FILE

NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

EE AFTER MAY 1 1S $225.00

FLORIDZA DEPARTMENT OF STATE
Sandra B. Mortham

s 5/ Secrelary of State

? DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B & D FARMS OF IMMOKALEE, INC.

T

Principal Place of Business

Malling Address

808 £. MAIN ST P.0. BOX 5308. NJA
IMOKALEE Fi 33934 IMOKALEE FL 33334
us us
3. Date,l r or Qualified | 3a. Date gf | agl
1371477087 0B/G/1655
2. Principal Place of Business 2a. Mailing Address 4, FEI Nug%aao Anplied For
EI 232 Not A.pphcable_
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0O 58‘75 Add.ilional
?’;I ;‘;l Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
Tsl ?ﬂ Trust Fund Contribution Added 10 Fees
ip Country Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4| 25 EI 30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'QUINN, JAMES W
808 EAgI' MA“E ST. 82| Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-nameod corporation subrmits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerod agent. | am
famitiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE e R R .
Slyratare, typed o prailed nanie of rugistered agent and litke It aplicatie. [NOTE" Regsterad Agent s.gnature roaired when renstatingt DATE a‘
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TIIE L8 [CJ DELETE 1 1TF [0 thange [ Additon .N—
ot O'QUINN, JAMES W o 3
STREET ADDRESS 808 E. MAIN ST +3 STREET ADDRESS 8
[ ClFr-s§1-71P :,}MSI_‘T.OKALEE FI' 33034 14 CITY-S1-2I ?}
TILE [ GELETE 21TINE [ Cnange [ Add-tion
e O'QUINN, APRIL M -~
STRLET ADDRESS 808 E. MAIN §T 23 STREET ADDRESS
| _Cimy-si-np MMOKALEE FL 33934 24 LITY-5T-7IP
Tif w [C] DELETE 3 1TITLE [J Change [ Addilion |
o ST JOHN, KRISTA § ot
STREE] ADDRESS 808 E. MAIN ST 3.3 STREET ADDRESS
CiY-ST-4P IMMOKALEE FL 33934 JECIY-ST-79
TI# ] DELETE 4 3 THLE [ Change  [] Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cny-51-2P 44000y -51-2iP
TR {1 DELETE 5 1TIME [T Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-§1-2IF 54 CiTY-S1-71P
FIILE [J DELETE 6 1TMLE [ Change [ Addition
NAME 62 NAME
STREET ADCGRESS 6.3 STREET ADDRESS
oIy §1-21p 84CITY-ST-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furmishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatipmyndicated on this annual

report or supplemental annual report is trus and accurate ang that my signature shall have the same Ingal effect as if made under

oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

n an atlachment with an address.
L Hpe (Gwesr-sats”

Date e Prace

Dartiog Froore &




