FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION it Apr 29 1998 8:00am
ANNUAL REPORT

1998 K w“' DIVISIS:C(;?ZL:PSC?:ETIONS Secretary Of State

DOCUMENT # L333(_J“5 (8)

1. Corporation Name

CLF FARMS, INC.

O IV A A

5
¥

[ oy
®

B 1o I

Principal Place of Business Mailing Address
35100 STAYE ROAD 64, F 35100 STATE ROAD 64. E
. MYAKKA CITY £ 34251 MYAKKA CITY FL 34251
‘Us Us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
| 12/01/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] £9-2996490 Not Applicable
1 Sulte, Apt. #, atc. Suile, Apl. #, ele, iti
P wie. ne 6. Cerlificate of Status Desired ] $8.75 Aadiional
22 ?ﬂ [ Fee Required
City & State City & Stale 6. Election Campalign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counitry 8. This corporation owes or has paid the current year/lr%gp&lm’
—2-4-‘ ;gl 29 ;l Personal Property Tax due June 30. [} Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BOGAS, DAVID M. 81| Name
215 WSON STREET 82| Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33802 ‘

84] City FL 85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida Such change was aulharized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent.  am familiar with, and accepl the chligations of, Sectan 607.0505, Florida Statutes

SIGNATURE I R
Signature. typed o prnted name ol registerad agent and tlio if apphestic (NOTE: Ragistered Agent signature reguirad when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D CT oecere 11TILE LI change T addition

HAME FALKNER, JOHN 1.2 NAME

seetaporess | 835100 STRD 64 E 13 STREET ADDRESS

CITY-51-2P MYAKKA CITY FL, 14 GTY-§T-7P

TLE P [T becere 21 ILE L change [ Addition

NAME FALKNER, CHRISTOPHER 22 NAME

smeevaponess | 35100 STRD 64 E 2.3 STREET ADDRESS

CAY-ST-2P MYAKKA CITY FL 2 4CITY-ST-7P . .

TITLE VST L DELETE 23 TILE [J change T Addition

NAME WRIGHT, LINDA 3.2 NAME

stecraDoREss | 95100 STRD B4 € 39 STREET ADDRESS

emv-st-ze | MYAKKA CITY FL 34.0TY-S1- 20

TITLE [T DELETE 41TILE [ J Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIIY-ST-2IP 44 CITY-S1-7iP

TITLE [ oeLete 5.4 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CV-ST-11P 5.4 GITY-S1-20P

TITLE [ DELETE 63 TILE [ Change ] Addition
. NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T-2IP £.4 CITY- 5T-2IP

14. { heraby certlfy that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
' indicatad on this annual report or supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empownred to execute this repor as raquirad by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
P — / T Y PO ) 2 // )/JAA {'ﬂ lﬂ-\,/Q? UL A~ Yt

CR2E034 (10/97)



