~FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

L

us

|21]

2|

L
24}

2. Frincipa! Place of Businass
Suite, Apt. #, etr.

Cily & Stae

[ 11, Pusuant 10 the provisions of Sectians 60705
or regislersd agent, of both, in the State of Florida. Suct
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

1. Corporation Nanw

CLAY ISLAND FARMS INC

Frorcipal Place of Basiness

27001 SW WARFILED BLVD
P.O. BOX 536
INDIANTOWN FL 34856

Mailing Address

(7)

P O BOX 536

P.0. BOX 5%
OKEECHOBEE FL 34973
us

10O

. Date Incorporated or Qualified

02/26/1960

3a. Date of Last Report

03/21/1995

. FEI Number

530889081

Applied For

Not Applicabla

~suite, Apt #, eta.

. Centificate of Status Desired

$8.75 Additional

o Fes Required

Cily & Sate

. Election Gampaign Financing

Trust Fund Contribution

0O $5.00 May Be
Addad to Fees

| C(;L'lﬂtry
|25]

COLTON, ROGER B.
406 NORTH DIXIE
W PALM BEACH FL 33401

. This corporation has liability for intangible tax under 5 199.032,

Fiorida Statutes

K ves [ONo

10

. Name and Address of New Reglstered Agent

B1| Name

B2| Streat Address (P.O. Box Number is Not Accaptable)

83

84; City

I Zip Code

FL ias

07 and 6071508, Florida Statutes, the abave named corparation submils this staterent for the purpose of changing its registered office
1 change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATLISE o N o : . e e e —_—
| ) S e Gy €0 ] s Of g e L) 1 1oy P e OTE Registersd Agurt s.gnature recpinsd wher reinstating) DATE &
12 QFHICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2]]
e PD o e GEE 1ITIE [j Change [ Addition g
Habat BRADY, FRANK J 1.2 NAME 3
SIHELT ADHESS 27001 SW WARFIELD BLVD 1 3STHEET ADDRESS b
CIEy - ST 2iF INDIANTOWN FL 140IY-5T-2P &
(e ] v [ DELETE 2 1TLE ] Change L3 Addilion | ©
[E BRADY, ROBERT E 22 NAME
SIAEF | ADIFLSS 27001 SW WARFIELD BLVD 2 3 STREET AJORESS
Corvs a0 | INDIANTOWN FL L 24CITY-51-7P
e ST [ DeLete 3 1TI0LE [ Change [ Addition
NAbT BRADY, MARILYN H 32 NAME
eecraiciiss | 27001 SW WARFIELD BLVD 33 SIREET ADDRESS
onestze | INDIANTOWN FL 34TY-$T. 2P
i [] DELETE 4 110LF []) Change [ Acdilion
LA 4.2 NAME
SIHEH | ADNIAESS 4 3SIREET ADDRESS
R L B . _ 44 GITY-5T-2IP
HLF [] DeLETE 5 1 TIILE [J Change  {7) Addition
HAME 52 hAME
SHEEDALUEESS 53 STREET ADDRESS
| civest ae L S 54 CITY-SI-2P
T ] DELETE § 1TITLE [ Change  [) Addilion
NAME 62 NAME
SIREL | RTOATSS 63 STREET ADDRESS
| ov-se-nf - o G4CNY-S1-2IP
14, T dio haroby certify that the inforiation supplisd with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07{3)(k). Florida Statutes. | further
cerlfy that the inforrnatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
aath, that | am an officar or director of the carparation or tne receiver or trustee enipowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appoars N Block 12 or Blpck 13 if okangd, or on an attachment with an address.
. (407) 597-
SiGNATURE " SIGNATURE A mn'm?@;%\dika%m §#IE§E&«EEEES&”' T '_'__;/ezg/gé““ﬁe—__—ﬁo Qogzrfﬁé;-i&i ”ﬁ



