FILE NOW:

COPROFIT
CORPORATION
ANNUAL REPORT

o 1997

F+LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # Ké4962

1. Corparaban Nerme

BLUEBERRY HILL FARM, INC.

(5)

r"'ﬁ}]}.cﬁfp}il' Flace of B
% PETER A. MODG

5900 NW. 118TH ST
REODICK FL 32636

[ 2 erFrI;ll'Ji;')iﬂ Piaec of Gusiness

21)

Mailing Address

% PETER A. MOOG
5800 NW, 118TH 67
REDDICK FL 32606-4635

FILED

Apr 10 1997 8:00am
Secretary of State

LT

3. Date Incorporatad or Qualified

05/03/1880

06/13/160

3a. Date of Last Report

4. FEI Number

Applied For

59-2056637

Not Agplicable

St Apl' -ll,r(:lf‘,_ B

Suile, At #, el

5. Certificato of Status Desirad ]

$8.75 additional

SIGNATURE

(NOIE Reglsterea Agent & gnature raqurad when renstating}

PATE

22 27] Fee Required
. City & Sl - City & State 8. Election Campaign Financing $5.00 may Bo
ng,l R 3 ] _23-[ Trust Fund Contripution Added 1o Fees
A __ Country e | _ Country 8. This corporation has liability for intangible tax under & 199.032,
2_41 N gs_,] e as;l ) 301 Florida Statutes m\'es e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MOOG, PETER A 81| Name
1
5900 NW. 118 8T 2] Sirasl Address (F.0. Box NUMbor is NOJ AGCeplable)
REDDICK FL 32686
83
84| Ciy FL asj Zip Coda
i1, < 607 05012 and 6071508, Flonda Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered

he: Stale: of Flonida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
hir obligations of, Section 6070505, Floriga Statutes.

12, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
e TA peLETE 1A0TLE T Ghange™ [ Additon
HANE MODG, PETER A, 1.2 NAME
swreranteiss | BOOD NW 118TH STREET 1.3 STREET ADDRESS
avsw | REDDICKRL 14 GITY-57-2F
T O - [T oeET 29 TIRE T Cnange LT aadiion
HAME TRUJILLO, SANDRA 2.2 NAME
specr soneies | 5900 NW 118TH STREET 23 STREET ADDRESS
| oo | REDDICKFL . 2 4 OIIY-ST-2F
e [T oEcETE 31TNLE [T change  [J Addition
IR RTS 3.2 NAME
SIREET ALIRESS 3.3 STREET ADDRESS
IS AR 34 0TY-ST-2P
k wme e [T OELETE 41 7IME T Change L] Addition
- 42 NAME
SThb ALRESS 43 STREET ADDAESS
AACITY- ST 2P
T [Toeiere STIMLE [Tchnge L] Addition
s 5.7 NAME
BIREE ARG 53 STREET ADDRESS
QY-S0 ap B . $4 CTY-S1-2P
r.”][[,,.. B 7 DeLETE BATITLE L Crange 1] Addition
HME 62 NAME
SR AR 6.3 STREET ADORESS
AR 6.4 CITY-ST- 2P

[ 34,1 o Npreby cortity hat e informaticy
information indicatod on this annual gl or su
1 am an ofliger or director of the cofbogh

an address.

Daytine Phcoe #

4-541

B)rpiliea with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
Tangal annual repart is true and accurate and that my signature shall have the same Jegal effoct as if made undar oath; that
g fcr or trustee empowered 1o expcute this repon as required by Chapler 807, Florida Statules: end that my name

GD-132-9703

0080437

CR2EQ34 (9/96)



