I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

gy DIVISION OF CORPORATIONS

DOCUMENT # 681

1. Corporation Name

MISTY OAKS FARM, INC.

Principal Place of Business

4109 W. RIVERSIDE DRIVE
FT. MYERS FL 33901
us

2. Prncpal Place of Business

|

Suite, Apt. #, et

a94 (1)

Maiing Address
4109 W. RIVERSIDE DRIVE

FT. MYERS FL 33901
us

e Wi Adiiess
el

Sue, Apl 4, el

City & State

[22]
o

3

Zip

2,
2
2]

BREDE, DANIEL J

SUITE 201 EAST BUILDING
1900 CORPORATE BLVD, NW
BOCA RATON FL 33431

both, in the Slate
of, Section 607.0505, Florida Stalutes.

or registered agent, or
famiiar with, and accept the obligations

SIGNATURE ___

Sigr-atune, Bt of poctas pacw of

11, Pursuant to the provisions of Sectans 507 060 and 607.1508, F

AN

il

IRV

B iiﬁéﬁgﬁﬁ&éﬁi or Qualfied

3a. Da&%ﬁ(ﬁtﬁgﬂ

4, FE! Number

59-2032726

Not Applicabie

}; Appted For

§. Ceritcate of Status Desired

$8.75 Aqditional

0 Fee Required

Caty % Slale

6. El_e_cl_ion Campaign Financing

Trust Fund Gontribution

$5.00 may Be

0 Added to Fees

71 Caountry
deol

l Flonda Statutes

. This carporation has liability far intangble tax under s 193.032,
Yes

e

W?fiﬂ_a_@ggﬂl'\gdjass of New Registered Agent

City

88| Zip Code

FL

of Florida Such change was asthonized by the corporation’s board of drectors, Thereby accep

londa Statutes, the above named corporation submits this slatement for the purpose of changing its registerad office

t the appointment as registored agent. | am

jrend Wi T e g

et

14, 1 do hereby certify

sath; that | am an officer or director ol

SIGNATURE: (

e AND

that the infarmation supplied wilh this ting is valurstarily
cartify thal the information indicated on this
the corparation Or the receiver Of trustee empow
appears in Bilock 12 or Block 13 if change:d, o on an attachiment with an address

¥ o o M E Fagosterod A’ suinaniad B
12, _ oificiRe ANDDIREGTORS e " ADDMIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILE D T oeEE 1T T L Changs L1 Addition
NAME KERVER, WILLIAM R 12 NAME
STREET ASDAESS 4109 W. RIVERSIDE DRIVE 1 2 GTREET ADDRESS
CITy-SI-2F EﬁMYEHE:I:_* o pvonestme )
TiTLE {1 DELETE RRIIN] [) Change  [] Addition
NAME KERVER, NANCY F. 22 NAME
STRELT ADORESS 4109 W. RIVERSIDE DRIVE 23 SIREE] AUDAESS
| Cily-st-2f FI.MYERSFL_ I N 1%L L S — . o
TITLE volU [ DELETE 31 NiLE T ) ] Change [} Addition
KAME KERVER, GEOFFREY T. 12 haME
STREET ADDAESS 4109 W RVERSIDE DR 33 STEFE] ACDRESS
CIY-S1-21P FT MYERS FL o o posmwesiae .
TITLE [ DeLETE 4 LTIILE [] Crange [ Addition
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADDRISS
CITY-81- 2P o 44017Y §1-71
TILLE [CJ DELETE 5 1 THLE [J Change [ Addition
NANE £ 7 AN
STREE| ADDRESS 53 STREET ADDAESS
oY §7- P o o hsaomrsear L
e ] DELETE 61 TILE [] Change [ Addtion
HAME 67 NAME
STREET ADDRESS 63 57HEE L ADDRESS
CiTY-51-2IF B4 TTY-5T TP

anviaal teport or suppieiental
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R PRINTED NAME OF sneﬂﬁu’c’: OFFICER OR DIRECTOR

furnished and does nat qualify for the exemnplon st
annual report 1 true and accurate and that
arcd 10 execute this repor as roquai-ed by Cl

‘f/&//ﬁjg |

ated in Section 119.07(3)(), Florida Statutes. | further
rmy signature shall have the same lega! effect as if made under
hapter BO7, Flodda Statutes, and that my name
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