FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT {; h g 23 FLORIDA DEPARTMENT OF STATE ] Apl" 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1 998 DIVISION OF CORPORATIONS

PQCUMENT # M64889 )
PLUMOSA FARMS, INC.

A O

Principat Place of Businass Mailing Adgdress
PLUMOSA FARMS. INC C/0 C. LABERMEIER
14760 BONITA BEACH RD 0080 CYPRESS HOLLOW WAY
BONITA SPRINGS FL 33503 NAPLES FL 339042 DG NOT WRITE IN THIS SPACE
Us 3. Date incorporatad or Qualified
01/05/1988
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 650017937 | Not Appiicable
il ¥, Suite, Apt. ¥, etc.
Suile, Apl. ¥, oIc uite, Apt. ¥, etc B, Coriiticate of Status Desired O $8.75 aaditional
22 27 Fea Required
City & State City & Stete 8. Election Caernpaign Financing $5.00 May Be
_zﬂ }El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current ysar Intangible
m 25 29 30 Parsonal Property Tax due June 30. [ JYes [JNo
. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
GUGLER, GARY C O] Neme
A .
13501 BONITA BEACH RD. 82| Streetl Address (P.0. Box Number Is Not Accaptable)
BONITA SPANGS FL 33923

83

84| City FL ]ﬁ' 2ip Coda

11, Pursuani 1o he provisions of Sactions 8070502 and 607.1608, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Fiotida Statutes.

SIGNATURE Signature. tyed O Drintad name of ragislaned hoent and 1la it applicabie {NQYE: Regaterad Agani slpnalure requirad when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE DP LT DELETE LETITE - [CTChange L] Addition
RAME LABERMEIER, WALTER 12 NAME

seet aooaess | 13501 BONITA BCH. RD. 14 STREET ADDRESS

CITY-5T- 2P BONITA SPRGS. FL VACITY-ST-2F

e DST T oeETE 23 TIILE [Jcnange T addition
NAME LABERMEIER, CHERYL 22 NAME

sireer aooress | 9080 CYPRESS HOLLOW WAY 23 STREET ADORESS

CITY-ST- 2P NAPLES FL 2. 4CITY-ST-2IP

e VP [ DeLETE 31TILE [ changs [ Addifion
HAME LABERMEIER, CHERYL 32 NAME

staeet apoaess | G080 CYPRESS HOLLW WAY 33 STREET ADDRESS

CITY-§1- 2P NAPLES FL 34.0ITY - 8T-2IP

1ne "~ T OFLETE 41 THLE J Change L] Addition
NAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADDAESS

CiTY-S1- 2P 4.4 CITY-ST- ZIP

TILE T peLete 5ATITLE [T Cnange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Ty -S1. 2 54 0ITY-ST- 2P

TITLE ] DELETE 6.1 TITLE T cnange L] Addition
NAME 5.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

Lry-St- e 64 Ciry-SY-21P

14. | hereby certify 1hat the information supptied with this liing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
otiicer or diractor of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . Q s

CR2EQC34 (1097



