FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 D\VISIOSG;a(;g;PO:iTIONS Secretary Of State

DOCUMENT # P92000012776 (0)

1. Corporation Name

B & D FARMS OF IMMOKALEE, INC.
Principal Piace of Business o Mailing Addrcss ”I|||||‘ "l ml”“” |I’H II”"I““"” NI‘I”I“ ‘Illl |||‘I ||H Ill’
808 E. MAIN 8T P.0. BOX 5308. NfA
-1 MOKALEE FL 33934 IMOKALEE FL 34143-5003
|Us us
3. Dale Incorparaled or Qualified 3a. Dale of Last Reporl
12/14/1992 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 ;El 65'0380232 Nol Applicable
. Sults, Apt. #, elc. Suile, Apl. 4, elc. it
Ap [ P 5, Cerlificale of Status Desired [l $8'75 Additional
E’ 27] Fee Required
City & Stals | City 8 State 6. Election Campaign Financing $5.00 May 8o
E . 28] - Trust Fund Contribution O Added 1o Fees
Zip Couniry | Zp | Country 8. This corporalion has liability for, inlangible lax under s. 199.032,
2—4| a 29] _____ 30] Fiorida Stalutes Yes [ No
$. Name end Address ol Current Registered Agent ) 10, Name and Address of New Registered Agent ]
O'QUINN, JAMES W B1) Name
808 EAST MAIN ST. 82| Siroet Address (F.O, Box Number is Not Acoeptabic)
IMMOKALEE FL 33934
83
84| Cily FL 85[ Zip Code

11. Pursuant to tha provisions of Sections 6070507 and 607.1508, Horida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regisiered agont, or both, in1he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statlutes.

SIGNATURE e e e e
Signatura, typod o printed hanie al tegislered Agort and Wtle I appleat ke (NOTE : Regisiorod Aganl sighalure teguinad whan 1o vstating) OATE

12, OFFICE RS_ AND DIRECTORS 18, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ oELETE 14 TITEE [J change [ Addition
HAME O'QUINN, JAMES W 12 NAMI

staceraponess | 808 E. MAIN ST 12 STREFT ADDRESS

orv-g-ze_ | IMMOKALEE FL 33934 7 14 CITY-ST- 2

TLE DST [ ot 211mE [ Change [ Adaition
NAME O'QUINN, APRIL M 22 NAME

smeer sooress | 808 €. MAIN ST 23 STREET ADDHESS

LHTY-ST- 2P IMMOKALEE FL 33934 2 4CTY-$1-2F

TME DS O becete 31TNE [J cnange [T Agaiticn
NAME ST JOHN, KRISTA § 32 NAME

sTaeeT appress | 808 E. MNN ST 15 SIREET ADDRESS

gv-s-z | IMMOKALEE FL 33934 3 34 CITY-§1- 2P

TMLE [J ooete 41 LE [J change [ Addition
NAME 4.2 At

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 4ATITY-51-IiP

TIE T e 51 THLE L] change [ Addition
NAME 57 NAME

STREET ADDRESS 5% STREET ADDRESS

CITY-ST- 2P 54 CHY-S1-2IP

TILE | M 61TITLE [Jcharge  [] Addition
NAME 6:2 NAME

STREET ADDRESS 63 STREFT ADRESS
_ CITY-8T-1P 6;1 CiTY-S1-2iP

14. | do hereby certify that the infarmalion supplicd with this filng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhor certify that the

ual roporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal

information indicalod on this 7
i e prporation of he receiver o lruslec empowered {0 oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or

lock 13 if changed, or on an a@menl with an address

oI ANy poEeTRENT (941) 657-3395

CORORION e May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



