us

|14,

| Principil P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF

CORPORATION
L REPORT

1997
DOCUMENT #

1, Corpotat on Heamie

JUMPING SPRINGS FARMS. INC.

ANNUAL

office of 109 o

agant |t b

SIGNATUSIL

Fda hengtry cert
rdornation irkiical

L am an eftcer v din
appears in B ook 12 or Block 13

SIGNATURE: ‘%Mud

SIGNATUHE AND TYPLD) OR PRINTED NAME OF SIGNING GFFICER O

v ob s e

6221 LYONS ROAD
COCONUT CREEK FL 33073

408493

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(5)

T Mailing Address

C/O DAVIS

7227 ENCINA LANE

BOCA RATON FL 334331626

FILED
Mar 20 1997 8:00am
Secretary of State

R INAR AR ER

3. Date Incorporated or Qualified

09/11/1972

3a, Date of Last Aeport

04/11/1996

2 Principal Fliaze of D 25 Mr:iillri-g Addioess 4, FE!I Number Applied for
ET 581417048 Not Appicabic
Dulite, Apl #, el - . $8.75 Additional
E’ EJ p. Certificate of Status Desired [:] Feo Required
Gty & State ~ Cuy @ Stale 8. Ewsclion Campaign Financing $5.00 May 8o
123; - ] 23[ Trust Fund Centribution Added to Fees
L Caaurily - dp | Courtry 8. This corpatalian has liability for inlangible tax under s, 192 032
?f!l 25] 29[ 30] Florida Statutes Yes [ ]No .
| " g, Name and Address of Current Reglslered Agent 10, Name snd Addresa of New Reglslered Agent _
DAVS, NORMA 81| Name
7227 ENCINA I-ANE 82| Sweel Address (P.O. Box Mumber is Not Acceptable) -
BOCA RATON FL 33433 —
83
B4 City FL 85| Zip Codo
™49 Pursuant to b gronsions, of 67 Dni lmd 607 1508, Florida Slatales, he above named Corporauon submits this slatement for the purpose of changing its ragistercd

ang 6
agent o bolh, n the State of Frond: A Such chang e wac aulhm-md by the corporation’s board of directors. | hereby accept the appoirtment as registeredi

arwith, andd seaepl 1he ohganens of, §

.

Section 607.0

v, Florids Statutes.

istered Agant signature roquied when reinstal ng)

TTTDATE

|
CR2E034 (9/96)

lar of the corporabon or the o

6.4 CITY-ST. 7IF

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_i'mr PD T oeceme AR RN ] Change [T Addition
HaME DAVIS, NORMA <2 NAML
v aonmes | 1227 ENCINA LANE 13 SIREET ADDRESS
BOCA RATON, FL 00000 14CITY-§1-2P
- “$p I 21TILE [J Ghange [T Addtion
DAVIS, STEPHEN ’ 22 Nemte
sitamess | 7227 ENCINA LANE 23 SIREET ADDRESS
G- 5120 BOCA RATON, FL 00000 2 40Ty -ST- 2P
T T vID . ’ ot R [TJonange [T Addition
Kemi DAVIS, WILFRED L I2HAME
steettaconiss | 1227 ENCINA LANE 33 STHEE] ADDRLSS
¢S 2F BOCA RATON, FL 00000 , 34 Ty -§1-2F
AT e B A1 THLE T Changs [ Addion
o 4.2 NAME
SIKEE T AR 55 43 STREET ALORESS
| City 512 ) ) A4 CY-ST-21F n
L Clnecere LTTNLE ] Change ] Addition
NakI 57 NAME
SIRFT ALURESS 5.3 STASET ADDRESS
| s 5.4 CITY-ST- 2P
T T oeLeie §1TI0LE [] Crange [T Addition
han: 62 WAME
SYREET AN s £.3 STHEET ADDRESS

-

oRMR Dayvis

DIHEGTDH

3lyfe7 (sel)

ity that tha mtormabion suppled with 1his iling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
A it annal report g sapplermental abnual report is true and accurate and that my sigrnature shall have the sama legal effact as if made under oath; that
ot of Trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
if changed, or onoan gtlachment with an address,

483~ 97(0

Craytira: Frorn &

A A et A




