FILE NOW: FILING FEE AFTER MAY 113 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparahon Name

PLEASANT FARMS, INC.

F57148 (1)

Principal Place of Busingss

25248 SUNRISE HILLS ROAD
131 WEST MAIN STREET
HOWEY IN THE HILLS FL 34737

mMaang Address

C/0 DAVID E. CAUTHEN
131 WESYT MAIN STREET
TAVARES FI 32778-3809

FILED

Jan 14 1997 &:00am

Secretary of State

UMMM

153 3. Date Incarporated or Qualified | 38. Date of Last Heport
, 12/03/1961 01/30/1996
2. Prncipal Place of Businass 24, Mailng Acidress 4, FEI Number Applied For
_—l N 26| 010378510 Not Applicable
Suite. Ape. # etc Suite, Apt #, efc, iti
j " ‘ k o7 B ‘ 5. Certihicate of Stalus Desired D 58'75 Additional
22 ) 27] Fae Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
_l 231 Trust Fund Contribution Added 1o Feas
Zip | Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
[—1 e 25] 29]_ 361 Florida Statutes Yes F.NU
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstiered Agent
1| N
CAUTHEN, DAVID E. B1) Mame
134 WEST MNN STREET 82( Street Address {P.O. Box Number is Not Acceptable)
TAVARES FL

a3

84| City

FL |*

Zip Code

SIGNATURE |

11, Pursuant to the provisions of Sechong 607.0502 and G07.1508 Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both in the Stale of Florida Such change was authorized by the corpaoration’s board of diractors, | hereby accept the appointment as registered
agent. | am tarmibar with, and accepl the obhgations of, Section 607.0508, Flarida Statutes.

e '.«‘n e V:;'m-. \"n.’{:' ERY 71" ! e ;]; ,‘,,;”;1,“‘,’ taposabeg

{NOTE. Regustared Agerl signature required when resnstating}

DATE

12 o " OFVCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ peLEre 11 TIMLE [J change T[] Addition &
MAME DETERT, HENRY W 1.2 NAME 3
stweer aconrss | 25248 SUNRISE HILL RD. 1.3 STREET ADDRESS <
crv-si-ze | HOWEY FL , - 14017 57-2IP &
L ST B T oeLeTe 21 TIRE T Crange [ Additon 1O
NAME DETERT, HENRY W 22 NAME

steeer aponess | 262468 SUNRISE HILL RD. 2.3 STREET ADDRESS

arv-si-e | HOWEY FL 24 TITY-51-2¢

e I0CeETe 31T0LE [T Change [} Addition
MaME 3.2 NAME

STREET ARDRESS 3.3 5TREET ADDRESS

Liy- ST 2P o - 34.0)TY- 51-21P

TITLE - F DELETE 41TmE [J Change  [_J Addition
NANE & 2 NAME

STHELI ADURESS 43 STREET ADDRESS

pry-spme | - 44 0iTY-51- 7P

THILE [ TDELETE 51TILE L] Change [ Additian
NAME 5.2 NAME

STHEET ATDRESS 5.3 STREET ABURESS

CIY-ST-7F _ 54 CITY - 5-2IP

THLE T - T DELeTE 6.1 TITLE [J Cnange ] Addition
NANE 62 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

CITy- §1. 1P £.4 CITY-5T- 7P

14. | do hereby cerbly that the information supplicd vtk tais Jling does not qualify for the exernplion stated in Section 119.07(3){i). Florida Statutes. | furlher cerdify that the
informalion ndhgated on inis arnual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that
tarm an oficer o director of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 or Block 131f (,hdnriwrﬁ or on an altachment with an address.

L ]

SIGNATURE:

: AND TYPED OR PRI

0 NAME OF SIGNING OFFICEA OR HRECTOR

Dae

Day me Prone B

Yefo) pr2-32¢ aﬁt



