FILE NOW: FILING FEE IS $61.25

NONPROFIT

13

FLORIDA DEPARTMENT OF STATE

COHPOHAT*ON f“ Sandra B Mortham
ANNUAL REPORT | ‘ Secretary of Sate
1996 \ W DIVISION OF CORPGRATIONS

DOCUMENT # 726184 (5)

1. Corporation Name

STEPPIN' STONE FARM, INC.

A A AR

Principai Place of Business Mailing Address
B4H PRITCHER ROAD. 8421 PRITCHER ROAD.
LITHIA FL 33547 LITHIA FL 33547
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1973 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 - 139
1] 2 23-7348 Not Applicable
te, Apt. #, et Suite, Apt. #, et it
Suite. Apt. #. etc | Suie AR et 5. Certificate of Status Desired [ $8.75 additional
22 7 Fee Requlred
City & State L City & State 6. Elechon Campaign Financing $5.00 May Be
23 28, Trust Fund Contribution O Added to Fees
Zp Country Zp Country B. This corporation has liability for ntangible tax under s. 199.032,
24 [25] 2] [30] Florida Statutes [ ves ClNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CHURCHILL’ CYNTHIA § 82| Streel Address (P.O. Box Number is Not Acceptable)
8421 PRITCHER ROAD
LITHIA FL 33547 83
84} City FL Jss Zip Code

1. Pursuanl to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. ¢ am
farmiliar with, and accept the obligations of, Section 617.0503, Flonda Statutes.,

SIGNATURE e e -
Sigrat e, typed of printed rartie: of i e ol ard e ¢ apypl ki INGTE Fuogsiered Agent sgnatrs req.insd whn rermstabigh OATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 1O GF FIGERS AND DIRECTCORS IN 12
I D [JDELETE 11 DILE fg Change [ Addition
HAME MASON, CAROL W. 12 NAME TD
smeeranoness | 2868 HAMNOSH DR. 13smeeranoress | Enomas, Mike
Oy -57-2F PLANT CITY FL 14000Y-1-2P QBGB Thgﬂ!as Eggsg Lane
e P ) [)DELETE 21 TITLE rampa s [Jchange ] Addition
NAME KEISER, ED., JR 22 NAME
saeet apoeess | 6102 LAWNCREST PLACE 23 STHEET ADDRESS
CiTY-SI- 7 DOVER FL 7 ACTY-SI- 2P
TnE v [1DELETE 31 TLE CCnange [ ] Addition
NAME ZETLER, JAMES 32 NAME
streer anoress | 290 EAGLE DR 33 SIREET ADDAESS
OTY-51- 2P JUPITER FL 33477 34 CITY-ST-2IF
TnRE SD [CIOELETE 141 TIE Clchange [ Additian
NAME LOEBER, ROBERT 4 7 NAME
streer anoress | 908 KNIGHT ST 4 35TREET ADDRESS
CHY ST 2IP PLANT CITY FL 33566 ) 44 0ITY-ST-2IP
TITLE v CJoELETE 517IILE [dchange [ Addition
NAME BILLS, RICHARD REV 5 2 NAME
sreer anpmess | 1202 E. CHERRY STREET 53 STKEET ADDRESS
PRI PLANT CITY FL 33566 §40ITY-51-7
TITLE D ClotLeTe 61NNKE ClChange L] Addition
NAME CHURCHILL, CYNTHIA § 6.2 NAMI
staeer apoesss | 8421 PRITGHER ROAD 63 STREET ADDRESS
CilY-S1-2P LITHIA FL 33547 64CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not gualify for the examption staled in Section 119.07(3(k}, Florida Statutes. | further
certdfy thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
aath; that 1 am an officer or direclar of the comporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears i Block 12 or B\ocl-ﬁif changed, or on an attachment with an address.

&

SIGNATURE: [ "2 itlie . Ehiuglst/ Cynthia 8. Churchill 2-7-96
SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR Date Daymma Prioce #

A13_ERE_E774

CR2E037 (12/95)




