Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT FLORIDA DEPARTMENT OF STATE
C()RPORAT|ON Kathe rine Harris
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1999

DOCUMENT # 405605

1. Corpor: tion Name

BARFIELD PRODUCE, INC.

Q465196

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 047 ***150.00

Principal P ace of Business

1212 N 15TH ST
IMMOKALEE FL 34142

Mailing Address

£.0. BOX 1089
(MMOKALEE FL 34143

UMD

Us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Quatifed
07/26/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] (26] 59-14(09592 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
j ? ~—] P 5. Certifcate of Status Desired O $8.75 A jd_mnnal
22 27 Fee Retjuired
City & State City & State 8. Electicn Campaign Financing - $5.00 14ay Be
2—3] ?BI Trust | und Contribution Added to Fees
Zip Cour lry Zip Country 8. This corporation owes the current year intangible
ZI Igl ;l m Persor al Property Tax. Clves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FIELD, JAMES E. 82 t Address (P.0. B ber is Not A bl
0. S t it
CROSS HD Street Adldress { oy Number is Not Acceptable)
IMMOKALEE FL 34142 23
84| City FL |ssr Zip Code

11. Pursuznt to the provisions of Sections 607.0502
office cr registered agent, or bo'h, in the State ¢
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

and 607.1508, Florida Slalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the apyointment as registered

Signature, typed or printed na ne of registered agent and hile f apphcabls. (NOT z. Regislered Agant signature required when renstating} DATE 8
12. QFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE P ] DELETE 11 TILE cChange [ Addition E
NAME BARFIELD, JAMES E. 12 NAME 3
street aporess| CROSS ROAD 13 STREET ADDRESS i
CITY-ST-2P IMMOKALEE FL 14 CITY-ST-ZPP 2
TITLE v [} DELETE 21TIMLE [IChange  [JAddiion| &
NAME BARFIELD, THOMAS W. 22 NAME
street aporess| 560 FOX CREEK DRIVE 2.3 STREET ADDRESS
CITY-§T-2IP IMMOKALEE FL 2 4CITY-ST-2IP ]
TITLE ST ] DELETE 3LTME [JChange  [_]Addition
NAME BARFIELD, MARY ALICE 12 NAME
streeT aporess{ HWY. 29 3.3 STREET ADDRESS
CrY-sT-2P IMMOKALEE FL 34 CITY-5T-2P
TME C ] DELETE 44 TITLE MChange [ Addition
NAME BARFIELD, JAMES F. 4 2 NAME
sTReeT aooress; HWY. 28 4.3 STREET ADDRESS
CITY-ST- 2P IMMOKALEE FL 44CITY-ST- 2P
TME [ DELETE 51 TITLE [TIchange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
AT -S7-ZI 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental .innual report is true and acc urate and that my signature shall have th= same iegal effect as if made u: der oath; that | am an
officer nr directar of the corpora‘ion or the recei er or trustee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an address, with el other like empowered.

SIGNATURE:

SIGNING OFFICE ¢ OR DIRECTOR

Dat




