FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Stale

. 1996

3
B fas? .
\\\c.\“/ DIVISION OF GORPORATIONS

PROFIT
'DOCUMENT #

e
CORPORATION 5
1. Corporation Namc

- FILE NOW: FILING FEE AFTER MAY 118 $225.00
| [ &
ANNUAL REPORT 2
STEFLIK FARMS INC

Frincipa’ Place of Business

MICHAEL STEFLIK
RT. 1. BOX 81
BUNNELL FL 32110

262530 (9)

Mailing Address

MIGHAEL STEFUK
RT. 1. BOX 81
BUNNELL FL 32110

0 AR

3. Date Incorporated or Qualified

09/11/1962

3a. Date of Last Repor

02/10/1995

; “’-rmc‘rf sl Place of Busingss ?a Mailing Address 4. FEi Number Applied For
al R £ 590997275 Nol Applicabio
| Suite, Apt. #, elc. | Suite, Apt #. elc B. Certiicate of Stalus Desirad 0 $8.75 Additional
?2.] I e 2;| Fee Reguired
Uty & Slare | Gily & State 6. Election Campaign anancing 0 $5.00 May Bo
[}ﬂ B @ - Trust Fung Gontribution Added lo Fees
| 2 - Country 21p _ Country 8. This corporation has liability for intangible tax under & 199.032,
241 o 275JW o @ 30] Floricia Statutes O Yes ONo
L B 9:,,”,E’_é__ﬂj‘iﬁéﬂff’%s_"_-‘f_‘?!’{[Lmjeg@‘:_fgg Agent 10. Name and Address of New Registered Agent

81| Name
STEFUK.MlCHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 81
BUNNELL FL 32110 83
84] Ciy FL ]ss Zip Cade

o the |

arr

SIGNATURE
4

isions of Soctions 607 0507 and 607.1508, Florida Statules, the above-named corpor
gisterad agent, or both, in the State of Florida. Sush ghange was authorizad by the corporation’s boarn
fanuhar with, ancl accepl the obligations of, Section 68070505, Flonda Statutes

ation submits this statermant for the purpose of changing its registered office
& of directors. | hereby accept the appointment as registered agent. | am

FOTC Fegrancred AGanT Sigrit e reca el wher feinstahng]

o Gt gt o priie n.y%- of tapshend agen 55 e 2 el DATE ™
(12 T T F IGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
Tt PD [ DELETE 11 TITLE [ Change [} Additon [ =
Hakse STEFLIK MICHAEL 12 NAME 3
S7REE 1 ADSRESS RT 1, BOX 81 1.3 STHEET ADORESS b
Cly-S1-7IF BUNNELL FL 1.4 CiTY-51-2IP &
. ™ - i [1 DELETE 2 1TILE [J Change  [] Addition o
NARYE STEFLIK.LOUIS 22 NAME
STHLL T ATDRESS RT 1 BOX 81 23 STREET ADDRESS
L emsier | BUNNELLRL 240T0-51-2P
TILE [] DELETE 3 1TILE [0 Change  [T] Addition
NAM: 372 NAME
SIREET ABDRESS 33 SIREET ADORESS
| o | N 340HTY-S1-2IP
Tt [ GELETE 4 1 TITLE [] Change  [] Addition
HAME 42 NAME
SikEEE ADORESS 43 STREED ADDRESS
L ovestee | B 4400Y-5T-2P
I [) DFitlt 5 1 TILE [} Change [ Addilion
HAME 5.2 NAME
SUREFT ADORESS 53 STAEE T ADDRESS
CClF-ST A - L 54 0ITY-ST-2F
A [HN [ DEiFIE 6 1TILE [ Change  [] Addition
NAME 62 NAME
SIHH] ADTRESS 63 SIREET ADDRESS
CIY-SI-0p 64 CiTY-ST-2F

14. | da

certify that the information indicated on s annua’ repor o supplemental
oath thal § am an officer or director of the corporation or the recerver or frustes empow
appears in Block 12 or Block 13 if changed, or o &7 atlachment with an address.

SIGNATURE: . M (e b AEL,

hat my signature shall have the samse
as requirad by Chapter 607, Florida Statutes; and that my name

arobyy certy that the informalion supsliod wiTh this fing 1 voluntadly furnished and does not quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
! annual report is true and accurate ang tt
ared 10 execute this report

tegal effect as if made under

Daytima Phane #




