FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4

'.u- B G5

A, -
S

Sec

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NORTHAMPTON FARMS, INC.

Principal Place of Business

21 LUST RO
STE. 2

APOPKA FL 37209
us

2. Principal Place of Business

1]
Suite, Apt. #, etc.
City & State

7

[od

h

Maiing Axdress

271 LUST RD.
STE. 2

DOCUMENT # P93000005628 (1)

APOPKA FL 37203

us

NG AT

3. Date Incorporated or Qualified

0171971963

Jda. Dale of Last Report

04/11/199%

Sulte, Apl. #, eic
City & State

28]

"1 2a Maiing Address

4. FEi Number

593184896

Apoled For

Not Applicable

 $8.75 agditional

5. Certificate of Status Dasired [
Fee Aequired
6. Flaction Campaign Financirg $6.00 May Be
Trust Fund Conltrbunon X Added to Fees

LONG, BERRY
2271 LUST RD
SWITE 2

APOPKA FL 32703

SIGNATURE _

2ip Country .7l?.‘“"v"“ COllF{f;\/ ‘..é:-.-lef;"u-s.‘(;(;r-L;ralian has liability for intangile tax under ¢ 199.032,
—2_-1—| El 5‘ ’a—ol Florida Statutes [1 ves Q"ﬁto
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
81| MName

82] Straet Address B 0. Box Numiber is Nat Acceptabile)

83

84 City

FL

85| Zip Code

11, Pursuant 1o the provis ons of Seclons BO7 0507 andd 6071506, Flomda SLatutes, 1he ahove namod corporalion subrmits this statement for the purpese af changing its regislered office
or registerad agernt, or both, in the State of Fiorida, Such change was aothorzed by the corporation's toard of directors. | hereby acoept the appointment as regstered ageet, | am
farmiliar with, and accept the obligations of, Section 607.0505, Florda Stakates.

SIGNATURE: .

14, 1 do hereby certify tha! the nformation suppl

SIGNATURE

D TYPE

I
CR2E034 (12/95)

Shyar e g e et fae G Lo de g (HATE e ToATE
12, S AND DIRECTORS 13.
THLE ursl ST Meete e [ Crange [ Acdition
NAME LONG, BERRY 12 e
STREET ADDRESS 2771 I-UST HD‘I STE 2 13 STHEET ADDRZSS
CITY-S51-27 APOPKA FL B 14CTY-§T-21P e
TLE D [ ] DELETE 5 1TIF [] Change  [] Additon
HAME LONG, WILLIAM D 27 hEME
STREET AJORESS 2771 LUST RD., STE. 2 23 SIREFT ADDRESS
CiTY-§T-2P APOPKA FL . IUR T AU LRt L __
TITLE [J GELETE 3 T0LE [J Cranga  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-87- 2P o 3401 -S1-210
TITLE (1 DeckTe <1 TILE [ Chaage [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADORESS
Y -§1-2IF o - 440ITY- 51-2F o
T [J DELETE 5 1HILE [] Chawge  [7] Addtion
HAME 57 MatE
STREET ADDRESS 5 3 STREET ANDRESS
CiTY-51-2IF ) o 5400y -SI-2IF -
TTE [C] DELETE 6 1TITLE [ Cnange  [] Addition
NAME £ 7 NAME
STREET ADDRESS 6 3STRZET ADORESS
CITy-51-21P 64 CITY . SI-2IF

£

0 OF PRINTE

¢t an address.

TN < .
AME OF SIG'&%R DIRECTOR

wlrafac

St

A with this fling is voluntarity furnisheds and does not quality for the exsmphion stated n Saction 119.07(3)(k), Florida Statutes. | furlher
cerlity 1hat the information indicated on taiz annual repart or supplemental anaual report is true aad accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or truster ermpowered to exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar onan attachment

YO)-§8G - 19y

[, 1w Forone £




