COR%F(‘:?RF;}ION £ 'f»‘w*% FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 DnVlSlri:c;wtr:g::ctj;;loms S ecretal'y Of State

DOCUMENT # (3)

" MIMOSA FARM OF THE EMERALD COAST, INC.

Principal Place of Businoss Mailing Address ’ ||||“ |”|H |‘|H m" “”I Iml m' m“ m” l‘l” |m| "l" |’|u ‘“'

950 SOHNEIDER DRIVE. 390 SCHNEIDER DRIVE.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325471127

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

3. Dalé"frmcorporalod or Qualified 3a. Dale of Last Report _"1
, o o . 05/29/1992 L 02/28/1996 ]
i 1 2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbor Applied For
21 R B NOT APPLICABLE ,_ Not Applicablo |
Sutte, Apt. #, etc. Sulle, ApL. 4, elc. iti
P = P b. Cerlificale of Status Desired [ $8.75 additional
- 27 Foo Required
] City & Srate | Cily & Stalc 6. Election Campaign Financlng $5.00 may Bo
o . ' . 28_1 Trust Fund Coniribution ) Added to Foes
.é" Zip | Country _Zp ___ Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
Py 25 o 28] ls] i Florida Statutes [ ves  [ubNo
% 9. Name and Address of Current Registered Agent . ____10. Neme and Address of New Reglslered Agent
KUHN, JOYCE L. 81| Name
16 WALYER MARTIN RD. 82| "Sweol Address (P.O. Box Number is Nol Acceptatie)
FT. WALTON BEACH FL 32548
- 53
Bal Ciy FL 85| 7ip Code

11. Pursuant to the provisions of Geciions 607,0502 and 607.1508, ¥ lorida Stalutes, the abave-named corporation submits Tis slalement for (e purpose of changing its registered
office or reglstered agent, or bath, in the State of florida, Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as regislored
agent. { am familiar with, and accept the obligations of, Section 607.0606, Fiorida Stalutes.

CR2E034 (9/96)

SIGNATURE . . e e e e e e e e o —

Slgnalu-e. iyped 0f penied name of rivgisleied agont an:l_\_n «if a.-:ﬂ;rabl:l (NOTE - Fiey stered Agent signature requiced when reinstalng) DAt
12. OFF ICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] T okEET T fame - T Crange L1 Addilion
NAME KUHN, JOYCE L. 1.2 KAME
srreeranoress | 16 WALTER MARTIN RD. 1.3 STREET ADDRESS
CITY-$T1-2IP FT WALTON BEACH FL o o 14C0Y-51-21 n
TLE D T DetEvE 2110 ) [J trenge [ Addition
HAME COLQUETT, MONICA J. 29 NAME
sraeer aporess | 16 WALTER MARTIN RD. 29 STHEET ADDHESS
orr-srze | FTWALTONBEACHFL ~~  Roacvenar _ N
THLE . T OELETE 31TILE © [dcnange 17 Asaition
NAME 32 N
STREET ADDRESS 33 SIREET ADURESS
GITY-87-2P 34 CITY-ST-2F
e o | MRGE 41701 a - T thange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDKESS
CITY-S1- 2P . 44 CIY-ST- 2P
TIMLE T BELETE 51TMLE Clchenge  [J Addigen
HAME 52 NAMF W/ A
STREET ADDRESS 53 STREET AUDRESS Q\ /\K
e B W T Z: ICE:[VSIVW n:nkp [T ndsition
:J::OIEE 5.2 NAME = ll;l:![ I:,:,I l;.}'.-’g!f "] et ':J;f!:g- ‘

B B L Pl ol b B

STREET ADORESS £.3 STRFET ADDRESS bk ] E’ L
CITY-5T-2IP L L G4 CIY-81-2IP
14. | do hereby gerlify that the information suppliad with this filing docs not quality far the exermiption stated in Section 118 07(3)(i), Florida Statules. | further certify that the

information Indicated on this anpual repge’or supplemental annual repont is rue and acourate and 1hat my signature shall have the same legal eflect as if made under oath; that
1am an officer or direcior g dhon ar the raceiver or trustoe gmpowored lo execute this reporl as required by Chapler 607, Flonida Statutos; and that my name

appears in Block 12 ar B h addrpss,
CIBNATIIRE- >, ,p# C"//a? /¢7 FoL f4 I pls 5




