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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. Corporation Name JO1 973 3
SAINT*'S FARM, INC. _
820 MOCKINGBIRD LANE 920 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
{3/03/1986
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
n 26] 592643181 Not Applicable
Suite, Apt. #, elc. Suito. Apt. #, ete. N . $8.75 Additional
;I pye 5. Cerlificate of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added tc Fees
Zip Cauntry 2 Country 8. This corporation owes or has paid the current year Intangible
;I hzvs—l ;;I ?0] Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
ST. CLAR, DAVID L. 81| Name
020 MOCKINGBIRD LANE 82| Street Address {P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84| City Fgas

RTIPR I IRTRE

SIGNATURE: __

11. Pursuanl to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiriment as registered
agent. | am familiar with, and accepl! tho obligations of, Soction 607.0505, Florida Statutas,

SIGNATURE e S .

Sigratura, typad o prennd e of mgpetared agent and Wie i apahcatle (NGTE Rogisiored Agenl s.gnature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD T peLEre TATITLE [JcChange [ Addition

NAME ST. CLAIR, DAVID 1.2 NAME

sweerancress | 920 MOCKINGBIRD LANE 13 STREET ADDRESS

CITY-ST- 2P PLANTATION FL ACITY-ST- 2P

TMLE T DeLETE 21 TIILE [dchange [T Addition

NAME 2.2 HAME

STREEF ADORESS 2.3 STREET ADORESS

CITY-ST-2IP 2 ACITY-S$T-21P

THLE [3 DELETE 31 TWILE LT Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CITY-ST-2iP

TIE T oeLete 4.1 TITLE [T change [ Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2IP

TILE T becTe 51 TIHE o [V change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 21 54CTY-ST-2P

TME T oeLete 6.1 THLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CY-§1-2F 64 CITY-ST-2Ip

14, | hereby cerlily thal the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an
officer or director of tha corporation of the racaeiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if charged~qg on an atiachmani with an address

M/ g W Gt ‘-1!501‘?8 @547]51‘&{;(]1

TIRE AND TYFED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR DAyl Prone #

CR2E034 (10/97)



