FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K67698 (6)

1. Corporation Name

LESERRA FARMS, INC.

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR A A A

Principal Place of Business Mailing Address
% FRANK J. LESERRA % FRANK J. LESERRA
2435 DEER RUN BLVD. 2435 DEER RUN BLVD.
LOXAHATCHEE FL 304702517 LOXAHATGHEE FL 33470-2517 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1989 02/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} [26] - 65-0110526 ot Appiicalie
Suite, Apt. #, etc. Sutte. Apt. 4, efc. 8. Cenlificate of Status Desired O $8.75 Adc!itional
’_2—2] ;‘I—I Fee Required
City & State City & State 6. Election Can]pakgn F?nancing O $5_00 May Be
EI z—al Trust Fund Contribution Added 10 Feas
Zp Country F&'s] Country 8. This corporation has liability for intangitle tax under s 199.032,
;‘ r—2—5] 33| ;tﬂ Florida Statutes DXves [N
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
Bi| Name
LESERRA, FRANK J. 82) Streetl Address (P.0O. Box Number is Nol Acceptable)
2435 DEER RUN BLVD.
LOXAHATCHEE FL 33470 8
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Plorida. Such change was authorized by the comeration's board of directors. | hereby accept the appointmert as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e A
Signature, typed or pinted name of registered agent and tite + applhcabls (NCTE Ragistered Agert signatiue required when mingtat ng; DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D mDELEIE 1 ATLE [ Change [ Addition
NAME LESERRA, FRANK J. 1.2 NAME
streeT aporess | 2435 DEER RUN BLVD. 1.3 STREET ADDRESS
CITY-§7-21P LOXABATCHEE FL 14CITY-S1-21P
e . D {T] DELETE 2.17ME [ Change  [J Addilion
NAME LESERRA, CAROLYN M. 22 hANE
steer onress | 2435 DEER RUN BLVD. 23 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 24 CIN-5I-21P
TILE [ DELETE 3 1MTLE (7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-SI-2IF
TITLE [7) DELETE 4TNLE [] Change [ Addition
NAME 42 NAMIE
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 7P 44 CITY-5T-21F
e [ DELETE 5 1 TITLE [7) Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CiTY-§T-217
TITLE [] DELETE 6 1 TITLE {73 Change  [] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-ST- 2P 64 CITY-ST-7P

14. | do hereby certify that the information supphied with this fling is voluntarily furished and does not gualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as regured by Ghapter 607, Florida Stalules; and that My nama

appears in Block 12 o?:k 13 if changed, or on.an atlachment with an address.
SIGNATURE: _Jd/Mg Ao FRANK LESERRA Z//V?é . (407).793-5646
SIGNATURE AN O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Daytnio Prioe #

YPED

CR2E034 (12/95)



