< "FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION g 1 T eanda b Morha May 23 1997 8:00am

ANNUAL REPORT ‘Secretary of State

1997 3 DIVISION OF CORPORATIONS - Secretary of State
DOCUMENT # 405605 (7)

1. Corporation Name

BARFIELD PRODUCE, INC. _
10
837 EAST MAN STREET P.0. BOX 1089
IMMOKALEE FI 34142 IMMOKALEE FL 341431089

3. Date Incorporated or Qualified 3a. Dale of Last Report
07/26/1972 12/19/1996
| 2 Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
n] 1342, N 1S <t 26] 591409592 Not Appiicable
Suile, ApL. ¥, etc. Suite, APt ¥, etc. _ $8.75 Additional
2] m _ 5, Cenificate of Stalus Desired [ Fao Required
| City & State Cily & State 6. Elaclion Campaign Financing - $5.00 May B
2:?‘ !:g Mg DK(-“E’ . FI 2_5] Trust Fund Contribution O Added to Fees
Zip N 7 Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
. A l_2_'.5—1 2] 30] Florida Statutes Clves [Ono
g. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistored Agent
BARFIELD, JAMES E. 81| Name
837 E. MAIN STREET a2 areel Addrass (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34143 KDSS  “RofQD
83
l 83| Ci 85] Zip Code
Tmmokalee FL Tl

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this shlement for the purpose of changing its registerad
office or registered ageant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | preby accept the appoiniment as registerad

agent | am familar with, and accept the obligations of, Section 607.0505 Fwyrida Statutes,
signaTuRe Jame s E. BARFELD X ga/m‘o é 1697 [
Signatace, ped o panted nama ol registerad agent and tile it applicatle TUINE Registered Agen! signaturs required whan relnslf\p] DATE \\

2. ) OFFICERS AND DIRECTORS y 13. ADOINIONSICHANGES TO OFFICERS AND DIRECTORSIN t2 g
e P [T pEwETE 11 TME ' ] change ™ [T Aguition -1
HAME BARFIELD, JAMES E. 1.2 NAME ‘ : §
stueet anvress [ 11730 Ol GRADE RD rasmeetaooness |CRO S “ROGD o
crv-size | IMMOKALEE FL wor-st-#_ lmamalkatee  ElL 240U &
TITLE v LJ oevere 24THLE o - W change T Addition |©O
NAME BARFIELD, THOMAS W, 22 RAME ‘
syaeer auoaess | WY, 29 assmeeraiess | O @ Q Fow CReek Drive
corv-stze | IMMOKALEE FL zaory-si-ze L elmigh ,.F0 33936
TITLE [} ] oELETE 31 TILE LI _ ) [JChange L] Addition
NAME BARFIELD, MARY ALICE 3.2 NAME ‘
sisecr anoness | HWY, 29 3.3 STREET ADORESS .

| cnv-si-oe | IMMOKALEE FL 34.CITY- 51. 2P
L ¢ CJ peLere GTME ' LI change L] Addilion
HAME BARFIELD, JAMES F. 420N
sireer ancaess | HWY, 29 4.3 STREET ADDRESS
cav-size | IMMOKALEE FL 44 CITY-5T-2P
TIILE ] DELETE 51TITLE |J Change L] Addilion
HAME 52 NAME '
SIREFT ADORE S5 53 STREET ADDRESS
CITy-§1-2IP 54 CITY-SY-2IP
TIRLE T DeLETE 61TIRE LiCrange  [J Addition
WAME 62 NAME
STREFT AGORESS 6 STAEET ADDAESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlity thal tho information supplied with 1his filing does not ﬁualify for the exermption slated in Section 118.07(3)(1), Florida Statutes. | further cartify thaf the
informatan sadicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee gmpowered to Bxecute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with aw addpss,

Jons £.Ra FI:E(_B), o o .
SIGNATURE: 'i—s'_ambs""f"iow.;sp“on.-;r D-P;AME ‘.J”H:“i“} s‘.‘b-qq

A OR DIRECTOR Dele Doylire Phors 0 DOOBBOB




