FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e o DErAr
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # P92000010389 (4)

1. Corporation Name

OLDFIELD FARMS, INC.

Principa: Piace of Business Muailing Address

{

AR

ROUTE 2. BOX 554 ROUTE 2. BOX 554
MICANOPY FL 32667 MIGANORY FL 32667
3. Date Incerporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Businoss - '%jfai. Mailng Address 4. FEI Number Apphied For
21 J6] L 59-3167688 Nol Appiicable
Suto, Apt. #.etc. Sutte, ApL. #, etc. 5. Cerifcate of Status Desred 7] $8.75 Additional
?2] ) 271 Fee Reguirad
City & State City & State 6. Election Campaign Financing ssoo May Be
E§| m Trust Fund Gontribution O Added to Feas
Zp L Country | dp | Counlry 8. This corparation has liability for intangible tax under s 199.032,
24 25) 28] SEI Florida Statutes O3 ves ﬁNo
9. Name and Address ol Current Registered Agenl B 10. Name and Address of New Rejistered Agent
81| Name
PFESTON' JAMES F Il 82| Streel Address (P.C. Box Number is Not Acceptable)
21958 NW 75TH AVE. RD
MCINTOSH FL 32664 &3
84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abiove -named corporation submits this statement for the purpese of changing its regislered office
or registered agant, or bath, m the State of Flonda. Sush change was authonized by the corporabion’s board ot directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the ablgatons of, Sectkon BO7. 0505, Florda Statutes,

SIGNATURE | I . I L e
Siyeture, bprld S par e niort e A0 ra0 B T digbs Far DB 1S ag g ie N R TR R L R TR | DATE

12. ..._._._-.OFF ICERS AND DIRECT10RS ) 13. . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T DELETE 1 1T0E o [] Change [ Additon

RAME PRESTON, JAMES F Il 17 NAME

STREET ADDRESS ROUTE 2, BOX 554 | 3 STREET ADDRESS

CITr-57. 2P MICANOPY FL 32667 140ITY-ST- 2P

T D [C) DELETE 2 I (] Change [ Adéition

NAME PRESTON, SHARON W 27 NAME

STREE! ADDKESS ROUTE 2, BOX 554 23 STRZE] ADORESS

CTr ST 2P MICANOPY FL 32667 B 24CIY-51-2F

TITLE [] DELETE LRI : - [] Change  [T] Addition

NAME 32 hAME

STREET ADDRESS 13 STREET ADLFESS

Y- ST-21° . 3407V 121 o

TITLE [T]DELETE 41 UIE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 5TREET ADORESS

ew-stap | LACHY- ST TR

TITLE ] DECETE 5 1TITLE [ Change [} Addition

NANE 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21F 540TY-$T-21P

TLE [ DELETE B 1TIEE [ Change [} Addition

hAMSE §2 NAME

STREET ADDRZSS §3 STREEF ADORESS

CIv-ST-2F 64 CITY-ST-7F

14. 1 da hereby certify that the in‘onnation suppked with this filng is voiuntarily furishad and does not qualify for the exernption stated in Sechion 118.07(3)(k}. Florida Statutes. | further
certily that the information indicaled on nis annual report or supplen:enta’ annual repart is true and accurate and that my signature shall have the same legal eflact as if made under
oath, that | am an officer or director of the carparation or the receiver or truslee ermpowered 1o exesute this report as recuired by Chapter 607, Florida Statutesgand that my name
appears in Block 12 or Blocks 3 if changad o on an attaghment wih @0 address

S~

CR2E(034 (12/95)




