F’ROFIT
CORPORATION
ANNUAL. REPORT

1996

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

pocuyENT# LOB726 (1)

RED STAR FARMS, INC.

ORI

Principal Place of Business

P.Q. BOX 5029
IMMOKALEE FL 33934

Mailing Address

P.O. BOX 5029
IMMOKALEE FL 33934

3a. Datiﬁf HR

3. Dalwﬁﬁf‘ig%m Qualified

2. Fiindipal Pincs of Busass i s & N 1306 Aopled For
1] 26] 0. Poy $as 13062 Not Applicable
Smte .’\m #J etc. _ Suite, Apt. 4, elc. $8.75 Additional

6. Certificate of Status Dosired [

@ T.’?':I Fes Required

Crty & State | City & State 6. Eiection Campaign Financing $5.00 May 8o
23 28] Trust Fund Contrigution (W Addod 1o Feas
| Zip - Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
lﬂ 251 29] EEl Fiorida Statutes O ves [(ONo
o __9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOLAR, ROBERT EUGENE
82| Streot Address (P.O. Box Number is Not Acceptabie)
1300 S.R. 29 NORTH
FELDA FL 33930 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 60?.7508. Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby acgept the appointment as regislered agent. t am
familiar with, and accept the oblgations of, Section 607,0505, Florida Statutes,

SIGNATURE ... _ . e e oeeem e e e e o s
Signature typed o prartad naime of regizlered agea? ard trle it 8pploable INOTE: Registered Agent signaltue renuirad whan rainslading) DATE
| 12, o OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE v [] DELETE 1.1 TI0LE [7) Cnange [ Addition
NAME TOLAR, ROBERT EUGENE 12 NAME
STREET ADDRESS 1300 S.R. 20 NORTH 1.35TREE] ADDRESS
| CTv-si-zp EELDA FL 14CITY-5T-21P
THILE v [ DELETE 2. 1TITLE ] Change [ Addition
Az TOLAR, JANE ASHLEY 22NAME
STHFEL ADDRESS 1300 S.R. 20 NORTH 2.3 STREET ADDRESS
| ciy-st-2p FELDA FL _ 24000Y-51-2
TIE (] DELETE 3 1TILE [J Change  [] Addilion
NANTE 3.2 HAME
SIREE| ADDRESS 3.3 STREET ADDRESS
| cnv-stzp | o 34 CITY-51-2P
TLE [ DECETE 4 1TIILE [} Change ] Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 SIREET ADDRESS
| CITY-ST-2P 44CITY-51-2IF
TLE [ pE-ETE 5 1TIME ] Change  [] Addition
NAME 5.2 NAME
SIREE] ADORESS 5 3 STREET ADDRESS
CITY-81-21F 54 CITY-ST-2IP
TILE [J bE_ETE § 1TITLE [C] Cnange (] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
| oTY-StAP 64CITY-5T1-2IP

appears in Block 12 or B
SIGNATURE: i

-k 13 if charlged of,

nan attachmenWw address.

e B Ao nre

ATORE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTON

4179

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the iafermation indicated on this annual report or supplemsantal annual report is true and accurate and that my signature shall have the sarna legal effect as if made undar
oalr; that | am an officer or director of the corparation or the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name

K 57-7799

CR2E034 (12/95)




