SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
§  AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

] PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 840431

DIVISION OF CORPORATIONS
i 1. Corporation Neme

(1)
FICO FARMS, INC.

W0 A

Principal Place of Business Mailing Addross

FILED
Sep 16 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

o |1525 € HELMET PEAK ROAD P. 0. BOX 7
: SAHUARITA AZ 85629 SAHUARITA AZ 85629

us us DO NOT WRITE iN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/12/1978 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 Bs-maza Not App! cable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc.

» ) $8.75 additional
—2] a b. Cettificate of Stalus Desired D Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Pe
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country 21p Counlry 8. This corporation owes or has paid the current year intangible:
: ;l 25 ;I m Persanal Property Tax due June 30 D Yos D No
; $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEINER, NANCY B1( Name
304 MAGNOLIA AVENVE 82| Streat Addrass (7.0, Hox Numbar is Nol Acceplable)
, PANAMA CITY FL 32401
Y' 83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0508, Florida Statutes

SILAMATIIOIE,

b ONEL

ute t ‘siaporl a

el

eguired by Chapter 807, Florida Statutes; and that my name

It

SIGNATURE - R . —_

Signature, typed of printed nama of fogesered agen: and tilo o BRPhatin, (NOTE - Registared Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ~
TITLE [ o T oRCETE 11 TMLE [lchange [ Addition g
HAME WALDEN, R KEITH 12 NAME §
seeet aponess | 1528 E HELMET PEAK RD. 13 STHEET ADDRESS o
crv-sr.z¢ | SAHUARITA AZ 14 TY-5T-21P &
TITLE D [ DELETE 21 TITLE [ Change [ Acdition | O
NAME CROWN, LESTER 2.2 NAME
streer aporess | 222 N LA SALLE ST 2.3 STREET ADDRESS
erv-st-z¢ | CHICAGO 1L 2.4C1TY-51- 2P
TITLE 1 [T DELETE 39 TIILE i Change [ Addition
NAME HUTCHISON, ROBERT A 3.7 NAME
streer aooness | 1528 E HELMET PEAK RD 33 STREET ADDRESS
onv-s1-ze | SAHUARITA AZ 34.CITY-ST- 2P
TMLE PD 7 oreete 41TILE [Jchange L] Addition
NAME WALDEN, RICHARDICEOQ) 4.2 NAME
streer apress | 1501 E HELMET PEAK RD 49 STREET ACIDRESS
cmv-sr-ze | SAHUARITA AZ 44CTY-8T-2P
TMLE v ] cewrre 51 TILE [J Change ] Addition
NAME BRANDT, LAYNE A. 5.2 NAME
gwmeer aporess | 1625 E HELMET PEAK RD 5.3 STREET ADDRESS
om-si-ze | SAHUARITA AZ 54 CITY-51-21p
TITLE [ T DELETE 61 TIILE L change” [T Addition
NAME MILROY, MICHAEL 62 NAME
stacer apoeess | OME § CHURCH AVE &3 STREET ADDRESS
orv-sr-ze { TUCSON AZ .4 CTY-51-2IF
14. | do hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or director ol the corporalion or the receiver or trustee empowered Lo exi
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

Gl pbAr i K] Gt BTV SN TES S P




