SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMDUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
| CORPORATION s
ANNUAL REPORT

1996
DOCUMENT # K84962 (5)

1. Corporation Name

BLUEBERRY HILL FARM, INC.

m_ ARV AR AN WIRAE

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Seccotary of State
DIVISION OF CORPORATIONS

) e
L Lipdy R

Principal Place of Business Mahng Addross
% PETER A. MOOG % PETER A. MOOG
5900 NW. 118TH ST 5900 BW. 116TH ST
m F m m 3”& —— -
RE + RE KR 3. Date ncorporated or Quakhed } 3a. Dale of Last Report
2. Principal Piace of Business o 2a. Mailng Address 4, FEI Number i Applicd For
2 26) 59-2056637 Net Applicable
Sude, Apl # el Suite, Apt. #, etc i
J P P 5. Certificale of Status Desired D $8.75 Adq‘tlonal
;;1 —2?\ Fee Required
City & State _ Ciy & State 6. Election Campaign Financing r $5.00 May Be
a . 281 Trust Fung Contribution Added 1o Fees
2p | Country 4 Country B. This carporation has liability for intangible tax under s 199032,
;ﬂ 25! B 29] m ~ Florida Statutes [:l Yes g No N
9, Name and Addrass of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOOG, PETER A.
5000 Nw. 118 8T B2| Sweet Address (FO. Box Number is Nol Acceptable)
REDDICK FL 32688
B3
84| City FL 85| Zip Code
1. Pursuant 10 the provisifnf of SecldMs 607 (RD2 and 607 1608, F landa Statules, the above-named corparation submils this statemant for the purpase of changing its registered
office or reg-stered aglaf, ste: of Flondla Such changs was aothorized by the corporahon’s board of drectars | herelsy accept the appainkiront as registared
agent |am famhar J Aigatons of, Secton 607.0505, Flarida Statutes.
SIGNATURE __ i _é" -9
&y WHOTF Fewg stared 800l s gratore reaquited when e e wetingy DAl
12. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [ u [T oeete 11 TILE L] change [ ] Aaction |
NAME MOOG, PETER A. 12 NaME 3
steeT aooress | 5900 NW 118TH STREET 13 STREF1 ADDRESS o
CITY-5T-21P REDDICK FL 14CI7Y-57-2IP ) &
TITLE ST ] ofuere 21 TILE LT change [ adaion |Q
MAME TRUJILLO, SANDRA 27 NAME
sieeTanchess | 5O00 NW 118TH STREET 23STHEE? ADURESS
CITY-ST-2F REDDICK FL 2 ACITY-ST- 2P
TIILE ] oeere J1TMLE [T Change ] Ao
NAME 32 NAME
STAEET ADDRESS 3 ISTREET ADDRESS
CiTy -81-2iF 34 CIY-ST-2IP _
TITLE U] oruete 41Tilek [T Change ] Addiban
NAME 4 2NAM(
STREET ADDRESS 4 3 STREET ALDRESS
CITY-51-2IF 44CITT-5T-0P .
TITLE L] petere 51 TITLE T ] Cnange [_] Addition
A 52 NAMF
STRELT ADDRESS 53 STREE! ADDRESS
Cily-S7-2IP 54 CITY-51-2IP o
TILE L] ofeere B 1TITE [T ctrange ] additan
NAME 62 NAME
STRECT ADORESS €3 STREEI ADORESS

14, | do hereny certify [ral the informagon suppised wilh this Hing & voluntaily luraished and aces not qualify for the exemplian stated ir: Section 119 07(3)(k). Florida Statutes |
further certity thal the sifarmationdiflicated o this annuat report o supplemental annual report is frue and accurate and that my signature shall have the same lega’ effect as ¢
the: corparalion or the receiver or trustee empowered 1o éxoecute tis report as required by Crapton 617, Flonda Statutes, and

made under oath, that | am ar oficfr gr cirecty ol
¥ wed. or on an attachment with an address

nck 1310 F,

CITy-8T-2IF 64 CITY-5T 7P 1
I

I

that my name appears m Block A24) }

|

’  bep-9L 35E-732-9703

WG GFHGen onoRecTOR T T T o T

SIGNATURE: .

GNATURE AND TYPED OR PRINTED NAME OF §




