RN

Q-G C
FILE Noc\% nﬁna?egs/meﬁ %%%us $550.00 FILED

AR Secretary of State

1998

DOCUMENT #

1. Corporation Name

STEFLIK FARMS INC

(9)

AR R

oo oo S Feb 02 1998 8:00am
ANNUAL REPORT

Principal Place of Businass Mailing Address

BUNNELL, FL RT 1

RT 1 BOX 81 BOX 81

BUNNELL FL 32110 BUNNELL FL 3210 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

09/11/1962

2, Pringipal Place of Bus? 2a, Mailing Address 4. FEI Number Applied For
E_&am IV i ol Bunmi l_F2o. 50-0907275 Nt Appiabie

Sdhe, Apt.# glc. sulle, Mgl etle. = — - : ‘ $8.75 Additional
= . }f},’!‘ %Xf{' ‘E/l ;ﬂ ﬁ /' m y/ 5. Cerlilicate of Status Desired O  Feo Required
L — ' R L] 7

City & See é | City & gigte 6. Election Campaign Financing $5.00 may Be
23 L. 1@ Trust Fund Contribution . ] Added to Feses
2ip 41p iy 8. J{tﬂ{mgm_atgmel or has paid th&currept year Intangible
24 4/ O ?ﬂ 31 HH (5] m V@’v Personal Property TaXdug Juna 30. Sfl\’es O ne
7 " "9, Name and Addrggs of Current Registered Agént /! 10, Name and Address of New Registered Alent
[~
STEFUK MICHAEL 81| fme
RT 1 BOX 81 82| Sirget AGdress (P.0. Box Number is Not Acteptaple}
BUNNELL FL 32110
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Florida. Such change wes authorized by the corporation’s board of directars. | hereby accept tho appointment as registered
agent, | am familiar with, and accept tho obligations of, Seclion 07,0505, Florida Statutes.

SIGNATURE o m
Signature typed of nrinted narme ol reg stored agent and itle it Apphcable. (HOTE Registorod Agenl signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 11 TALE T cnange T Addition
NAME STEFLIK, MICHAEL 12 NAME
greeet ovness | RT 1, BOX 84 1. STREET ADDRESS
CTY-ST-2ip BUNNELL FL 140ITY-51-2P
TILE T0 CIoeLete 21 TITLE [l change LI Addition
NAME STEFLIK,LOUIS 2.2 NAME
sweeraooness | AV 180X 81 2.3 STREET ADDRESS
CITY-ST- 7P BUNNELL FL 2 ACIN-§1-2Ip
TLE £ ] DELETE A1TNLE [ change [ Adaition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 1IP . 3.4 CITY-ST-2IP
e 7 [T DECETE 41 THLE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-57. 2P 44 CITY-5T- 7P
TOLE [T pELETE B1TILE [Tchange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADRESS
CITY-51-25 54 CITY-5T-21P
TILE [ oecete B1 TMLE [ thange [T Additien
NAME 6.2 NAME
STREETADORESS | 6.3 STREET ARDRESS
GITY-ST-21P R 6.4 CITY-S1-2IP
14, | harepy can"xitha\ the infarmatian suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

s annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an
d to execule this repor as required by Chapler B07, Florida Stalules; and thal my name appears in

indicated on t r
officer or director of thg corporation or tho receiver or truslee empower)

/ZZ(QMA )y G

Black 12 or Block 13 il changed, or on an atla%h an adghes;
CISANMATIIDIE. P

CR2E034 (10/97)



