 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRC )F IT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

May 07 1997 8.00am

X A
N

DIVISION OF CORPORATIONS

DOCUMENT #

» Carporation Narng

P92000010389 (4)
OLDFIELD FARMS, INC.

_-F-l-\F-I-L“:ii'lﬂ‘ e of Blsiness Mailing Address
ROUTE 2. BOX 554 ROUTE 2. BOX 554
MICANOPY FL 32667 MICANOPY FL 32667-9637

SRR

Secretary of State

AT

3, Date Incorporated or Qualified

3a, Date of Last Repon

05/01/1996

"2, Princinal Pace of Busingss

[21]

28, Mailing Address
2]

12/04/1902. .

. FEI Number

50-3167686

T Suile, ApL #, dle.

Suite, Apt #, elc.

Apptied For

Not Applicable

$8.75 additional

221 , E;] B, Certificale of Stalus Desired 0 Fes Requlred
City & State | Civ&Siale 6. Eaction Campalgn Financing $5.00 May Bo
23J 2;| Trust Fund Contribution Addod to Fees
zp Country Zip Country 8. This corporation has fiabifity for intangible lax under s. 198.032,
@ —_ ~ 25| Eﬂ §| Florida Statites [ ves No
7777y, Name and Address of Current Reglsiered Agent 10. Name and Address of New Heglstered Agent
I PRESTON, JAMES F I 1] Name
21958 NW 75TH AVE. RD 82| Streat Address (P.O. Box Number 16 Nt Acceptable)
MCINTOSH FL 32684
83
84| City 85| Zip Code

FL

ﬁi‘lwlﬁ‘f‘ur:ilélr'lrl Irrrn‘ ther
office or regis
agent. Lam familiar vath, and aceept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

o prov-srons of Sections 607, 0507 and €07.1608, Flofida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
tereg agenl, o hoth, in ino State of Florida. Such change was authorized by the corparation’s board of diraciors. | hereby accapt the appointment as registered

inform .mrm [T
| arn an oficer or dirgctor of the Corpong,
appears in Block 12 or Block 13 i ¢h

SIGNATURE:

1, or on an attachmepg wij gghss.

S g o g v Fana of gl agant and ik 1 appicaiie (NOTE: Regislered Agen! Bignalure required when reinstating) DATE .
R OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1218
Tk 1] [T oeLETe 1ATILE LT Change ~ [J Adoition | g5
Fiandt PRESTON. JMES F III 1.2 NAME 5
serr s | ROUTE 2, BOX 554 13 STREET ADDRESS o
st | MICANOPY FL 32667 14£TY-§1-2P &
e D TT DeLiTE T [J Crange [ Addition |
Pkt PRESTON, SHARON W 2.2 NAME -t
et nocrezs | ROUTE 2, BOX 554 2.3 STHEET ADDRESS
+ar | MICANOPY FL 32887 2 40ITY-51-2 :
1 oecere EXRTTS [T orange [T Additior
32 NAME
STHETT AUDRESS 33 STREET ADDRESS
G510 34.GITY-51-29
RN LT DELETE a1 TIE [T change  T_J Adgition
MM 4 2NAME
SIREET AL 55 4.3 STREET ADDRESS
| Cvesrzi 44 LiTY-ST-2P
m 1 pecete STTMLE [T change [T Acdition
Nany 52 NAME
STREE T ADNIRE GG 5.3 STREET ADDRESS:
CITY-S1-AF 5.4 CITY-§T-2IP
Tine o T oELETE 61 TITLE [T chenge ™ L] Adartion
NeM 62 NAME
SIRELT ADD 5 6.3 STREET ADDRESS
Civstar | BALITY-§T- 1P
14, dn horeby certify that the informalion supphed with 1his fling does ot quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

ated on this annual report or supplemental annual report is true and acowate and thal my signature shall have tha same legal effect as if made under oath;, that
1 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

E D

»32( t/o@-opo_)

BIGNATURE ) TYPED OR PRINTED WAME OF BiiNING GFFICER OR DIRECTOR

4 [39/%97
! rma Daylire H»«:»r::- -



