FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

C L A FARMS, INC.

Principal Place of Business

13707 SE 49TH AVE.
SUMMERFIELD FL 34491

el

2. Prncipal Place o Business

] 231 A Jmsxud

Suite, Apl. #, etc

Cny EX: qz\d‘m\ﬂ IH!

24 5‘*185

Country

25] SR\

ARTMAN, ELISA
13707 SE 49TH AVE.
SUMMERFIELD FL

11. Pursuant to the provisions of Sec tions 607
or reqisteraed agant, or bath, in the State of Florics Sach change
famihar with, and ancepl the obligations of, Saclon 607 0505, F»u ida States

' P93000016529 (8)

Mailing Address

13707 SE 49TH AVE.
SUMMERFIELD FL 34491

Taa Wiy Adiiees
Pel 1231 -U A |

Suite Apt # el

(& waQb& H

| 251

/ 18]

[29] 3‘!’1?(

9. Name and Address ot Currem Regastered Agent

502 and BO/.1508, Flonda Statutes,

301

the ¢

FLORIOA DEPARTMENT OF S1411
Sandia B Mortham
Secrotary of State

(HVISION OF CORPORATIONS

QJ“‘L(SU&

MO Rt

3. Date Incorporated or Qualified

03/01/1993

3a. Date of Last Raport

04/27/1995

4. FEI Numbwr

593169361

Appled For

'an Applmaui

o]

5. Certficate: of Status Desired

X

”6. VEJE,-clion'Caurnparigr'w anﬁcing o
Trust Furd Conlribution O

$8 75 Additional

Fee Requ:red

$5 00 May Be
Added to Fees

CO“E;SH

Flarda Statutes

la]

8. This corporaton has habiity for intangble tax under s 199.0372

{1 ves -B:N

81 Mame

10. Name and Address of New Ragisterad Agent

82 Eghdri s (P.O. Box Nun-lg

83

Not Af‘ceptable)

sSA..

[93 D 103dnd BlIvd

0 ddusend

atiove nanmed u)rpomlnun Stita
wead aut i\unzﬁl by the corporaton’s board of drectens. | here

ts ths ament for

y &l

FL

METSTY

NG purpose of changing its rege stero?foﬂm
capt the appaintment as registered agent. | am

STREET ADORESS
CITY-§T- 2

14. { do hereby certify that Ine inforrmaton supspdicad wila this filng is voluntaisy furnished
certify that the information indicated on this arn,
oati; that | am an officer or direclor of the
appears in Block 12 or Block 13 1f chianged, or on an atiashn

SIGNATURE: | (Pleda

part o supplemental asnual rop

Jth an acdress

63 STRSET ALDREST

bacuy st-a0 )
and
ort 1S tn..v and aceurata an

URE AND TYPEG OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE R
T e R e L LA At “oary”
12, OF FICERS AND OIRECTORS 13, - ADDHIONS "ZHANGES TO OFFICERS AND DIRECTOHS IN 12
L D [T DECETE Vite fDW B change (3 Addian
NAME ARTMAN, CLARK 17 NAME F} C I.GL rL
STREET ADDAESS 13707 SE 49TH AVE. 13 STHER T ADDRESS 1 A 03 a0 B Iue]
CrY-ST-2P SUMMERFIELD FL 34491 oyt | L,J;ld piood, ¥ YI1BS
TME D [] DELETE 2 1TITLE w Change (] Addition
NAME ARTMAN, ELISA 22 N %.V”}‘W'\DAY\_; =4 5’5}-
STREET AIDRESS 13707 SE 49TH AVE. s sooness | £ 2 31 A (S 708w TBIVD
CiTy-51- 29 SUMMERFIELD FL 34491 venrsiz | O oo L w0 2er8 8
TITLE [7] DELFPE 31TIIE [ Change {3 Additian
NAME 32 NaMe
STREET ADDRESS 33 STREET ATDHESS
CiTy-$1-2I7 —— . _ e 34CIT7 Sl ZIF R .
THLE [ DELFTE 41T ] Change [} Adgitior:
NAME 47 MAME
STREET ATDRESS 45 SUREFT ALTRCSS
CITy - 51 ZIF . AAaniy st-aw )
TILE [] CELETE 5 1 TILE [ Change ) Additior
NAME 52 NEME
STREET ATDRESS 53 STREET ADORESS
CITY-§1-2IP ) saguest-ae -
s []oeiEtt 6 1 TITLE [ Change ) Additior.
HAME b7 MAME

arption stated in Sechon 1

19 37(3)k). Florida Statutes. | further
iy Sgnature shall have the same legal effect as it made under

corpocalon or the receiver O lrustee ermpowered to exadule ths repont a3 reqored by Chapter 607, Florida Stalates, and that my nanme

S Gt (353)1¥84550

Jaaftnrw P

CR2E034 (12/95)




