e

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
COP\POP\AT[ON Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M15341 (4)

1. Corporation Name

BLUEBIRD FARMS, INC.

- B 11111 T

Principal Place of Business MJrTq Afﬁdreg
10900 W. ATLANTIC AVE. 10300 W. ATLANTIC AVE.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us b e
3. Dale Incorporated or Qualiied l 3a. Dale of Last Reporl
jf Principal Place of Business 'iérg.wMa:Iing Addhess o o U A e N T B Applied For
21] G| | b5 | jNotAwiabe |
- o .
- Suite, Apt. #, etc. — Suite, Apt. 4, etc. 5. Cerlihcate of Status Desired 1 $8'75 Additional
El El o Fee Required
- Cily & State L Cily & State 6. Election Canpaign Financing $5_00 May Be
B;ﬂ 231 Trust Fund Coritribution 0 Addad 1o Fees
| 7o __ Gounlry 2p __ Coutry 8. This carporation has habiity for intangible tax under s 199.032,
24] 25] 29] 30] Florica Stalutes [ yes [No
| 5. Name and Address of Curront Registersd Agent |~ " 1p. Name and Address of New Registered Agent
81| Name
SCHRY, JAMES L. 831 Siroi Address .0 Biox Numiber & Nat Acceptabie) I
10300 W. ATLANTIC AVE. A .
DELRAY BEACH FL 33446 83
@ oy T FL ss\ 2ip Code

3T Pursoant to the provisons of Sealians 6070502 and 607.1508, Florida Slates Mo ahave-ramod co-poration sabmits this siatement for the purpoese of changing its regisiered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by 1ne corparation’s board of direclors. | heteby accept the apponiment as registered agent. lam
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e . L. . .
Sigaturs, typed ar printed nanw of regicly ol Ao ard fiche it a,‘j""”'lif',. R (T8 Fu Ji&:i\rl'il_l‘l_l'l It'u‘lll:i\f-ﬂ_:‘l-_l_ i . . [ATE = fr?
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO O1 FICERS AND DIRECTORS IN 12 o>
THLE PDS CIDELEE e T T [ Changz [ Addilion E:q’
NAYE SCGHRY, JAMES L. 1.7 HEME 3
sree pooress | 10300 W, ATLANTIC AVE. 1 3STREFT ADDHESS a2
CiY-ST-2IP DELRAY BEACH FL ALY 51 AF &
TILE DP D DELETE o PRI [ D Cnaﬂge D Addition O
RAME SCHRY, JAMES L. 27 NAME
srerersponcss | 10300 W ATLANTIC AVE 2 SIRELT ADDRESS
oY S1-2P DELRAYBCHFL ) . oo | B
TME [] DELETE KRRl [] Change  [[] Addition
HAME 22 HAME
SIHEET ADDRESS 34 STRFEL ADDRESS
Cry-§1- 2 ] o Rweonvestae |
TILE ] DELEIE 417T0E [] Cnange  [] Addition
NANE 47 NAME
STREE| ADDRESS 4 SIREE | AUDRESS
CTY-ST. 28 o L wo |
TILE [] DELETE [ Cnange ] Addtion
HANE 52 HAM:
ST4EFT ADDRESS 53 STAFLT ADDRFSS
| _Civ-S1-212 — . - psaonyestake L
i [7J DELETE 6 1TIILE [ Change [ Addition
HAME €7
STREET ADORESS £3 SIRFH] ADDRESS
ETY-51-7P 64C1¥-51- 07 -

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not gually for the exenption stated in Saction 119.07(3jk), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplamental annaal report is true and accurale angi that my sghature shall have the same legal effect as it made under
oalhi; that | am an officer or director of ihe corporation of the receiver or trustee emnpowered lo exacate this report &s reduired by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Black 13 1f changed, or on a1 allachment with an address

SIGNATURE: .= W%ﬁ; R I oAt
ENATURE AND TYPED OR PRINTED NAME OEEIGNING OFFICER OR DIRECTOR L Dadisw FTen #




