SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE Y0 REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

HUNTING VALLEY FARM OF FLORIDA, INC.

L91025 (1)

Princlpal Place of Business

505 OAK SHADOW WAY
WELLINGTON FL 83414

Mailing Address

WELLINGTON FL 33414

505 OAK SHADOW WAY

FILED
Aug 28 1997 8:00am

Secretary of State

A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified 3a. Date of Last Repor
: 08/03/1990 08/23/ Qgﬁ
2. Principal Place of Qusiness 2a. Mailing Address o 4. FE{ Number Applied For
2 ﬂﬂ ) 3 A8t é/i@/ 65-0211503 Not Applicable
ite, Apt. #, 8lC. ite, Apt. #, etc.
Sufte, Ap ol Suite, Apt. #. st 5. Cerificate of Status Desired O $8'75 Additional
El E] Fee Required
City & State . Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
23] Wd/fMl'ﬂ_’ Flori'de 28] Mrg{ﬁm , Florida Trust Fund Contribution Added 1o Fees
Zip ! Gounlry Zip Country B. This corporation owes or has paid the current year Intangible
. ;] 3)"”"/ E‘ Us g‘ 33?"'/ m Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
KLEINFELD, MARK 8 81| Name
JONES- FOSTER, JOHNSTON & STUBBS. PA. 82| Street Address (P.O. Box Number is Not Acceplable)
505 S FLAGLER DR #1100
WEST PALM BEACH FL 33402-3475 83
B4} City FL 85} Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s e e
Slgnaturo, typed o printed name of registerod agent and litle # applicabla. (NOTE: Registerad Agenl signalure required wrisn rsinsialing) DATE
12. OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD T bEEE I 117MLE Dhange ™ T T Addiion
NAME HARPMAN. THERESA 1.2 NANE
steer aporess | 505 OAK SHADOW WAY 1a5TReET ADDRESS | 3A 4 ﬂd Poiny- é[‘é{
LTy -51-21P WELLINGTON FL 14TV -51-2IP M&[M/&n Pl yAe. 33414
TITLE i) TToetete 21 TILE LAY 4 PR Changs ™ L] Addition
NAME HARPMAN, JONATHAN 2.2 NAME - oA
sweeraporess | 305 OAK SHADOW WAY 23 sieeer avoress | BYf { 8. 1oc ""- blve
CITY-§1-2PP WELLINGTON FL saony-size | Wedltnfon ,Flovide 3 34lq.
TE S [T DECETE 2.1 TILE v [T Change [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-SI-2F 34, CITY-§1- 2P
e [T DELETE 41 TIME [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44 CITY-81-2P
TILE [T DELETE 51 ILE [ change L] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-1ip 54 CITY-81- 70
TME T pELETE 61 WILE [J change T Acdition
NAME 5.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
orv-stzp 6.4 CITY-ST-2P

CRPE034 (4/97)

appears’in Block 12 or Bloc

r on arj altachment with an address.

k(uﬁfc\hanged.
’ s .F

14. | do heréby chrtlfy thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certiy that The
information ingdicated on this anmual reporl or supplemental annual repor is frue and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an officer &r direclor of tho carporation or the recegver or trustee empowsted lo execute this repor! as required by Chapler 607, Fiorida Statutes; and that my name

A0'|A Y U (lr,m jn B

ol L i \mar yna i



