r ~ PROFIT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIMVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P25706 (3)

1. Corporation Name

PRINCEWOOD FARMS, INC.

LSRR A

Principal Place of Business Mailing Address
109 BUSHAWAY ROAD 109 BUSHAWAY ROAD
WAYZATA MN 55381 WAYZATA MN 55391
3. Date Incorporated or Qualified | 38, Date of Last Report
08/22/1989 04/11/1995
"2, Principal Frace of iusmess [ 2. Maiing Address [ Appied For
21] [ 28] . -~ 4 1-1647909 Not Applicable
Suite. Apt. #. etc. Suite, Apt. 4, ete. 6. Cortilicate of Status Desired O $8.75 Aaditional
22| 27] Fee Required
_ Oty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] z—a] Trust Fund Contrioution | Added to Faes
2 Country Zip Gountry 8. This corporation has kability for ntangible tax under s 189.032,
24 [25] 28] |30] Florida Stalutes O Yes ﬁNo
9. Name and Address of Currgrlfﬁe_g]gié};&i‘ﬁgenl 10. Namg and Address of New Registered Agent
Bi| Name
CT GOHPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered oﬁ'soe
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors | hereby accept the appointment as registered agent. | a
famihar with, anc accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE __ . N e
TSignature, Iyped or prirted nare of registared agent ard bie § appicans (NDTE- Rogistored Agnt signaturts revuimed whien renstanng: OATE
12. OFFICERS AND DIREGTORS 15, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE CPD [ DELETE T [ Change [} Addilion
NAME TERRY, DEANE. 1.2 NAME
STREET ADCRESS 109 BUSHAWAY ROAD 13 STREET ADDRESS
CITy-81-21p WAYZATA MN 14CITY-ST-21p
T VST [] DECETE 2.11MLE [ Change [ Addilion
NAME OCHOCK), LOUIS L. 22 HAME
STREET ADORESS 109 BUSHAWAY ROAD 2.3 STREET ADDRESS
CITY-5T-2IP WAYZATA MN 24C0TY-5T-2P
e 7D T T T T [JomET 31 T [] Change [ Addilion
NAE OCHOCKI, LOUIS L. 32 NAME
STREET ADORESS 103 BUSHAWAY ROAD 33 SIREFI ADDRESS
CUY-51-21p WAYZATA MN 34CHTY-5T-BP
TITLE [} DELETE 417TLE [ Change ] Acdition
NAWE 42 HAME
STREE] ADIRESS 43STREET ADDRESS
Cy-51-21p 44TV ST-2P
TITLE [] DELETE 5 1 TITLF [J Change  [] Addition
NAME 52 NAME
STREET ADIRESS 5 3STAEET ADDRESS
COY-51-2F - 54CTY-ST-2P
THILE [ DELETE 6 +1ILE (7 Change  [J Addition
NAME 62 NAME
STREC] ADCRESS _ 63 STREFT ADDRESS
CiTy-§1- 2P // G4CITY-81- 7P

14. | do hereby certify that the information supplied with this fij voluntarily furnished and does nol gualify for the exemipt on stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repogor £upplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of the corporationer s receiver or trustee srmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

i i hment with an address.

SNATIREES =~ & | guia L Ocbrocki, U 4-0-% YRs-gaue

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A6 Fhong 4

CR2E034 (12/95)




