%?NB%?FMN&FESF;ERC’M%Y%% Is sfr»%.ﬁn FILED
PROFIT BT Y FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPOFTI_' Secrefary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 405605 (7)

1. Corporation Name

BARFIELD PRODUCE, INC.

T M A

E] a i Fee Required

Principal Piace of Business Mailmg Address

1212 N 15TH 8T P.O. BOX 1089

IMMOKALEE FL 34142 IMMOKALEE FL 34143

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/26/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1400502 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, atc.
P P &. Certificate of Status Dresired [ $8°75 Addhional

City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m 0 Personal Property Tax due June 30, Oves ONo
9. Name snd Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
BARFIELD, JAMES E. B1f Namo
CROSS RD 82| Strest Address [F.0. Box Number is Nol Accaptable)
IMMOKALEE FL 34142
83
84| City FL ]sj Zip Code

11. Pursuant 1o thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered a{ient. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (107)

SIGNATURE — .
Signature, typed of printed nanw of regitered agant and litla i apEhcable (NOTE Regislarad Agent gignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T DELeTe 1A TITLE O change [ Addition
NAME BARFIELD, JAMES E. 12 NAME
srreeraooess | GROSS ROAD 1.3 STREEV ADDRESS
CiTY-ST-2IP IMMOKALEE FL 1.4 LITY-ST- 2P
TMLE v " beene 21TIMLE [Tchange 1 Addition
NAME BARFIELD, THOMAS W, 22 NAME
staeeTaooress | 580 FOX CREEK DRIVE 2.3 STREET ADDRESS
oY-S1-2P IMMOKALEE FL 2 4 CITY-ST- 2P
TLE s§T T bELETE L1THLE T change ] Addition
NAME BARFIELD, MARY ALICE 5.2 NAME
street aporess | HWY. 28 33 STREET ADDRESS
CITY-ST- 2 IMMOKALEE FL 34 GITY-5T-2P
TITLE c T peLeve AATITLE O Change [ Addition
MAME BARFIELD, JAMES F. 4 2 HAME
sieTaooress | HWY, 29 43 STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 44CITY-ST-2P
mE LT oELere 51 TITLE [J Change  LJ Addition
HANE 52 NAME
STREET ADDRESS 5.9 STREET ADDAESS
CIvY-S1-2iP 5.4 CITY-S1-21P
TIRE ] DELETE §1TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2F 64 ITY- ST-2IP
14. | heraby centily that the information supphied with this fiting doas not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicaled on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have tha same legal effect as if made under cath; that t am an
officer of diractor of tho corporation or the roceiver or trusiee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changod, of on an anachmon} with an address

smumune:ﬂ]zﬂ_ﬁg{m{g{(gg? DAREIE L

XN A, T




