address

T AR

Principal Place of Business

515 BAYTREE DR. 515 BAYTREE DRIVE
MELBOURNE FL 32940 MELBORUNE FL 32340
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o e 11/28/1995
2. Principat Place of Businoss 2a. Mahng Address 4, FEI Number Applied For
e w | 650623273 Not Applicable
Suite, Apl #, eic Suite, Apl. #, eic. P
P : 5, Cortificate of Status Desired (] $8'75 Adttional
. 27] Fee Required
City & State | City & State 8. Election Gampaign Financing $5.00 may Be
23] S 28 Trust Fund Contribution Added to Fess
2p . Lountry 1P | Country 8. This corporation owes or has paid the currgnt year Intangible
24| o '135‘] B o gg_] o 3o-| Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Reglstered Agent
SCHULZ, JOHNNY 61| Name
4250 EAST 4TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL lssl Zip Code
11, Pursuant 1o the provisions of Sechans 607 0407 wnd 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing s registered

office or registered agent, ar bolh, e the State of Flonda Such c:hango was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredc
agent. | am familar wilh, and accepl the obligabions of, Soction 8070505, Tlorida Statules.

SIGNATURE | R e s
Blgaitut Iy[uhl;»j “'..V\h e ‘f’ tesy i.-.‘ml aqenl wenid Wi -i‘ i I-::!..I"- . __.il‘ﬂ()ll Hugishered Agent signature requirad when feinstating) DATE
12, e ) OF 1ICEHS AND DIRECTORS R B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TLE PTD [J oetere LUTILE [JChange ] Addition
NAME CANTWELL, HUNTER 1.2 NAME
sreeraooness | 515 BAYTREE DR. 1.3 STHEET ADDRESS
Ciry-51-29 MELBOURNE FL S 14 GITY-5T-7P .-
TLE VS0 [T orere 21 THLE [Tehange ] Addition
HAME NEWCOMB, SHARON M 2.2 NAME
singeranoress | 515 BAYTREE DRIVE 23 STREET ADDRESS
LITY-51-2p MELBOURNg FI. o - 2. 4 CITY-5T-2IP
LE [T perete 31 THILE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 $TREET ADDRESS
CITY-ST- 2P S ) N 34 GITY-ST-2IP
e [T peLete g [T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP S S 44 €Y - §T- 7P
1TLE TJoie S1TMLE [ Tchange ] Addition
AME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CINV-5T-21P o S 54 CITY-5T-2P
e T biteTe 61 TITLE [T Crange [ Aadition
NAME 6.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-7P B4 CIY-5T-7P

14. ) heraby certify that the informiation suppibod willt thes iling does nol qualily for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reperl s trae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicar or dwector of the corporation of The receves geeiuslee gmpowered to execute J repon asgrequired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 11 changed. or on & i+
' ' Yey-2yr oy
QICNATIIRE: % Zﬁ ol .. 2/ //é&‘

CR2E034 (10/97)



