SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AWMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary ofState
1999 DIVISION oF}zg:oaATmNs

DOCUM

4. Corporation Name

ENT #

P92000012776
B & D FARMS OF IMMOKALEE, INC.

Principal Place o

f Business

Mailing Address

FILED

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 039 ***550.00

I

598287 - 90018 - 39

[

MR

608 E. MAIN ST P.O. BOX 5308. N/A
IMOKALEE Fi 33834 IMCKALEE FL 33934
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1 SFyanat —2_6-‘ 65.0380232 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22 - 27t . Fee Required
City & State City & State 6. Election Campaign Financging $5.00 mMay Be
23 Immokalee . 1 28 Trust Fund Contribution D Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the curent year
;‘ 34142 ;a USA ?Q-l ;El Intangible Personal Property. D Yes @ No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

O'QUINN, JAMES W

8% Nams,

"JAMES W, O'QUINN

Q. Box Number is Not Acceptable)
ET

’ . .
SIGNATURE | -~

office » registeded agent, or both, |

TE AL e
e, typad or'pvimﬁ DB e e/

- - - e
e —— =

808 EAST MAIN ST. 82| Strest Aé’do%ss E’ : MAIN STRE
IMMOKALEE FL 33934 R e
8-4 City = = ) 85) Zip Code
IMMOKALEE FL || 34142
1. Pursuant - ... provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -

~a State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am far,-"iar with, and.~ore~! tha nhligations ofnsedtion 607.0505, Florida Statutes.

;..ed agent and tlle f applicabia.

s

{NOTE: Registered Agsnt signature required whan reinsiating)

OATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE DP _JoeLETE 1.4 TITLE DP () change L] Acdltion
NAME 0'QUINN, JAMES W 1.2 NAME 0'QUINN, JAMES W.

smeztaooress | 808 E. MAIN ST tasTRegTADORESS | 306 E. MAIN STREET

CITY-ST-ZIP IMMOKALEE FL 33934 14 CITYST-ZP IMMOKALEE. FL 34142

TITE DST [ Ioeete 2ATLE DST ’ [x] change [ Addiion
NAME O'QUINN, APRIL M 22NAME O'QUINN, APRIL M

streeraooress | 808 E. MAIN ST 23STREETADDRESS |  3()¢, F. MAIN STREET

CITY-ST-ZP IMMOKALEE FL 33934 24 CITYST-ZF IMMOKALEE, F1 34142

mE ps " - T “[oeere . fa1mme S i A (] change [ Addiign -
NAME ST JOHN, KRISTA S 32 NAME

smeetapbress | 808 E. MAIN ST 33STREET ADORESS 3'86‘)2%&?512%%%

CITY-§TZP IMMOKALEE FL 33934 34 CITY.ST-2ZP MO AT T 40

TTE DDELETE T1TILE MMOKAE b %19 D Crange D o
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZP 44CITYST-2IP

TimE [ oewere 51 TME [ change [ ] Adtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTesTZIP 54CTYSTIP

TTLE [ oecere 51 TITLE (1 change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2IP 84 CITYST2P

indicated on
an officer or

in Block 12 or Block

SIGNATURE:

W

s T

7 SIGNATURE ANE

pnt with an address.

ged, or on an attac
NG URE BEQUIRED

July 8, 1999

14, 1 hereby cer‘tiig that the information supplied with this filing does not qualify for the exemption stated in section 119.07{(3){i), Florida Statutes. ! further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

A L gai effect as if made under oath; that | am
director of the.gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

iorida Statutes; and that my name appears

(941) 657-4114

65 /=5275

TYPED OR PRJP

D NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Q410
AN L v

Daylims Phone #

0129841

CR2E034 (5/99)



