FILE NOW: FILING FE

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997 N

AFTER MAY 1 IS $550.00

A% 3 FLORIDA DEPARTMENT OF STATE

Sandrs B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # 31523

1. Corporation Namg

BISCHOFF FARMS INC

8)

Principat Place of Rusiness
414 E. REVELS RD.

HOWEYAN-THE-HILLS FL 34737
us

Mailing Address

#14 E. REVELS RD.
HgWET-IN-Tl-EHLLS FL 347373925
u

AR RAND RN

8. Date Incorporatad or Qualified

3a. Date of Last Reporl

(03/20/1967 05/01/1996

2 Frincipal Place of Business 28. Mailing Address 4. FE| Number Applied For
[.2_1] : —2;1 59'12%212 . Not Apprlicable

Suite, Apl. #. €1 Suite, Apl. #. elc. B $8.75 additional
22] ;l §. Cenificate of Status Desired \Il Foe Requited
__ City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2| 28] Trust Fund Contribution Added 10 Fees
...... 2 Country 2p Country B. This corporation has liability fﬁtmm Tha o e
24) 28] 20 0] Fiorida Stalutes Yos [ No

9. Name snd Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

RONALD K. BISCHOFF
414 E. REVELS RD,
HOWEY-IN-THE-HILLS FL 34737

B1] Name

82| Street Address (P.0. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the prowsions of Sections 607.0502 and 6071508, Florida Statutes, the al

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose?f changing its registered
cilice or repstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

SIGNATURE . .

Srpnntuee, typod of prated nar syistecnd agenl and tite i appheabls {NCTE: Registerad Agan! signalure reguiret when reingtating} DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P1D [T DELETE TITTE TlcChange Do Addition |5
NAE BISCHOFF, RONALD K 1 2HAME 4
swertaoncss | 414 €. REVELS RD. 13 SYREE! ADDAESS %
CITy- ST 2 HOWEYIN-THEHILLS FL 322> 14 OFY-$T-2F 39722 g
e sD (I DELETE 21 TILE sp I Change [T Additon | O
NAML BISCHOFF, JULIA 22 NAME SEE flyﬂﬁ . T 0‘-/14
STHECT ADDHESS 9802 BRINT RD 2.4 STREET ADDRESS - /17/6 A/o&/A é’dkg
orsrze | SYLVANIA, OH 00000 2. 4CITY- 5T 2P FA AL FE, BF777
e AS LI Detere SHIMLE o [T Change  JicF Addition
o BISCHOFF, ANN J 3.2 NAME
ser anoeces | 414 E. REVELS RD. 3.3 SIREET ADDRESS
uvsoe | HOWEYINTHEHILLSFL.  Z2q7 2> 84 CITY-ST-2P BHES2D
T [ Y orcene 41TNLE [Jcrange  [J Addition
hAME 4 ZNAME
SYRLET ADURESS 43 STREET ADDRESS
CITY-§1-71P 44 CITY-ST-2Ip
T [T oeLete 5.1 TLE [Tthange ] Addition
NHANE 532 NAME
STHEET ADDRESS 53 STREET ADDRESS
CrY 5170 54 GITY-5T-21p
L [.JpeteTe 61 TILE [Jchange [ Addition
HAKF 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-2F J 6.4 CIFY-51-2p

14, | clo heretsy certify thal the information supplied with 1his filing does nol gqualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informaticn indicatod on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

appears in Block 12 or Block 13 if changed, or ar an altachment with an address.

| a-m an ofheer o direcior of the corporation of the rageiver or trustee empowsred ta execule this report as required by Chapter 607, Florida Stalutes; az that my name

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NANE OF

) 352D
1’%’ Rl £ BsctpiF ?%?/m' 22q-242)




