FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUM

. Corporation

ENT # MO1 788

Narne

SUMMIT FARMS, INC.

(3)

FILED
Jan 16 1997 8:00am
Secretary of State

G VIR NI

Principal Place of Business Mailing Address
£O BOX 801 P O BOX 801
WINTER HAVEN FL 33832-0301 WINTER HAVEN FL 33682-0001
us us
3. Date Incorperated or Qualitied | 3a. Date of Last Report
. 07/29/1988 02/23/1096
2. Principa! Place of Businass i 2a. Mailing Addross 4. FEI Number Applied For
21 26| 58-2930957 Not Applicable
Suite Api. # elc Suite, Apt #, etc iti
j - e 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Bs
i 28 Trust Fund Contribution Added to Feas
| &P TCountry | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2;] 29—] 30] Florida Statutles ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DANTZLER, R. TODD 81| Name
2558 Pmm m SE 82| Streat Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN FL 33824
83
84] City 85| Zip Code

FL

11, Pursuant ta the provisions of Sectons 6070502 and 6071508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftice or registered agent. or both, o the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am fare har with, and accepl the cblgalions of, Section 607.0506, Florida Statutes.

SIGNATURE |
Byl r, el or ;mnh e i 3 : (NOTE Aegictered Agenl Sgralure requared when rainstaling} DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ’ T T becEre 11 HILE [ Change L] Addition
NAME TODD, DANTZLER, R. 1.2 NAME
street anonsss | 2558 PARTRIDGE DR. SE 1.3 STREET ADDRESS
orvsioe | WINTERHAVENFL 14 GITY-S1-TF
TILE ) [CJoreere 21TILE ] Change [ Aadition
NAME 22 NAME
STREET ADORTSS 23 STREET ADORESS
OHY- §T-210 2 4CITY-51-2IP

I ) [ oeLETE 33 TI7LE [J change ] Andilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY ST 7P . 34 CITY-51-2P
TITLE LT DELETE A1TITLE L] Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADORESS
CTe-S- 719 44 CITY-§1-2
L - T DELETE 51TITLE [J change L] Addition
NAME 52 NAME
STAFET ALIDRE S5 53 STREET AUDRESS
Ty - $1- 71p - 54CHY-5T-2P
TITLE [ oetere 81 TILE [T Change [ ] Adation
NAME | 6.2 NAME
STREET ABRESS 63 STREET ADDRESS
CITY- 1. 7P &4 LITY-ST- 2P

14, | do hereby cerlly that the mformation supphod with this fin
information indicated on thas annuat .
larm an ofticer or director of the: cogy
appears in Block 12 or Block 13 F .

SIGNATURE:

‘;upplwne ital £

Bal

s not quali fy for the exemplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this report as reguired by Chapter 607, Florida Statutas; and thal my name

Y- Zf?:ry;

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING oy'icm OA DIRECTOR

Caytime Fhone #



