1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORF;?T::?FL(SE Sandea B. Mortham
ANNU T Secrolary of Slate
DIVISION OF CORPORATIONS S ecretary Of State

iy &

1998
(1) .

1. Corporalion Name

FLORIDA LITTLE FARMS AND RANCHES, INC.

DOCUMENT #
A0

Principal Place of Businpss Mailing Address
12130 SE. HWY. 411 P. 0. BOX 5285
BELLEVIEW FL 34420 OCALA FL 34478
us s DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
12/01/1967
2. Principal Place of Business J3#&&L&v g we | 28, Mailing Address 4. FEI Number Appliad For
2] [R10 S6 bWy vyt PrSuq g o] 1 70 S.E Hwu TV L 59-1204234 Not Applicablo
Suite, Apt. #, atc. Suite, Apl. #, elc. iti
P - l P B. Cenrificate of Status Desired A $8'75 Additional
22 z;l Fes Requlrod
City & State | Ciy & State ’ 8. Election Campaign Financing $5.00 May Be
LR A 2D 2;[ PELLEv 1w F Trust Fund Contribution M| Added to Fees
Zip Gountry 2ip Country 8. This corparation owes of has paid the current year Inlangible
24 25 ;;l < ¥y ac _3?]—! Persona! Properly Tax due June 30. 7 ves [J Na
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent ~
81
DELUCIAN, ALFRED Hame
12110 SE HWY 441 82| Steel Address (P.O. Box Number is Nol Asteplabie)
BELLEVIEW FL 32620
83
84| City Zip Code

FL Jss]
11, Pursuant ta the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered

office or regislercd agonl. or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registercd
agont. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _ i o e I
Signaluie, typod o printed namo of registaied agoar and Lk il appcatle (NOTt Regsterad Agent signature teguired whon rainstating) DAale
i12. OFTICERS AND DIREC.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OECETE 1ITILE T Jchange  [_] Addtion
NAME DELUCIAN,ALFRED 1.2 NAME /V O A’ E
staeer aporess | 12110 S.E. HWY 441 1.3 STREE] ADORESS
LTy -51-2P BELLEVIEW FL 1AGITY-§1-2IP
TILE vD [T oecere 21TNLE [dchange [ Adaition
NAME DELUCIAN,MILDRED 2.7 NAME
staeer anoress | 12110 S/E/ HWY 441 2.3 STREE) ADDRESS
GITY - 5T- 21P BELLEVIEW FL 2.4017Y-5T-2IP
TILE () (] oreere L1 TMLE T cange T Adsition
NAME DELUCIAN,TOM 3.7 NAME
streer aooeess | 12110 S/E/ HWY 441 3.3 STREE] ADDRESS
£ITY- 5T-2P BELLEVIEW FL 34 CITY-ST-29
THILE [J oriete 417 T Tchange ] Adgition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIFY-5T- 2P 44.CY-51- 2P
TINE [ DELETE 5.1 THILE ] change — [_] Addition
NAME 5.2 KAME
. .
STREET ADDRESS S3STREETADDRES [+ & , "7,
. \ [ e Wt EN
LITY- ST-71P o B B s
TILE 1 DECETE 6.1 TLE [Tchange [T Addion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-$1-217 6.4 CITY-5T- 2P
14. | heroby cortify that the information supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Slatutas. | further certify that the information

indicaled on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgclor of the corporation or Ihe receiver or fruslee empowered lo oxecue this raporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeti, or on an atlachmenl with an address.

.o . '
e o o N hm;—u..._. - . P T |

CR2E034 (10/97)



