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

COHPF?ch)%F/I\LON . f‘“ 3 FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|Si§:rccr:;ir;cr):f:g::ﬂoms S e Cl‘etal'y Of State

DOCUMENT # K59259 (7)

1. Corporation Name

LESERRA TREE FARM, INC.

NGB R0

Principat Place of Business Mailing Address
15551 OKEECHOBEE BLVD C/0 JILL LESERRA
LOXAHATCHEE FL 33470 1445 LONGLEA TERRACE
s WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1989
2. Principat Place of Business 2e. Malling Address 4. FEI Number Applied For
21 N 28] £5-0099664 Not Applicable
Suite, Apt. #, elc Suilo, Apt. #, etc. iti
_l - s e e 5. Certificate of Status Desired O $8.75 Additional
22 ;;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the ciffrept year Intangible
24 ;;] m ;B] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registe Agent
LESERRA, JILL 8| Neme
1445 LONGLEA TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON FL 33414
83
84| City FL ]ss Zip Code
11. Pursuyant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent. or both, in the S1ale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Slgaaturo, typod OF phsing hamd of 1egedeied agoat ard Wie It applcablo (NOTL: Rogistarad Agent signalura reguired when reinstatingy DATE
12, OFf ICGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTE 11T [Tchange [ ] Addition
NAME LESERRA, JIM F. 12 NAME
street aopeess | 1445 LONGLEA TERRACE 1.3 STREET ADDRESS
CHY-ST-2P WELLINGTON FL 1400Y-§1-ZIP
TLE vD 7 DELETE 2 1TITLE [Jchange T Addition
HAME LESERRA, FRANK J. 2.2 NAME
swaeer aporess | 2435 DEER RUN BLVD. 23 STREET ADDRESS
CITY- 51-21P LOXAHATCHEE FL 2.4 CITY-ST-2P
TILE 3] [T peLete 34 TILE [ crange L] Addition
NAME LESERRA, JILL R. 32 NAME
streeranoress | 1445 LONGLEA TERRACE 33 STREET ADDRESS
LAY-51-21p WEUJNGTON FL 34 CiTY-ST-2iP
TMLE D T3 DILETE L1 TITLE [J Changs [ Addition
NAME LESERRA, CAROLYN 4.2 NAME
sweetaporess | 2435 DEERRUN BLVD 43 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 44 CITY-§T-2IP
TITLE [J petete 51TILE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P SACTY-51- 2P
TTLE [T oeee 6.1 WTLE 1 Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREE T ADDRESS
GITY-51-2p P ( £ 54 CIIV-5T- 2P
14. I heveby certify that the information sfpplied with this filing dogs alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
ered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

L Sd-793 -
 S179x e

indicated on 1his annual report or sufflemontal a
officer or drector of tho corporatioryoRiha rogeigor OfF trgsteo o
Block 12 or Block 13 if changed,

SIGNATURE:

.




