FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L33305

1. Corporation Nanie

CLF FARMS, INC.

Principal Place of Business

RT. #1 BOX 567-50
MYAKKA CITY FL 34251

2 TR106 AT RoAD €4 EAST |

Sune, Apt, ¥, elc
22|

“MYRRKA CITY, FL

34251
24

Cauntry
25

BOGGS, DAVID M.
215 MADISON STREET
TAMPA FL 33602

1. Pursuant to the provisions of Sechions 6070508 and 607,

or registered agent, or bioth, in the State of Florda
famil-ar with, and accept the obligations of, Section

SIGNATURE

Maiting Add-ess

FILORDA DEPARTMENT OF STATE
Sangra B8 Martham
Secretary of State

DIVISION OF CORPORATIONS

®

RT. #1 BOX 567-50
MYAKKA CITY FL 34261

Acdd-egy

ﬁA 100 STATE ROAD 64 EAST

Suite. Apl 44 uc

_ ﬁJ

] CM\fAﬁ(kA CITY FL

29

81

38251 k Gy T
|

9. Name and Address of Current Registered Agent =

I G A

-’SAD;Tt.eN Incorporated or Qualfied 3a.

12/01/1989

Date of Last Raport

05/25/1995

T4 FtiNumper

Appied For

50-2096490

Not Applicaule |

8. Certificate ol Status Desired 0O

Fee

$875 Additional

Required

G [\mtlon Campaxgn Financing
Trust Fund Contnbution

W

$5.00 May Be
Added to Fees

Yes

O No

Florda Statutes

81’I\S_ c?:n;ycuat\ou has habiity for intang ble tax under s 199.032,

10. Name and Address of New Registored Agent

Narng

82

Streat Address (P.0). Box Number is Not Acceptabie)

83

84| Cuy

i, Florida Statutes,
Suci ¢ (g

€27.050%, Flonda Statutes

1he above nanied CO([.)urdI\OH
a3 authorizel by the corporal on's hoard of dhrectors

FL [®

Zip Code

sutTits (i
| he

ement for the purpase of changing its registerecl office
y ancept the appointment as registered agent. | am

CR2E034 (12/95)

Sy At e i d o PrLE T A E D el -Jr VAT |l u N Fadg e ned At E e s B e d wbe i BTty DAl
12, o - 13 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D Lj DEIETE 1 ATILE {1 Change  [] Addion
NANE FALKNER, JOHN 12NAM
srmceraoeess | 39100 STRD G4 E 135THERT ADDRESS
orvsize | MYAKKA CITY FL e Rt e e ) -
TITcE P [ oetete FRRIIN: [ Cnaage  [J Addtion
NAME FALKNER, CHRISTOPHER 27 hAMT
SFREET ADODRESS 351m ST RD 84 E 23 SRELT ADDRLSS
Gty $1- 2 MYAKKA CITY FL N 2eomestn |
[ VST TJoELETE ERRIT: O Chawge [ Addton
NAME WRIGHT, LINDA 37 hamt
sreeraonacss | 5100 STRD G4 E J O —
v 51z MYAKKA CITY FL o Yaeovvestae :
TITLE T DELETE 4 1TI0LE ] Cnange ] Additien
MAME 47 WAME
STREET ADDRESS 43 SIREFI ADDRESS
CHY -G F 44 01TV -C1-2F
TILE [] DELETE § 1Lt ] Cnange  [7] Addibon
NAME 52 haMt
STREET ADDRESS SRR ADLALSS
CITY-ST- 2P N L e S40iv-8r-2F a ~ . i
TITLE [] DELETE §1TILF [C] Cnange  [C] Addition
NAME G2 AN
STREET ADDRESS 43 STREE | ADDRISS
CiTy-SI-2IP E4CTv-8T-2IF
14. | do hereby corlty that the informiatbon s. lFﬁil'l»”'i Wit flum iG \,Gull’aw\ ; fnnished and docs nol \_]l ll) for the exum;vttun aratud in Sadtion 119, 0713k, Florida Statutes. | further
certify tnat the information inclicated on this annual repon o ‘?UDD\D’H(.FIRN annual report is frue and accurate and thal my sw;ndtur: shail have the same legal effect as if made under
cath; that | amr an officer o chrector of the canpuarahon o the receier or bustee emipowensd 1 execute this repod as regquirad by Chapter 637, Flonda Statutes; and thal my name
appears in Block 12 or Blocm/,/\f changed, or on an atlachimgal with arljddf!f() 55 LINDA WR IGHT 4_1 2‘96 941 _322_201 6
SIGNATURE: n Z Z{/ﬂ"f /‘;’(L ) e
L Tl Do, mome Priaw #

ATURE AND TYPED OA PRINTED NAME OF)SIdﬂING OFFICER OR HRECTOR




