FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
ey Sandra B. Mortham

FILED
Jan 31 1997 8:00am
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b
ghy InJ% £
M 'uu W, fh

Secretary of State
DIVISION OF CORPORATIONS

_DOCUMENT #

Corporation Narme

FIVE MILE FARM, INC.

Secretary of State

K90952

8

Principal Flace of Business

ROBERT L. NOFBINGEF
16234 60TH DR §
DELRAY BCH FL 334846467

Mailing Address

ROBERT L. NOFSINGER
16234 60TH DR &
DELRAY BCH Fi. 334846457

ARG AN R

3. Date Incorporated or Qualified

05/26/1989

Date of Last Report

03/08/1896

27 Principal Place of Business 2? Mailing Address 4. FE Number Applied For
2 — 26] 650126126 Not Applicable
Suite;, M #, B1C Suite, Apt. #, etc. 6 - i $B.75 aAdditional
;‘2’—\ 271 Certificats of Status Desirad (| Fee Required
| City & State ___ Ciy&state €. Elaction Campaign Financing $5.00 may Be
23‘| 23] Trust Fund Contribution Added to Fees
Zip | Countey s | Country 8. Tnis corporation has iability for intangible tax under s. 199.032,
m 2;] 29] ﬂ Florida Statutes Clves o
B.  Name and Address of Current Registerad Agent 0. Name and Address of New Reglistersd Agent
NOFSINGER, ROBERT L. 81| Name
16234 60TH AVE S. 82| Street Address (P.0O. Box Number is Not Acceplable}
DELRAY BCH FL 33444
83
B4} City Zip Codeg

FL |*

ML Pursuant to the prowsians of Sections 607 0602 and 607 1608, Florida Statutes, the a

505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, o both, in the State of Florida Such ch'mge was authorized by the corporation’s board of directors. | hareby accept the appomtment as registered
agent. L am familiar vith, and aceept the obiligalions of, Seclion 607

SIGNATURE:

EIGNATURE AND TYPED DR PRINTED NA

AT B

SIGNATURE __ .
Signate, lypiad o pfrllul‘ e el n ey nqen' ond {NOTE: Registored Agent signatura required whan rainstating) DATE
12. . OFTICE RS AND DIREGTORS
TULE, D [T DELETE 11TME [ change LT Addition
HAME NOFSINGER, ROBERT L. 12 NAME
singeaooness | 16234 60TH AVE S, 13 STREET ADORESS
GITY-S1- 2P DELRAY BCH FL 14CITY-5T-2P
TINLE 3 peLeTe 21TILE L] Crange ] Adsition
HAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADORESS
env-size L i 2. 4 GITY-5T-2IP
Tilis T OELETE 31THLE T changs T Aduition
NAME 3.2 NAME
STREET AUDRESS. 3.3 STREET ADDRESS
CITY- 512 54, CTY-5T-2IP
T [T DELETE 417LE [ Change 1 Aadition
NAM: 4. 2 NAME
STREE] AUDRESS ) 4.3 STREET ADDRESS
il -ST-2p ‘ 44 CITY-S1- 20
TILE L] peLete 51 TIMLE LV change LI Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
TSI L 54 CITY-§t-21P
TE T DELETE 61 TITLE [T tharge 1] Addition
NAME 5.2 NAME
STRELT AGORESS 6.3 STREET ADDRESS
CIY-S1-210 6.4 CITY-ST-2IP
13,

| do hereby corlity thal the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indhcated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an officer or direcior of the carporalion or the receiver or trustee empoweres 1o executs this report as required by Chapter 607, Fiorida States, and that my name
appears in Block 12 or Block 13 #f changed, or an an attachment with an address.

WG ORFICER OR DIRECTOR

Date Daytima Phang #

CR2E034 (9/96)



