'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT 5L FLORIDA DEPARTMENT OF STATE
_ . 3 .
COHPOHAUOF-' Sandra B. Mortham May 1 2 1 99 7 8 . O O am
ANNUAL REPORT Secretary ol State
1997 A DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # M6488 2)
1. Corporation Mame
PLUMOSA FARMS, INC.
1
PLUMOSA FARMS. ING C/O C. LABERAMEIER
14760 BONITA BEACH RD 6000 CYPRESS HOLLOW WAY
BOMITA SPRINGS FL 33029 NAPLES FL 34100-5913
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1988 04/16/1996
_2- Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
o) 20] 650017937 Not Applicable
_2_2] Sl"l":;ifp' ¥, el _2?| Suite, ApL. #, atc. 5. Ceriificate of Status Desirad O si'a:SR:;j’IIr:ia?al
Gity & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
Eﬂ] e ;;I Trust Fund Contribution Addad to Fees
L Em Courtry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Lza] El ?Q—I Eﬂ Florida Statules Oves CNo
9. Name and Address of Current Regietered Agent 10. Name and Address of New Registered Agent
GUGLER, GARY C. 81} Name
* 13501 BONITA BEACH RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
BONITA SPRINGS FL. 33823
B3
: 8| City 85| Zip Code
FL

[ 43 Plrshant to the provisians of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for fhe pUTpose of changing s regisierad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules,

SIGNATURE _
Shiratus typed o panled ramg of registerad agant and Lilke 1l applicablea (NOTE: Registerad Agenl signature required when raingtating} DATE
2T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Cve 0 [BPTT T T DeLETE 141IRLE EJ Change — ] Addition é
net LABERMEIER, WALTER 12 NAME §
asernoness | 13501 BONITA BCH. RD. $3 STREET ADDRESS i
BONITA SPRGS, FL 140y -SI-7P &
i TDSY 1 neLsse j EXT I Change™ ] Addition | O
HAME LABERMEIER, CHERYL 22 NAME
sien anoress | G080 CYPRESS HOLLOW WAY 27 STREET ADDRESS
onvseoe | NAPLES FL 2 401y §T.ZP
L P [ DELETE ATTITLE T Chiange L] Agaitien
AR LABERMEIER, CHERYL 12NAVE
siren anress | 6080 CYPRESS HOLLW WAY 33 STREET ADDRESS
givsor | NAPLES FL 34.C1Y-ST-2P
itk L] ceLere 417NLE [T change [ Addition
NAWE 4.2 NAME
STRTEE ALDIE S5 43 STREET ADDRESS
Y- SE2p 44 CITY-5T-7IP
THLF 1 DELETE 51THLE L change ™ [ Addition
NAME 5.2 NAME '
STHERT ALOHESS 5.3 STREET ADDRESS
Lot | 5.4 CITY-§T-2IP
TIiLk [ DELeTE 6.1TITLE [ change L[] Addtion
NAKIE 5.2 NAME
STRELT ATEYE 5 6.3 STREEY ADBRESS
Cly-§7-30 B4 CITY- ST 21
14, | do bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Stalutes. | further certify that the

irfarmatan incheated on this annual report or supplemental annua! report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustes empowered to exacute this repon as required by Chapter BO7, Florida Statutes; and that my name
appaars n Mook 17 or Block 13 if changed, or on an attachroent with an agddress.

SIGNATURE: | D:ﬂ%:meg_ L\X%ﬂslw;;gﬁm

[ | 0 . II-i, J " ﬁi.h". \
ED OF PHINTED NAME OF SIGNING OFFICER OR




