PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name:

ARBORGATE FARMS, INC.

(8)

Prncipal Place of Business

1831 N BELCHER RD G2
CLEARWATER FL 34625

Malling Address

1831 N BELCHER RD G)
CLEARWATER FL 346251417

FILED
Apr 23 1997 8:00am
Secretary of State

R G

3a. Date of Last Report

06/01/1996

8. Date Incorporated or Qualified

08/10/1990

2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 261 59%517 wNot Applicable
Suite, Apt #, etc Sune, Apl #, elc. . it
v ; —~I P §. Cortificate of Status Desired O 58 76 Additional
22 a7 Fee Required
| Citv & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] ;ﬂ Trust Fund Contribution Added 1o Feas
p | Country Zip Country 8. This corporation has liabiiity for intangible tax under 5. 189.032,

24| 28]

20] 20]

Florida Statutes Clves Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

WARD, R. CARLTON
1253 PARK STREET
CLEARWATER FL 34616

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Bs| Zip Code

FL

11. Pursuant 1o he provisions of Sections 607 04
oltice o registered agent, or both, in the State of Florida Such chan
agent | am familiar wilh, and accep! the: obligations of, Section 607.0605, Florida Statutes.

(2 and 607.1608, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing iis registered
o was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE .. I
e Bypeid o prekedd asew ol regstered agent and litle ¢ apphcable {NOTE: Registered Agent signatve requsred when reinstaling) DATE

12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST T DELETE 1ML [ Change L] Addition | &5
hat KRIVACS, JAMES K. 12 KANE 3
sratt) aoneiss | 756 SAMANTHA DR. 13 STREET ADDRESS o
cov-si.ze | PALM HARBOR FL 14 GHTY-$T-2P &
it D [T orere 21TITLE L chenge L1 Addition | O
hAME KRIVACS, JAMES K. 22 NAME
swirr anoeess | 796 SAMANTHA DR. 23 STREET ADDRESS
rov-stae | PALM HARBOR FL 24 GITY-ST-2%
TLF [ DeLETE 31 TMLE [Tchange ] Aodition
NAME 3.2 NAME
STREET ALGHESS 33 STREET ADDRESS

| cav-s1-2m i 34.CTY-ST- 210
TILE [ beLeTe £1TIE [ Change T Addition )
NAME 4. 2 RAME t"
STREEL ATTRESS 4.3 STREEY ADDRESS &
I 44CITY -T2 ;o
TIiF ] OELETE 51TITLE [Jchange ] Adction | ™
Nt 52 NAME
STHEL | ADDRESS 53 STHEET ADDRESS i
iy-51-72 SACITY-SY- 2P i
L [] DEETE 61TITLE Ul Change ] Addition ili
HAME 62 NAME
STHEE ALDRFS5 6.3 STREET ADDRESS ¥
CHY 817 : 64 CITY- ST-2IP
14, 1 0o hareby ceridy thal the information suppliect with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or Bupplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of tha corporation of the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or B)

SIGNATURE: ~

13 if changad, or on ap attachmen

ith an afldress.

9-/6-97

Date

8r3- 9. 755%

ima Phone ¥



