FILED

F_?; s\

~ PROFIT
CORPORATION
ANNUAL REPORT

1 997 . &'5;; -1.3.9-"

K

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # Hgg1éb

1. Corporation Nam:

SOQUTHFIELD FARMS CORPORATION

(4)

R

|5 naapal Place of Husiooss Malling Address
500 AUSTRALIAN AVE. 5o ot
SUITE 110, BOX=484 -

WEST PALM BEACH FL 33401

SUITE 150. bOII—=

500 AUSTRALIAN AVE, =0 utin
WEST PALM BEACH FL 34018235

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 02/13/1986 12/18/1996
2 Pringpal Plage of Busness _ga. Mailing Addrass 4. FE{ Mumber Applied For
2 2] 650007561 Not Appicadle
Suite, Apl #, el Suite, Apt. #, elc. it
[“ e L e wie ApL 5 ete 6. Certificate of Status Desired y 38’75 Akditional
2] 27] Fes Required
| Gy & State Cily & State B. Elsclion Campaign Financing $5.00 May Bo
gg]____ s 2_a] Trust Fund Contribution Added lo Fees
~dwp | Counlry L Country B. This corporation has liability for intangible lax under s. 189.032,
24) ] 29] 30] Fiorida Statutes Cves Do
{ .. .15 Nameand Address of Current Registered Agent 10. Hame and Address of Hew Registersd Ageni
DUDE, HARALD 8] Name
- 1
500 AUSTRALIAN AVE. So (Hn 2] Streel Addross (P.0, Box Number s Not Accepiabie)
SUITE 110
WEST PALM BEACH FL 3340t 83
84| City FL 85 Zip Code

11, Purssanl 16 the |

ins of Sections 6070502 and 607.1508, Flonda Statutes, ‘ .
cifice or tegistered agont, ar both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent |am familiar wilh, and accept the obligations of, Sechon 607.0505, Florida Statules.

the above-named corporation submils this statement for the purpase of changing its registered

SIGNATURE |

infarmatan ndicated on this annual repdor s

Larr an olhcer or diroctor of the cor el
ajpears in Biock 12 or Biock 13 if ghangef], or on an ay

SIGNATURE: _

St e g 0 Bnled fame of tgistered agent ard gk (i apphcatie (NOTE Registered Agent signature required when rainstating) DATE
v2. T TTTTTTTTTTTTUORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PVST [ DELEFE 11 ILE [Jcrange L] Acdition &
NAME DUDE, HAROLD 4.2 RAME §
seheer onress | 6585 DILLMAN ROAD 1.3 STREET ADDRESS T
| Gy-51-21F ,w PN-M BEACH FL 14 CITY-8T- 2P E
i D [T oecere 21 FTLE CJ change 1] Addiion O
i DUDE, HAROLD 22 NAME
sikee 1 aopess | 6585 DILLMAN RD 23 STREET ADBRESS
aresi-ae | W. PALM BEACH FL 2 4CITY-51-21P ,
BT [T oeLETe 31 TNLE [T change L Addition
HAME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
| CliY Sp 7+ 34.CITY-ST-21P
TE L] prLETE 41TILE [J change [T Addition
Nk 4 2NAME
SR ADDRE S5 43 STREET ADDRESS
Y- 512 44 GTY-§T-20P
NiLE [T peLETE 51TILE L] changs™ L] addition
HARE 52 NAME
UL AT 53 STREET ALDRESS
CiIY- 51 2 SACITY-S1-2P
e ) T OELETE 61 TITLE [ Change [ Addition
Nt 6.2 NAME
SIRER! ALURISS 6.3 STREET ADDRESS
| OreSTaR BACHY-ST-2P
14, | du hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statules. 1 further certify that the

plemental annual repont is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
e receivgr or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name
shrmant with an address.,

siaNATURE Anl YYeED OR PRINTED NAME OF BIGHING orgﬁ o; DIRECTOR v

Slo\- ¥33 4

{iaytime Phiane #

S\ PR

Daw




