HLE NOW: FILING FE

FILED

ANNL)

PROHT
CORPORATION

AL REPORT

1997

e o
e

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Nz

CLF FARMS, INC.

us

21

Principal Place

35100 STATE ROAD B4, E
MYAKKA GITY FL 34251

of Business

L33305

(8)

Mailing Address

35100 STATE ROAD 64, E
MYAKKA CITY FL 342519228

A GO A

["19. Pursdant o the pre

ofhed o ey

FL

us
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Poacipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
| 95] 59-2996490 Not Applicable
Sule, Apl #. ot Suite, Apt. #, lc. i
A o - we.Ap oe 5. Certificate of Status Desired [:] 58'75 Additional
27] Fes Requirad
| City & State 8. Elaction Campaign Finanging $5.00 May Be
S ?8| Trust Fund Contribution Added 1o Fees
. Cournry I t_ Country 8. This comporation has liability for imangible tax ungler 5. 199.032,
2_51 . 291 30—1 Florida Statules Yes o
5 HName and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BOGGS, DAVID M. B1] Name
215 MADISON STREET B2} Slreet Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33802
83
84| Cuy 85 Zip Coge

agent. | arn faniliar vath, and accept the obligalions of, Sechen 607.0505, Florida Statutes,

SIGNATURE

Flgeobaeeteped o peocben e ame of regintesed agont and tive f sppacihle
vl G A FY

slons of Sections BO7 0502 and 607.1608, Flonda Statutes, the abgve-named corporation submits this siatemsnt for the purpose of changing Tts registeran
isteredt agent, or both, inne State of Flonica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(MOTE: Aegislerad Agent signaiure required wher renstating)

DATE

i e S AND DIfF CTOTS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] oeLere LUTLE [Jchange ) Addtion

NAME FALKNER, JOHN 1.2 NAME
sunter pooniss | 35100 ST RD 84 E 1.3 §THEET ADDRESS
sre-sire | MYAKKA CITY FL 1A CITY - ST- 2P
it P [T oelere 21T0LE [T Change [ Addtion
HaME FALKNER, CHRISTOPHER 22 NAME
siseer acontss | 35100 ST RD 84 E 23 STREET AUDRESS

| arvstav | MYAKKA CITY FL 2 4GITY-5T-2¢
G VST (] DELETE A1 TIMLE [T change [T Addition
HAME WRIGHT, LINDA 32 NAME
steranantss | 35100 ST RD 84 E 3.3 GTHEET ADDRESS
arv-sear | MYAKKA CITY FL 34.CITY-$1-2IP

_hﬁ[__ T D DELETE 41TITLE D Change D Additian
HANE 4.2 NAME
STHEE L ADVIESS 4.3 GTREET ABDRESS

LR A SO 44 CITY-§T- 2P
1L [ DECETE 5.1TILE [T Charge ] Addition
HAME 5.2 NAME
SIKIET ALYIRESS 5.3 STREET ATIDRESS

L Lov-sear 5.4 CITY-ST-21P
T Y olEiF 81TILE [JChange L Additon
KAt 52 NAME
STREE | ALVIRESS 53 STREET ADDRESS

Cily-51-2Ir

6.4 CITY-5T-2IP

14. 1 dc herety cerliy thal the inlormation supphed with this iling toes not quality for the exemplion staied in Sechion 118.07(3)), Flonda Stalutes. | furiher certify that the
information nd cated on tus annaal report or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as it made under oath; that

lam ar afhoor ar dirgator of the corporalion or the receiver or trustee empowered to execute this reporf as required by Chapter 807, Florida Stalutes; and that my name

appears e Biock 12 or Block 13 changed or on an attachment

SIGNATURE: -

LINDA WRIGHT - VP

th an address

[

2-20-97

941=322-2016

(e iA-

SIGNATURE AND TYPED DR PRINTED NAME OF SIdNING OFFIGER O CIREGTOR

Date:

Cragtime Phons &

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



