| EJL_I_E QOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED
- | PROFIT '

| FLORIDA DEPARTMENT OF STATE .

" " CORPORATION Katherine Harris Feb 09’ 1 999 8 ¢ Ooam
: : ANNUAL REPORT Secretary of State ) Secretary Of State

' DHVISION OF CORPORATIONS

02-09-1999 90030 023 **+*150.00

Ll 1999 |
| | DOCUMENT # 55832

“iSOUTHWEST FARMS, INC.

| | L TR AR

ncipal Place of Business : : Mailing Address

1y "
¢ ATTHEW M. SULLIVAN % MATTHEW M. SULLIVAN
IEAST-WINTHROP STREET 604 EAST WINTHROP STREET

N°PARK FL 33825-2044 AVON PARK FL 33825-2844 : DO NOT WRITE iN THIS SPACE ;

i E! L . 3, Date Incorporated or Qualifed . ‘

R ' , . i _05/07/1985 . ‘ :

2] Principal Place of Business - 2a. Mailing Address 4. FE! Number . . ‘ Applied For o

Call - Lo S IR m ' 59-2547932 || Not Applicable | %

i Suite, Apt. #,etc. = o Suite, Apl. #, etc. - iti . '

; ute. A ulte, ApL #. eta 5. Certifcate of Status Dosired . $8.75 Acditional !

¥ E R ;] ) : . Fee Required '

{ : City & State: | City & State 6. Election Campaign Financing $5.00 May 8¢ .

} [Zl ‘ ) 2_8| ) Trust Fund Contribution Added to Fees :

! Zip - : Cauntry Zip Country 8. This corporation owes the current year Intangible . |

: -271 L |E| |20 m Persona! Property Tax. OYes  [ONo :

{ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i

! _ - E T 81| Name : ; ;

|17 SULLIVAN, MATTHEW M. - Ik L | |

S IS BEE 604EAST wlmHhop“smEET 82] Street Address (P.O. Box Number is Not Acceptable) .

[ AVON PARK FL I — e |

"y g P , : . f A :

N o R X s 2 .

1 K . ' 84| City T 88| Zip Codé :
Wh! L FL :

1% Faffice ‘or registéred agent, orlboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

FPursuant to the provisions of] Sections 607.0502 and 607.1508, Florida_Stafqtes. the above-named corporation slibmits this statement for the purpose of changing its registered
d "r;'ageﬁt.'l’am»familiar with, and accept the obligations of, Section' 607.0505, Florida Statutes.

SIGNATURE , : -
r i Sigrature, fyped of printed name of registered agent and title it epplicable. {NOTE: Regisiered Agent signaturs required when reinstating}” . 11 - . ‘ DATE ‘ 6 !
LovT e CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
me - [P .+ | . ] DELETE LME R : ClChange  LlAddiion | © .
NAVE “SULLIVAN, MATTHEW M. B REI"Y S ‘ 3
streerronress| 604 EAST WINTHROP STREET 13 STREET ADDRESS S
‘i |omv.stze | AVON PARK FL : 14 CITY-$T-2P : &
Yyme . D L : [J DELETE 24 TLE : , T _ [Change  [JAddion | O
- | wie [ SULLIVAN, MATTHEW M. 22NAME ‘ ‘ '
seetaonress] 604 EAST WINTHROP STREET 23 STREET ADORESS 1
o Lem AVON PARK FL ;- - - . 2.4CTY-S1-2P .
i ’ ST ) | o ] DELETE 31TME : . . B ) |:| Change DAddiﬁon
SULLVANJEWELLENE —— = - oo ofasmes =) | “H
| “604, EAST WINTHROP STREET , 33 STREET ADORESS g
i "AVON'PARK FL 33825 14.CITY-§T-ZP if
i — . 1 DELETE A TILE b
i 4.2 NAME X :
43 STREET ADDRESS . " - I ‘
i' « » o v Rdcy-stae _ _ ' - N
[ DELETE 5.4 TITLE L o -~ [OChange - [ Addition | b
é:r?E-EﬂDDREés o b 7 |peseETAoDRESS ‘ ‘ . ' ' ' |
orvestme | - ' 54 CITY-ST-2IP L ot . R
' | e ' R ' (JDELETE * [ 81TME © . [Change  []Addition | - |
1 NAME 2 T 6.2 NAME ' 1|
t , STREET ADDRESS . 6.'3 STREET ADDRESS oL - ‘I
R L I I ' 64 OITY-ST-2P 4 ' !
, 14. | heraby ceﬁify That the infoimation supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. |.further certify that the information ;;
i indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
} » officer or director of themc gration of the recewernr trustee e powered to execute this repert as required by Chapter 607, Florida Stajcytes; and that my ngma a_ppears in

! Block 12 orBiock 13'if ch

1-9-09_ - Qi 4592163

¥ Daytime Phone #



