FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

G FLOMDA DPATTMENT OFSTAT Feb 13 1998 8:00am
ANNUAL REPORT .'—;hf;: Sacretary of Slate

Secretary of State

DivISION CF CORPORATIONS

1998

DOCUMENT # J77046

1. Corporation Neme

LITTLE FARM PROPERTIES, INC.

(7)
A

Mailing Address
5154 ISLAND VIEW CIRCLE. NORTH

Principal Place of Businass

5154 ISLAND VIEW CIRCLE. NORTH

POLK CITY FL 33888 POLK CITY FL 33068 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
06/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2829953 Nat Applcabie
Suite, Apt. #, elc. Suite, Apt. 4, elc. ;
—-l P . ° 8, Certificate of Slalus Desired O $8'75 Additionai
22 m Fee Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fess
Zip Counttry Zip Country 8. This corporation owes or has paid the eurrent year Inlangitle
’;4_] ;El ;;] R] Parsonal Property Tax due June 30. [ ves O Ne
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
ROCKMAN, LOUIS M. 81] Name
8500 SW 92 ST 92| Strect Address (P.0. Box Number s Nol Accoptable)
SUITE 108
MIAMI FL 33156 o
B4| City FL B5] Zip Code

11. Pursuant to the provisions of Sacticns 6070002 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing is registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typoed of prirtad peoo of vang10lod:§;rr;l and itk 1l Vni{;;'wlvﬂ‘;aiﬁr'\ (NOTE - Registerad Agaent sigralure raquired whon reinslabing) DATE K.
1z - OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINE PD [T oaere LITIRE [ change [T ddtion | 3=
NAME SCHAUFELE, JACK 1.2 NAME §
stacerappress | 5154 ESLAND VIEW CIRCLE, NORTH 13 STREET ADDRESS &
CITY . 57-21p POLK CITY FL 33888 14 CiTy-ST-2IP &
e 7D [(Joeeere 2T TTchange LT Addition | O
NAME SCHAUFELE, NANCY 22 NAME
swreevaponcss | 3050 N.E. 39TH ST. 23 STREET ADDRESS
CITY-ST-2¢ FT. LAUDERDALE FL 33308 2. 4LiY-1-2P 4
THLE [ [ oeLErE 31TILE " JChange L] Addition
NAME SCHAUFELE, NANCY 22 NARE
sraeet aporess | 5154 ISLAND VIEW CIRCLE, NORTH 3.2 STREET ADORESS
eITy-S1- 1P POLK CITY FL 33888 34.0ITY-51-2P
TILE v [T cecert 41TTE [ i Change [ Additian
NAME EDMONDS, EDWIN 4.2 HAME
staeer aooress | 3050 NLE. J9TH ST. 4.3 STREET ADDRESS
oiry-§1-2p F1. LAUDERDALE FL 33308 440ITY-§1-2P
mie LI ORETE SATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREE ATIDRESS
G- 51-2p 54CITY-51-7P
TLE ' [ oecere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS g 5.3 STREET ADORESS
CITY-ST-2P i £4 CITY-ST-20

14. | hareby cerlifg that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. t further certify that the information
indicated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustec smpowerad Lo execute this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of

- / - / O

an attachme| wilwf’d$ii.
g SLONEH, SghavTeld

IR AT B b gt a2l) oOnel Tl =



