FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GORPORNTIONS Secretary of State

POCUMENT # F16024 (4)
BROOKFIELD FARMS, INCORPORATED

LT

i

Principal Place of Business Mailing Address
125 €. INDIANA AVENUE P.O. BOX 1820
SUNE 8 OELAND FL 327211620
DELAND FL 32724 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
) 01/26/1981
2. Principat Place of Business 2a. Mailing Address 4. FE1Number Applied For
21 28] 590245322 Not Applicable
Suite, Apt. ¥, elc Suita. Apt. . etc. iti
uite. Ap ute. Ap 5. Cerificate of Status Desired O $6.75 Addttional
:;2_‘ 2—7i Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;] 29-1 ;] Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
PETERSON, J. DAMEL 81/ MName
y
125 WT INDIANA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUME B
DELAND FL 32724 83
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sechions 607.0502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statemant for the purpose of changing 1is registered
olfice or registered agent, or both, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragssterad
agont | am familiar with, and accepl the obhigations ol, Section 607.0505, Flerida Statutes.

SIGNATURE ____ e
Signatue_typed o p1Nted Rame: O testered Byt Bd 1M agplcatio [NOTE: Aagislered Agenl signalure required when ranstating} DATE.
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D T beLETE 1ATITLE [JcCrange [ Addition
HAME DOOM, JR. 1.2 NAME
sreet aporess | 125 E. INDIANA AVENUE 1.3 STREET ADDRESS
CITY-St- 7P DELAND FL 14 CITY-§T- 7P
TLE D [ pewete 21TILE [T change  [J Addktion
HAME SWEET, CHARLES 22 NAME
swreer anoress | 43 MOUNTAIN VIEW RD. 2.3 STREET ADDRESS
CITY-ST- 2P ANSOMIA CT 2.40MY-51-29P
e D [T orLere 31 TTLE L Change ] Addition
NAME PETERSON, J. DANIEL 3.2 NAME
sireeTaporess | 126 EAST INDIANA AVENUE, SUITE B 2.3 STREET ADORESS
CITY-57-21P DELAND FL a4 CITY-8T-2IP
THE P T eLETE 41 TITLE [Jchange ] Addition
NAME BREWSTER, WM. PATRICK 4 2NAME
staeer aovaess | 125 EAST INDIANA AVENUE, SUITE B 43 STREEY ADORESS
CHTY-ST- 2 DELAND FL 44CITY-§T-21P
TILE [T oecee 51TNLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIFY-S1-21P
TLE [T OELETE 61 TIILE [Tchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADORESS
CIFY-S1-21P £.4 CITY-ST- 2P

14. ! heteby certify that the information supplied with this Tiling does nat qualify for the exemption siated in Section 119 07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an
ofhcer or director of tha cor, tho racoivte or truslen empower, xach t as required by Chapter 607, F a Statules; and thal my name appears In

Block 12 or Block 13l ¢ 7 or arjan atlagdmont with an a :
SICNATHRE. g S R ity L4

CR2E034 (10/97)



