FILE NOW: FILING FEE AFTER MAY 118 $55

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN
Sandra B, Mortl
Secretary of St
DIVISION OF CORPY

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nasue

SHOWCASE FARM, INC.

(1)

OB

Mailing Address

19120 GERAC! ROAD
LUTZ FL 335494812

Principal Flace of Business

19120 GERAGI ROAD
LUTZ FL 33549

3. Date Incorporated or Qualified

06/08/1862 .

3a. Date of Last Repon

(3/25/1996

2. Poncipal Place of Gusiness 2a. Malling Address 4, FEI Number Applied For
21] 26 59-2193574 Not Applicable
Sule, Apt #, ela Suite, Apt. ¥, etc. it
2l ule Ap ! P 6. Cerliicate of Siatus Desired ~ []  $8:79 Addiional
22 S 2_7] Fee Required
| Oy &Sae | CiyéStae &. Election Campaign Financing $5.00 Mmay Be
B 28] Trust Fund Contribution Added to Faes
_&p ___ Couniry 2 Country 8. This corporation has liability for intangible tax under s. 198.032,
2“] . ?5] _____ 29| 30 Florida Statules Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
SHORTINO, JOSEPH P. Bl Name
19120 GERACI ROAD 82| Sireet Address (P.O. Box Number is Not Acceplabie)
LUTZ FL 33549
83
84| City FL 85| Zip Code

rﬁ".

Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar regislered agent. or both, in the State of Flonta Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl |am familiar with and accept the obligations of. Section 8070505, Flerida Statutes.

informahcn indisated on this annval tepo o supplemental annual repart is true and
I'arm an off.cer o director of the corporation or the receiver of truslee empowered to
appears i Black 12 or Block 13 if changed, o on an atlachmant with an address.

SIGNATURE: Joseph P. Shortino /. \»

BIGNATURE AND TYPED DR PRINTED NY

SIGNATURL i e e e e e e
Sagnatie, typort o ponted s of (g stored pgent and onc ot sppt cabie INOTE: Registored Agent signarure requiced whan relnslating) DATE

12, o GITICERE AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD [T DeLETE 1ATHLE O Change [T Addition | G5
NEME SHORTINO, JOSEPH P 12 NAME §
steeer aconess | 19120 GERACH RD. 1.3 STREET AUDRESS <
crv-st-ze | LUTZ, FL 00000 14 GITY-S1- 2P &
1L SOV T peLete 25 TALE [T change L] Addition 1O
heME SHORTING, PATRICIA § 22 NAME
sieFrantrsss | 19120 GERACI RD. 2.3 STREET ADDRESS
gre-si-ae | LUTZ, FL 00000 2.4 0ITY-5T-2P
i [T opeers 31 TILE [ change [T Additon
hAY: 3.2 NAME
STRECT ADUHESS 3.3 STREET ADDRESS

| O ST2P ) 34 GIIY-ST-2P
e 7 peLeTE 41TMMLE [ change T Acdition
NAME & ZNAME
STHFET ADDRESS 43 STREET ADDRESS

| omy-seeae o A4GITY-5T- 7P
TITLE [ JOFLETE 51 TILE [T change [T nadition
HANI 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
prv-srze | ‘ 54T -51-21P
T [T oeETe 61 TE [J Change ] Addilion
NAME 6.2 NAME
STHEE T ADURESS 6.3 SJREET ADDRESS

| omestae | 84 Cfy-51-2p
14, | do hierghy cortily thal the informalion suppliod with thes filing does not qualify for thelaxemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the

curate and that my signature shall have 1he same legal effect as i made under oath; that
kecute this report as recuired by Chapter 07, Florida Statutes: and that my name

_LMQ? 813-949-5300

Daytme Fhone #

e A o




