FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

S A LR

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

May 07 1997 8:00am
Secretary of State

HB68 (5)

1. Corporation Narme

DOUBLE D FARMS, INC.
Principal Place of Business Maiting Address
P. 0. BOX 1730 F. 0. BOX 1139
DUNDEE FL 33834 DUNDEE FL 30838-1 730

A

3. Data of Last Repont

3. Date Incorporated or Quatified

| 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
E1 26] 59-3127423 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc. it
He Al o uie. ApL 7. el 6. Cenrtificale of Status Desired [} $|3.75 Addillonal
22 ;ﬂ Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] EI Trust Fund Contribution Addod to Fees
_p __ Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
[?_"-.‘],,J . ?5! ?Q-I Iﬂ Florida Stalutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NELSON, JOHN H. 81| Name
111 NORTH 187 ST. 82( Street Address (P.O. Box Number is Not Acceptable)
DUNDEE FL 33838
B3
84| Cily 85| Zip Cods

FL

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose ol changing its registered
office: or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment &s registered
ageit. | am tamilar with, and accept the obligations of. Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sup At typwed or pendind £ame of registered agent and tite if apphealiic INGTE Registered Agant signatre requirect whan neinstating) DATE
1z, - OFFICERS AND DIREGTORB 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [T DECETE 1ITTE LT Change 1] Addition
HAME RALEY, WILLIAM L. 1.2 NAME
siseer annmess | W. LK ELOISE DR-ORLEANS 1.3 STREET ADDRESS
av-si-ar | WINTER HAVEN FL 14 CIV-57- 2
1 D T DELETE 23 THLE [J Change L1 Addiion
AR OLSON, JOHN E. 22 NANE
stz anoress | 10 VAGABOND LANE 2.3 SIREET ADDRESS
| covosrae | WINTER HAVEN FL 2 4GITY-§1- 21
HiLe D [T DELETE 31TITLE {1 Change [T Aadition
NAME SMITH, PAULINE ' 32 NAME
steeraronsss | 700 MIRROE TERR, NW #8611 3.3 STREET ADDRESS
onsae | WINTER HAVEN FU sL0mv-51.2p
wE ' ) T DELETE 41 TILE T Crange . L) Addition
NAb 4 7 NAME
STHEEY ALDAE S 43 STREET ADDRESS
oy o8 44 CITY-5T-29
T ] [ tecere 51T [ Change ) Addition
NEM: 5.2 NAME
STRELT ACDHESS 5.3 STREET ADDRESS
Gy - 51 7 54 LITY-$T-2P
M [ oecete £.1 TITLE LI crange [ Addition
HaMI £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LITY.ST 7 B4 CTY-SI-2P

14, | do hereby certily that the information: supplied with this fiting does not qualify for Y4é exernption stated In Sectian 119.07{3)i), Florida Statutes. | further cerlify that the
information indicaled on Ihis annual report or suppfemental annual report is true accurate and that my signature shall have ihe sarne legal effact as if made undear cath; that
| arm an olhicer or drector of the corporatio f raceiver or trustes ampoweregdo execute this raporl as required by Chapter 807, Fiorida Statutes, and that my name

appears in Block 17 or Block fLan attachment with an addr
SIGNATURE: _ Yeo/rs () W3t-ss7y
it aytre Frone #

;‘!’f

e W el W W "0, | N\ A AL R ;
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



