FILE NOW:

- PROFIT co
CORPORATION 0
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

iy ‘ FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss

DOCUMENT # L79664

1. Corporation Name

HIGHLAND FARMS OF POLK COUNTY, INC.

(3)

Mailing Address

FILED

Mar 11 1997 8:00am

Secretary of State

0 AR R

4848 LK HANGOCK RD P O BOX 43

P O BOX 936 PO BOX 836

HIGHLAND FL 33845 HIGRLAND CITY FL 33546-0336

Us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
L - 06/12/1990 01/24/1996

L 2a. Malling Address

4. FE! Number Applied For

21 o 2] NOT APPLICABLE Nol Applicabia
Sucle, ApL B, et Suie, Apt. #, ok it
e Lo, e AR T O 5. Certificate of Status Desired a $6.75 Additional

lzl_ﬁ,,._ [ 27] Fee Required
| iy & Stede _ City & Swate 8. Etection Campaign Financing $5.00 msy s
.."E’], R e ESJ Trust Fund Contribution Added to Fees
L - Courary _ALip Couniry 8. This corporation has liability fogljngib!e tax under s. 199.032,
35] I 25} 25’ 30 Florida Statutes Yos [ No
. 8. Name and Addrass o! Current Reglstered Agent 10. Name and Address of New Registered Agent

ROGERS, TOM 81} Name Same.

4740 LK HANCOCK ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)

HIGHLAND CITY FL 33846

83

84| Ciy

Zip Code

FL |*

office or regs
agent | amfan

ar witly and accepl the obl
- 4

ations af, Section 607.050%, Florda Statutes.

P, Porsaant 16 e provisions. of Seetions 6070502 and 607.1508, Florida Stalotes, the above-named corporation submits this statement far the purpose of changing s regisiered
< agent, or bolh, n the State of Flonda. Such change was authorized by the corporation’s board of diraciors. | hareby accept the appointment as registered

 }m2~77

irboregghn i
tanan oftcer o
appears w Biock 12 or Biock 13 i changed,

SIGNATURE AND TYRED

SIGNATURE: U/ “‘fiﬂ”ﬁ‘

or on an attachment with an address,

B L

DFFICER OR DIRECTOR

O

SIGNATURE w &7’, , % ] -

A an‘n el e pridea o GF regienr pe g g 5 {NOTE Hogistered Agenl signalure required when reinstating} CATE
7 O IGE RS ANIYOIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
me  |D | N 11 FNE [Jchangs [ Addition
Nawe ROGERS, TOM 1.2 NAME
srieet aokess | 4740 LK HANCOCK RD 1.3 STREET ACORESS
arv st | HIGHLANDS CITY FL 14 CITY-S1- 2P
eE D "— LT DEIETE 71 TILE [Change ~ ] Agdition
e ROGERS, SAGE 22 NAME
st annress | 4740 LK HANCOCK RD 21 STREET ADDRESS
an-ae | HIGHAND CITY FL 2.4 CTY-ST-7F

I ) . - [ ] oerere 31 TIMLE Ul crage [ Addition
Nkt 2.2 NAME
SIEFL{ ADORE S 3.3 STREET ADDRESS

| Gireslpw 34, CITY-ST- 7P
Tl [T orETe 471TLE [T change [ Addition
N 4 2 NAME
STRIGY ADDESS 4.3 STREET ADDRESS

R L R, 44CITY-ST-2IF
T [T oELETE 51 TLE [ Tehange [ Addition
HAME 5.2 NAME
STREET ADDRESS T 53 stmeer aoress

| orveseoe | 5.4 CMY-5T-2P
itk [ DELETE BATINE LT Crange L] Acdilion
HAM: B2 NAME
STHEST ADDR 55 £3 STREET AUDRESS
2y 5o o 84CTY-SI-2IP
14, ) do herehy cartily that 1ra isformation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ted on thes anraal roport of supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
director of the corparation of the recelver or trustes empowered o sxecute this repor as required by Chapter 607, Florids Statutes. and that my name

Koty (097 (4)486-5027

Crate vime Phons &

CR2E034 (9/96)




