FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
] PROFIT R

6\__ FLORIDA DEPARTMENT OF STATE

CORPORATION *“'} Sandra B. Mortham
ANNUAL REPORT S % \ ' Secrelary of State
1 996 > AT = DIVISION OF CORPORATIONS

DOCUMENT # F16024 (4)

1. Corporation Name

BROQKFIELD FARMS, INCORPORATED

AR A B A

PancipaI Place of Business Malling Address
125 E. INDIANA AVENUE P.O. BOX 1820
SUTE B DELAND FL 327211870
DELAND FL 32724 3. Date Incorporated or Qualified 3a. Datae of Last Report
01/26/1881 05/01/1985
| 2. Principal Place of Business | 2. Mailing Address 4, FEs Number Applied For
21 26 59-2245322 Not Applicable
| Suite. Apt. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22—| ;l Fee Required
. Cty 8 State City & State 6. Elasction Campaign Finanging 0 $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
| dp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
gﬂ 25] 2_9-\ EI Florida Statutes O ves []No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PET ERSON. J. DAN'EL 82| Street Address (P-O. Box Number is Not Acceptatie)
125 EAST INDIANA AVENUE -
SUITE B
DELAND FL 32724 84| Gy FL 85| Zw Code

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am
tfamiliar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE | . e s - . [ . e
| Sigriature Tyned or §rirted nane of registaned agant ara bl if appl cable (NO1E - Ragistered Agan! signature required whan rainglatng! DaTE G
[ 12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFRCERS AND DIRECTORS IN 12 %
TITLE D [T DELETE 11 TILE O Change [ Addition |+
NoE DOOM, J.8. 12 NAME 3
STALE! ADDRESS 125 E. INDIANA AVENUE 13 STREET ADDRESS &
CY-§7- 21 DELAND FL 14 CITY-S1-2IP &
TMLE D [ DELETE 2. 1TIMLE [ Change [ Addiion | ©
RAME SWEET, CHARLES 22 NAME
SIRES T ADDRESS 43 MOUNTAIN VIEW RD. 2.3 STREET ADDRESS
GIY B1-2F ANSONIA CT 24 G -5T-2F
TALE D [] DELETE 31 TILE [ Change [ Addition
Nt PETERSON, J. DANIEL 32K
SIREET ADDRESS 125 EAST INDIANA AVENUE, SUITE B 33 STREET ADDRESS
CITY-S1-2IP DELAND FL 34 CITY-81-2P
THILE P [ DELETE 4 1TILE (] Change [} Addition
N BREWSTER, WM. PATRICK s2MAME
sreeraniniss | 125 EAST INDIANA AVENUE, SUITE B 4.3 STREET ADDRESS
CITY-ST-2IF OELAND FL 44 CITy-51-2IP
TLE {7 DELETE 5 1THTLE [ Change {7} Addilion
hAME ) 5.2 NAME
STHEET AZDRESS 5.3 STREET ADDRESS I
CHY-S1-21P 54 CTY-51-F !
TITLE [] DELETE 6.1 TILE [ Change [ Addition :
HAME 62 NAME |
STREET ADDRESS 63 STREET ADORESS :
Ciy-5T-21P 64 CITY-ST-21P }
|

14. Tdo hereby cerify that th e informalion supplied with this hiing is voluntarlly furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Forida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect us it made under
cath; that | am an officer or director of tha corpo r the receiver or Trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or EW@OH. orn ;m tachment with an adgws7
SIGNATURE: #2777 TEALE ronsT7- O Apral /9%

Dayting Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1 SFFWDIH T




