FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLOR DA DEPAHIMENT OF STATE
Saadra B Martbam
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

"B'APPY FARM, INC.

DOCUMENT # H40175 ”

(2)

Principal Place of Business

41180 HORSESHOE RD
PUNTA GORDA FL 33955

Principal Place of Business

Suite, Apt. #,];tt:

City & State

B
[23)

Mainng Address

41180 HORSESHOE RD
PUNTA GORDA FL 33935

GG

8a. Diate of Last Repont
12/20/1995

Anplied For

Nat Apphcablsz.-;

$8.75 Asditonal

Fee Required

$5.00 May Be 7

Added to Fees

it :(:!'rﬁ(rnrrdfr‘::dicjl’ Cuafad
01/29/1985
4. FEl Number

58-2486963

5. Certtcate of Status Desred

Tsile At b el

O

6. Eloction Campaign Financing T
Trust Fung Contribution

y & St

pdls)

Country
25|

9. Name and Add

2]

ress of Current Registered Ag

B This corporation has liabilty for intangble tax under s 198.032,
Fioricta Statutes [1 Yes [ho
10. Name and Address of New Registered Agent

T Gy
el

BURCHIANT, NANCY
41180 HORSESHOE RD
PUNTA GORDA FL 33955

W T
82| Siraet Address (7.0, Box Number is. Nol Acceptabla)

83 T ]
84| Cnry FL 851 Zip Code

farniliar with, and ascept tho obhgatons

711, Pursuant to the provisions of Sactons B0 0503 an:
or registered agant, o both, ir the Shata

e |

appoinunent as regsteredt agent. | am

)5, Fronda Statutes, e above F anaxd corpitralion sunmits thes statement far the purpose of changing its registered
Cof Fioneda Such chiange was antonzed by the corporation's bioa d of dractons | heneby avicept the
of. Sechan €07 0504, Florida Statules

SIGNATURE _ . . i . . _
TR Fea e e S gelatings CraTe G

12 - ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS IN 12 %
TITLE LTI [ change [ Ade oo T
HaME BURCHIANTI, JOHN D. 12 NENT 3
sweer aooness | 49180 HORSESHOE RD 1 2STHLE R IDRESS @
CIT-S1- 2P PUNTA GORDA FL i Q4O -S17F &
TITLF DP ] DELFIE 2 1INLE []Cnang: [ AMdwar  |©
NAME BURCHIANTI, NANCY L. 72 NAME
street avoress | 41180 HORSESHOE RD 23 SIRELT AJDAESS
CiTy-S1-71F PUNTA GORDA FL i 2400y s1-an ) o
TiTLE [ GErEIE 3 ETILE [ Cneage [ Addit i
MNAME ATNAML
STREET ADDRESS 37 SIHEET AGDRESS
CITy-5T-2IP _ B B ] 34 CI' 51 “Z_lf‘ __
T I DELETE 4TLE [ Crange  [] Additon
NAME 42 hAME
STEEET ADDRE 5 4 3 SERCET ADORESS
Cily-51-2IF 440175070
LIt [ DELETE 5 1HIE O Crange  [[] Addition
NAME 42 RAME
STREET AQDAESS £ R STREET ADDRZNS
CITY -51-2iP 54007 -57-7F
TITLE { ] DELETE b 1TILE [) Crarge [ Additon
NARNE 62 NANE
STREET ADDRESS €3 STHILT ADDRESS
CITY-S§T-2IP o e 4CTY-§1-20 )
14. 1 do hereby certify that the infarmation supplhed wit s fag is voluntarily furTahed and doze nol qualify for the examption stated in Section 119.07(3)k), Flarida Statutes. | furtner

certity that the informaton imdcated on s anmonl report o supplemental annugl reporl s true aced ascura’e and that my signalare shal have the same legal eftect as if made under

cath. that | am an offcer or dreclar of the Conaort on or thie red o Trus O0ROrec W exdote Thes report g required by Chaplar 607, Flonda Statutes; and that ny name

appears in Black 12 or Block 130 chgqaod or on an attachrnent with an adidress

[
J A 2\ \
R . —
SIGNATURE: - Tolou D, Burclii anti '-l-\Z- AL Q423 64 | |
et

IGNATURE AND TYPED OR PRINTED NAME mlmé'ai(nc OFFICER OR DIRECTOR

D s Prosie

LT o T ™ b A




