FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sy
CORPORATION ‘
ANNUAL REPORT

1997

FILED
Feb 03 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporalion Namc

STEFLIK FARMS INC

DOCUMENT # "262550

©)

Prncipal Place of Business

Mailing Address

[T

MICHAEL STEFLIK MICHAEL STEFLIK
AT. 1. BOX 81 RT. 1, BOX 81
BUNNELL FL 32110 BUNNELL FL 32190-9609

8a. Date of Last Report

03/12/1996

3, Daile Incorporated or Qualified

09/11/1962

2. Principal Figge of Business T | 2a. Ma‘ing Address 4. FEI Number Applied For
o] Tl |ul gt~ Kt P 59-0997275 Not Appiicabia
Suiter, AL R, e | iti
e L 5. Certificate of Status Desired Ml $3.75 Additional

Fea Required
B. Election Campaign Financing $5.00 may Be

] Sulle, Apl. #, elc. g

22 paL ol R et &l
Jfﬁﬁ;“ State I‘ M-g/ _? Chy & Stale

L ‘%_ 23] M@M Trust Fund Contribution Added to Fees

_dp . Country Zp "~ Country 8. This corporation has liability for intangible tax under s, 198.032,

_2"51 ______ < 2491 oWl 2] ;6] M_ Florida Statutes Dves No

9. Name and .A_gg(________ﬁt:"Current Registered Agent [4 10. Name and Address of New Registered Agent
STEFLIK,MICHAEL 81| Name
RT 1 Box 81 B2| Street Address (P.0O. Box Number is Not Acceptable)
BUNNELL FL 32110
83
84| City FL 85| Zip Code

11, Pursuant 1 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, 1he abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent | amlamitar with, and accept the abkgatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Slgrarace fyiesd o panled naose of regiseeed agons ad Dl iF appiisate {NOTE Registered Agant s.gnatwre requred when reins:ating} DATE
12, OFFICE RS AND DIREGTORS | [KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD L7 eceTe TAIME T Change ] Addition
NANE STEFLIK,MICHAEL 1.2 NAME
sicamoness | AT 1, BOX 81 1.3 STREET ADDRESS
CIY-S1- 1P BUNNELL FL 14 CITY-ST- 2P
T 170 CToeLETE 21TME [ thange [T Addition
NAME STEFLIK.LOUIS 22 NAME
sineer anverss | AT 4 BOX 81 2 STREET ADDRESS W
evestor | BUNNELL FL 2 4CTY-57-2P
e ‘ [J oFLETE LTI [ change [ Aadiion
hAME 37 NAME
STREE] AITRESS 3.3 STREET ADORESS
ST 7P o 34 CITY-ST-2IP
e 7 DECETE 41 TTLE L1 thangs [ Addition
NEKE 4.2 NamE
STFEET ALOHESS 43 STREET ADDRESS
Y5120 44GiTY-57-280
ML T cecete 53 TITLE [T change ™ 11 Addition
MNANME 5.2 NAME
SIREET ADCIRESS 5.3 STREE! ADDRESS
ghy-s$1 o o 5.4 CITY-§1- 2P
L [T DELETE 61 THLE [ cohenge [ Addition
HAME 6.2 NAME
STAEELATDRE S €3 STREET ADDRESS
CITv-41- 70 64 CITY-8T-2IP

14, 1 do hereby cerlfy tha informiatinn supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarmiatior indicated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lara anoflicer o drecton of the Corporation or the receiver of frustee empowered 1o exacute this report ag required by Chapier 607, Florida Statutes; and that my narne
appears in Biock 12 o Blocy 13 i changed, or on an attachment with an address,

boriig i

SIGNATURE: .. SRS R

i | SIGNATUNE AND TYEED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR

Oentarie Proone 4

AP Fash




