FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOGUMENT # 25058

1. Corparabon Nama

EMERALDA FARMS, INC.

(1)

Principal Place of Business

638 BERRYHILL CIRCLE
FRUITLAND FL 34731

Marting Address

P.O. BOX €25
OgAHUMPKA FL 34762.0825
U

FILED
Apr 17 1997 8:00am
Secretary of State

A R

3a. Dale of Last Report

04/25/1996

3. Date Ingorporated or Qualified

08/25{1961

2a. Mailing Addrass

4. FE) Number

58-1027445

Applied For

;2__1_] S - 26 Not Applicable
“Suite. Apt 8, ote. Suite. Apt. #, stc. N , $8.75 additional
ﬂfﬁ_.‘._. o “z‘ﬂ B. Certiticata of Status Desired ] Fes Required
| ity & Siate | City & State 8. Elsotion Campaign Financing $5.00 vay B0
L — - 25] Trust Fund Contribution Added 10 Feos
2ip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

71— 25|

29] 20]

Florida Statuntes [ ves [:] No

@. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglsterad Agent

KAUFFMANW C
838 BERRYHILL CIRCLE
FRUITLAND FL 34731

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL a5

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang !
agent ! am familiar with end accept the obligations of, Section 607.0505, Florida Statutes.

791, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ¢ hereby accept the appoinimant as registered

SIGNATURE: { (‘/éﬁ; ’

14. | do herehy cerhly thal the information supplied with this filing does not qualify
infarmabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect gs If made under oath, that
| am an othcer or directar of the corporation or the recever or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an acdress.

L S MY, e ofnfpz
JAME OF SIGNING OFFICER OR DIRECTOR Dat ¥

Siganne. t;-’::i:ﬁ”i-r prmhd mlr;m|agwsﬁgd?igzuakml—;5pm‘abFe {NOTE Registered Agenl signa‘re 7equirad whan reinslatng) DATE

EX GFFICERS AND DIRECTORS 1. ADOITIONSICHANGES TO OFFICERS AN DIRECTORE I 12 |0
e D [T vetete 10 TILE CT Change LT Addilion | 5.
RAME KAUFFMAN. PATTI A. 1.2 NAME E
st raoneese | PYO. BOX 20125 N/A 1.3 STREET ADDRESS &
env-sr.ze | BRADENTON FL 34203 146T-ST- 2P &
me | DT [.] pELETe Z1TNLE [T change ] Addition |©O
NAMI: KAUFFMAN. PEGGY dJ 20 NAME
sttt aconess | 938 BERRYHILL CIRCLE 23 STREET ADDRESS

| ey stow FRUITLAND FL 34731 2.4 OTY-5T-2P .
Tt rD [T DELETE 11TME [Tchange T[] Addition
NAkAE WG. KAUFFMAN 3.2 NAME
srnet aooriss | 838 BERRYHILL CIRCLE 3.3 STREET ADDAESS
erv-si.or | FRUITLAND FL 34731 34.HY-51- 1P
me | - } I beifre 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS

| v g1-zm L4 OTY-ST-2P
TITLE T DECETE 51TITLE £ Change ] Acdition
NARE 5.2 NAME
STREET ADOHESS 53 SIREET ADDRESS
CITy-SF-2ip 54 CITY-5T- 2P

e ’ [ DEETE 61 TIRE [J Ghange 1 Addition
MM 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITy- S1- i 6.4 CITY-51- 2P

or the exemption stated in Section 119.07(3Xi). Florida Statutas, | further cerlify that the

Daylirme Pnane ¥
488700



