SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

\XMOUHT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

(3)

Principal Place of Businoss

Madling Address

FILED
Aug 18 1997 8:00am
Secretary of State

OO

APRIL FARMS CORP PO 80X 988
309 DEVILS GARDEN RD $TE. 1
LABELL FL 33935 CAPTIVA FL 33324 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
e, Apt. #, elc. Suite, Apt. #, eto. I
pulte, ApL #, elc ulte, Apt. #, etc 5. Cerlificate of Status Desired O $8'75 Additionl
22 El Fee Requilred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E—ﬂ Cap tiva, FL ?g—l Captiva, FL Trust Fund Contribution Added to Fees
Zip Country Fals) Country B. This corporation owes or has paid tha current year Intangible
;I 33924 —2‘5] Lee m 33924 E(ﬂ Lee Personal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
]
BROOKS, THOMAS W. Bi} Narre
m 82| Street Address (P.O. Box Number is Not Acceptabla)
16910 Captiva Rd.
CA/P!'IV . 33824 Captiva, FL 33924 83
i B4[ City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby acceapt the appoiniment as registered
agent. 1 am familiar wilh, and accept tho obligations of, Section 607.0505, Florida Statues.

Storalure, typad of printed Aamo of regitieied agent and il 4 applcablo

(NOTE: Registored Agenl signalure raguired when ro.nstating)

DATE

CR2EQ34 (4/97)

F. 1. S FL JEI .Y =

information indiceted on this annual reporl or supplemontal annual report is true and accurate and that my,signature shal
| am an officer or director of the corperation or the receiver or trustee empawered (o execute this reporl
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

CHr-bE A L d

P E3ELiErl 0%

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oreete 11TME ) [X Crange ] Addition
NAME BROOKS, THOMAS 12 KAME Brooks, Thomas
staeer appress | PO, BOX 999 13smee ookess | PO Box 69 N /ﬁ
COY-ST-2P CAPTIVA FL - 14CITY-51- 2 Captiva, FL 33924
TIRE VD T DELETE 211IME vDh CT Change [ Addition
NAME BROOKS, WILLIAM B. 22 NAME Brooks, William B,
staeer aporess | PO, BOX 999 2 s1ace7 pneess | 13192 Broadhurst Loop
cm-st-iw OWVA FL 2.4 CITY-ST- 2P Ft. Hyers, FL 33919
TIME SD O orcere 31THLE A change L] Addition
A BROOKS, ROBERT T. $2 NAME Brooks, Robert T.
sweeraporess | PO, BOX 999 sasiwETADORESS | PO Box 69 }ﬁ
QITY-ST-2P CAPTIVA FL saciv-st2e | Captiva, FL 33924
TLE ] cecere L1TIILE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
oTY-ST- 2P 44 COY-5T- 2P

R 7 DELETE 51T0LE [T change ] Addition

| e 2hue BO000227T 1938 ()‘o
STREET ADDRESS 5.3 STREET ADDRESS -08/20/37--01014-~1018 1 ‘f
CiFY-ST. 2P 5.4 CITY-51-2IP #e¥550. 00
TIMLE T DELETE B1TILE [Jchange  [J addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS q W f7 } ,‘g / f
CITY-S1-hp 64 CiTY-S1-7IP L -
14. | do hereby certify that the information supplied wilh this liling does not qualify for the exemplion stated in Section 119.07(3)i). Morida Statutes. | further certify that the

ave e same legal effect as if made under oath; that

quired by

ap)e 6Z7da Slatutes; and thal my name
et O 79 T34



