477714

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s .
CORPORATION T e e May 05, 1999 8:00 am
ANNUAL REPORT

DIVISION OF CORPORATIONS 05-05-1999 90140 002 ***150.00

1999
DOCUMENT # |_12978

1. Corporation Name

PARAGON FARMS, INC.

|
Socretary o St Secretary of State *
|
|
|

Principal Place of Business Mailing Address I l II I “"l l II"" III! Il' I I
15366 FRUITVILLE ROAD 15366 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOYA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1989
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21] ;E| 650131008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P : pLme 5. Certifcate of Status Desired [ $8.75 Additional
Lz_zi —El Fee Reguired
City & State City & State 6, Election Campaign Financing o $5.00 May Be
23 Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ]—Ea ’—2;‘ [;I Personal Property Tax. ﬂ\fes Ono :
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registerad Agent ’
; 8t Name .
GILL, NIMIE 82| Street Address (P.0. Box Number is Not Acceptab! 3
15366 FRU'TVILLE ROAD reet Address (P.O. Box Number is Not Accepl e)
i
SARASOTA FL 34240 5 i
84| City FL 85] Zip Code E
|
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered }
offise or registere ent, or both, in the State of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered |
agent.’l-am fa iga f-Seoctivg 607.0505, Elorida Statutes.  ,, . !
. } & ! e . N i
SIGNATUR s LA Oyes. L& !
- d Lp Ty (NOTE: Registered Agent signature required when reifstating) §7 DATE ¥ X 8 1 1
12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @z
TME PVT — [ DELETE 11 TTLE Cichenge  ClAcdition| — § -
NAME GILL, NIMIE 1.2 NAME 3 s:
streeaoress| 15366 FRUITVILLE RD. 13 STREET ADDRESS T &
oiTY-gT-Ze SARASOTA FL 14 CITY- ST-ZIP g
TITLE [ DELETE 247TIMLE [IChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-§T-2IP
TITLE [ DELETE 39 TIME {TChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIF
TME [J DELETE 41TME [Change [ Addition
NAME : o 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 511ME OcChange  [] Additien
NAME ’ S2NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME O DELETE 6.1 TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmv-s1-2p ) 64 CITY-5T-2IP J -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changedor on an attachment with an addpess, with ali other tike ernpowered. '

o 7 SR . -
SIGNATURE: ‘ e G\ 1}‘4)(5[;\4 Gy HLL LoV

Daytime Phone #

H



