FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANLEY FARMS NORTH, INC.

DOCUMENT # Pg2000014343

Principal Place of Business

2077 PINE RIDGE RD. SOUTH
NAPLES FL 33942

Mailing Address

2077 PINE RIDGE RD, SOUTH

NAPLES FL 33942

Apr 27,1999 8:00 am

FILED

ecretary of State

04-27-1999 90016 002 ***150.00

NN AT RN

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

12/28/1992

[21]

2a. Mailing Address

|26]

650379035

Suite, Ajt. #, etc.

22|

Suite, Apt. #, etc.

|27]

4. FEI Number

App-ied For

Mot Applicable

5. Cerifcate of Status Desired O

$8.75 additional

Fee Recuired

2. Principal Place of Business
3

FL[®

City & Siate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
?‘ ;I Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation awes the current year Intangible
ZI |2—5\ EI m Personal Properly Tax. Oves  [JNo
9. Name and Add -ess of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
MANLEY, J. K JR. ‘
2077 PINE RIDGE ROAD SOUTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 83
84| City

| Zip Cide

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu.es, the abave-named cc rporation submits this statement for the p
office or registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of ¢ irectors. | hereby accept
agent. arm familiar with, and ac cept the obligatians of, Sectien 607.0505, Florida Statutes.

urpose f changing its ragistered
the appointment as reg stered

Slgnalure, typed o printed na ne of registered agent 3nd e If applicable.

[NOT : Registered Agent signature req. Ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TTLE P [] DELETE 13 TIMLE [IChange [ Addition
NAME MANLEY, J. KENT JR 1.2 NAVE

streeraoore ss| 2077 PINE RIDGE RD 1.3 STREET ADDRESS

CITY-57-2F NAPLES FL 33942 14CITY-§T-2P

TITLE v [ DELETE 21 TITLE (JcChange [ Addition
NAME MANLEY, J. K I 2.2 NAME

streetanoress| PO BOX 299 N/A 23 STREET ADDRESS

orv-st-ze | QUINCY FL 2 4CITY-5T-ZP

TITLE S [] DELETE A1TITLE B [Jchange  ~[Z) Addition
RAME GOECKEL, CRAIG F 32 NAME

streeTanoress| 2077 PINE RIDGE RD 3.3 5TREET ADDRESS

CITY-51-2P NAPLES FL 34.CITY-ST.ZIP

TME T O] DELETE 41TMLE [ClcChange [ Addition
NAME GOECKEL, CRAIG F 4.2NAME

streeT aooress| 2077 PINE RIDGE RD 43 STREET ADDRESS

CITY-ST-2IP NAPLES FL 44 CITY-ST-2IP

TITLE [} DELETE 51TILE [OChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-$1-2P 54CITY-5T-2ZIP

TITLE ) DELETE §1TME [change  [J Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2F

14. | hereby certify that the information supptied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicate:d on this annual report or supplemental annual report is

true and acc srate and that my signatire shall have the same legal effect as if made ur-der cath; that | am an

officer >t director of the corporaion of the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
dd

Biock 12 or Block 13 if changed, or on an atlacr;mm with agr a

SIGNATURE: dﬁ@ﬁ_g/

ss, with z Il other like empowered.

16 F. CoesfEL

SRINTED NAME OF SIGNING OFFICE X OR DIRECTOR

-597-¢

Daytima Phore #

WITUTY

CRZ2E034 (11/98)

e




