SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 911747 $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

oo g e | Jul 311997 8:00am
ANNUAL REPORT ‘}'i; Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # (G29315 (0)

LITTLEFIELD FARMS OF FLORIDA, NUMBER TWO CORPORA

ToN NPATIRA T A

Principal Place of Businoss Maifing Address
44 COCOANUT ROV/ 44 COCOANUT ROW
STET 2 STET 12
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
02/23/1983 09/16/1996
2. Principa! Place of Business | 2a. Mailing Addross 4. FEl Number Applied For
[21] 26| 592288453 Not Appiicable
Suite, Apt. #, otc. Suite, Apt. #, etc. it
j e ° uile, Apt. #, elo B. Certificale of Status Desired O $8.75 Additional
22 27 Fee Required
City 8 Stale | Gity & State &. Election Campaign Financing $5.00 Mmay Bo
’;ﬂ 2;} ) Trust Fund Contribution il Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
m m m 301 Parsonal Prpgerly Tax due June 30. l:l Yes D No
9. Name and Address of Current Reglslerod Agant 10. Name agg_Address of Ng_\!v Reglstered Agent
CHARLES €. HOLT 81} Name
320 ISLAND RD 82| Slreet Address (P.0. Box Number is Not Acceplable)
PALM BEACH FL 33480 I —
B3
84| Cily FL ]asl Zip Cade

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slalutes, the abave-named corpaoralion submils this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Soctian 6070505, Florida Statutes

SIGNATURE - e e [ _
Slgnature, Iyped o prinled nanie of rogiclnred agent and e i applcable [NOTE: Regstered Agoen: signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PD T oeee e ]' ] Change L] Aadition

NAME HOLT, CHARLES 12 NAME

streer aponess | 320 ISLAND ROAD 13 STAFFT ADDRISS

CTY-Sh TP PALM BEACH FL 1ALAY-5T-2P

TILE [ peLElE 21T 1 change T Addition

NAME 2.2 KAME

STREET ADDRESS 23 STAEE] ACTRESS

CITY - §T-2IP 2. 4CY-51-2IF

TE [T preete 31TIE [T Ghange ] Addition

NAME 32 NAME

STREET ADDAESS 33STRELT ADDRISS

CITY-S1-2F 34.CilY-ST1- 2P

e [T oelETE 41 1L ' [ Ghange L] Addition

NAME - - ot 4. NAME

STREET ADDRESS 43 STRFE | ADORESS

CITY-ST- 2P 44 CiTy-51-2P

L [T 0rceTe E1TMLF [T change  LJ Adaition

HNAME 5.2 NAME

STREET ADDRESS ! 5.3 STREFT ADDRESS

CTY-5T- 2P 54CTY-5T- 2P

TIILE TJorEme 61100 o [T Crange L] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREE ADDRESS

CITY- S1- 2P ) 64CT-51-2P

14. | do heroby corlity thiyt the | ffarmation supplicd with this filing does not qualily for the exemption slaled in Section 119.07(3)(), Florida Stafutes. | funther cerlify that the
informalion indicatod & 1 innual report or supplomental + apd accurale and that my signature ehall have the same legal effect as if made under oath; 1hat
1 am an officor or direchiral the corparation or the rocer cuto this repart as required by Chapter 607, Florida Sla)}ﬂes; and that my name

appears in Block 12 or Pock 13 if chan
- 1
;/'l /Q'i/'n ;r)gj,h',f/

Or lrustec empowored (07
hment with an address.

NS ol S S T

CR2E034 (4/97)



