- FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 O O am

PROFT
Sandra B. Mortham

CORPORATION
ANNUAL REFORT screlary of State
1997 DIVISI§N oF COR{PSORATIONS Secretary Of State
POCUMENT # JO1973 (3)

SAINT'S FARM, INC.

IR TR

RE

&,

Principa Place of Husiness. Mailing Address
20 MOCKINGBIRD LANE 820 MOCKINGBIRD LANE
PLANTATION FL 35324 PLANTATION FL 33024-3408

3. Date Incorporated or Qualified 3da. Date of Last Report

03/03/1666 04/10/1906

"2 Fncipal I ness [ 28 Mailing Address 4. FEI Number Applied For
Eﬂ;,,___.._,_mg e 25] 59'2643181 Not Applicable
 Suite, Apt #. e Suile, Apl. #, eto. N . $8.75 Additional
22~| a B. Cenificate of Statug Desired O Foe Roquired
| Gty & State | Gily & Slale 6. Election Campaign Financing $5.00 May o
EE—L,,, - ) 231 Trust Fund Contribution [ Added to Fees
| & | Counlry | Zip Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
ﬂ, ______ - 251 29] ;ﬂ Florida Statutes Elves [N
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

ST. CLAIR, DAVID L. B1( Neme

820 MOCKINGBIRD LANE 82| Street Address (P.0. Box Number is Not Accaptable)

PLANTATION FL 33324

83

64] City FL B5

11, Purcuan pravisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statément for the purpose of changing its Tegistered
office or reg-stered agant or hoth, in the State of Florida, Such change was authorized by Ihe corporation's board of directors. | heraby accept the appointment as registered
agoent |arn farciae with, and accept the obhgations of, Section 807.0505, Florida Statutes,

Zip Code

SIGNATURE L i e
Do h\;;n-\\._.!- gt of penpeg it ol regsstared agont and Ltk apphcablo (MOTE: Reglislared Agenl sighalure requifed when reinstaling) DATE
12, T T ORICE G AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
Wit PD L] DELETE 1HTITLE [J Change T Addition
HAME ST. CLAIR, DAVID 12 NAME
st aooress | 920 MOCKINGBIRD LANE 1.3 STREET ADORESS
| crv-si e | PLANTATION FL 14CITY-5T-2F
T [ T oeLete 2.1 [Jchange [T addition
MEME 23 NAME
STRIET ALDRESS 2.3 STREET ADDRESS
| ciest e e et e 2.4CITY-§1-21P
i 3 DELETE 31TME Ol ohange ] addilion
HANE 32 NAME
STHEET ACDRL S8 33STAEET ADDAESS
s | B 34.CIFY-81. 2P
[ TI [ ToecEre 41TITLE [TCrange L] Addition
HAME 4.2 NAME
STREE ] ADDE 55 43 SIREET ADORESS
L arese-ae 4o . 44 CITY-ST- 2P
e L] DECETE 51 TITLE [T enange  [J Addition
NAMI 5.3 NAME
STRFET ADDHESS 53 STREET ADDAESS
L oneste | ) 5.4 CITY-ST. 2IP
L LT pecete 6.1 TITLE Tl Change L Additon
HAR 6.2 NAME
STHEF | ADRESS 6.3 STREET ADDRESS
GITY-51- ¢ - 64 CITY-ST-2iP

CR2E034 (9/96)

14, | da hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119 07(3)i), Florida Statutes. t further certify that the
inlormation indicaled on this annual report or s-.JPplomemaW annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or director ol tha carporation or he receiver or trustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appcars n Biock 12 or Block 13 if changed. or on an attachment with an address. 9 =< 7

sonature: (g b M it o )22 agftze?

0284587

]



