FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
el Sandra B. Mortham
f

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYMPATICO FARM, INC.

(3)

Principal Place of Business

222 LAKEVIEW AVE. PHS 5
APT 1208
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE. PHS 5
APT 1206
WEST PALM BEACH FL 334016149

O

i 3. Date incorporated or Qualified

(6/26/1989

/03/1996

3s. Dato of Last Report

FL

2. Principal Place of Business 28, Ma:ling Address 4. FEl Number Applied For
20 . 28| 650120267 Not Applicable
Suite, Apt # etc Suite, Apt. #, slc. . -
' 7 6. Certificate of Status Desired O $8.75 acdilonal
22 27 ' Fee Requived
Gy & Stale _ City & State 6. Election Campeign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip . Gountry L 7w Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24| 25] 29)] 30 Florida Statutes CYes ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
MORRISON, CARLA 81} Name ,
222 LAKEVIEW AVE PHS B2] Sireet Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
83
B4 City 85 Zip Code

office or ragistered agent, or both, in the State of

Florida Such change was authorized by

agent. | am tamiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corpiration submits this statement for the purpose of chan

ging its réglstered

the corporation’s board of directors. | hersby accept the appoiniment as registered

. or on an attachment with an address.

P o

p or the receiver ar trustee empowered 10 execute this report ag required by Chapteg607, F
: AR U4 A /23 /4

V4

Date I

SIGNATURE . e v
Shgrat e, beped o ferhes vame of anpstucest agent and tige f appiicatle (NOTE: Ragislerad Agenl signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP U] DELETE 11 TITLE T Change [ Adoition
HANE MORRISON, CARLA 1.2 NANE
steeet anoress | 222 LAKEVIEW AVE, PH-S 13 STREET ADDRESS
CHY- ST 2F W PALM BCH FL 14CITY-ST- 2P
TTLE (] DFLETE 21 TMTLE L] Change [ Addition
RAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CIFY-S1- 2P 2 4 CITY-57-2IP
TLE [T oelene 31THLE LI Crange  [_] Addition
NAME 3.2 HAME
SIREET ADDKESS 33 STREET ADDRESS
CITY- §T-21P 34 CITY-§T-219
TILE LT CeLETE A1TIRE [ Change 1] Additan
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Y- §T- 2P 44 CITY-§1- 1P
MLE [ bELETE 5.1 THLE [ T Change ™ L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£Tr-ST- 2P 5ACITY-ST-IF
TITLE [J peeere 6.1 ITLE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§T- 2P 6.4 CITY-5T-2IF
14, [ do hereby certify that the informatan supplied with this 1iing does not qualify for the exemption stated in Section 119:07(3)(i). Fiorida Statutes. | further certdy thal the

information ind:c:ated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direcior of the coarporalion
appearg intleate-ty 4 . L

lda Statutes; and that my name

L)

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



