FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

C L A FARMS, INC.

P93000016529 (8)

Principal Place of Business

1231 NW 102ND BLVD
WéLDWOOD FL 34785
u

Maiting Address

1231 NW 10280 BLVD
rjléLDWOOD FL 347858632

O

8a. Date of Last Report

05/01/1896

3. Date Incarporated or Qualified

03/01/1993

Sl BU85 lm bSA

'}f?ﬁ%ﬁn Flace of Pusness n 28. Mailing Address 4 0/ 4, FEI Number Applied For
1] 131 NG 103 Blvdl. [21/23] NI 1027 ﬂ}V . £9-3169361 5 Not Applicetle
Suite, Apl ¥, et Suite, Apt. #, efc. n . 8.75 Addnional
P , 27 B. Certificate of Status Desired ,m\ Fes Required
» Ciy & Stalr i | Ciy&State 6. Election Campaign Financing $5.00 may 86
3_3_] J—‘_Q ) ld_ g} O{_’d F‘ / : ZEJ (,L).r‘ ) (J C&)OOQ/ Trust Fund Contribution Added 1o Fees
Country Zip Courtry B. This corporation has liability for intangible tax under . 199.032,

28] 3Y785-%3w] (54

Florida Statutes [ ves No

9, Name and Address of Current Registerad Agent

ARTMAN, ELISA
1231 NW 102ND BLVD
WILDWOOD FL 34785

10. Name and Addreas of New Registered Agent

81] Na .

{rsa  Ariman
82| Stree! Address (P.O. Box Number i%ﬁ\ccemﬂbte}

(23] MW 0277 Hue

B3
84| City * 85| Zip Code

o1 1d wpeo! FL | 59

1. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as repistered
agent | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

4!195)1%1

SIGNATURE

(503 on primed marne of teqsfanes agari and bile § Appi-canla

(NQTE" Ragisiered Agent signature required when rainslaling)

CR2E034 (9/96)

appears in Block 12 or Blo

SIGNATURE:

{ armn an officer or director of the corporation or the 1
ey

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D | MR 14 TALE “TJ change” L] Addition
Rt ARTMAN, CLARK 1.2 NAME
simeet aooress | 1231 NW 102ND BLVD 1.3 STREET ADDRESS
oy 51-2IP WILDWOOD FL 1.4 Oy - 51- 2iP
T D [TotLete 21 TLE TTCrange 1] Addition
NAE ARTMAN, ELISA 22 NAME
stneer abbess | 1231 NW 102ND BLVD 2.3 STREET ADDRESS
| o sl 2 WILDWOOD FL 2 4 CITY-51-2P
mi I DECETE 311 L) Change ] Addition
KM 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ce-S1- 34, QITY-51- 7P
i T verere 41TLE T Change 1] Addifion
HAME 4.2 NAME
SIRECT ADORESS 43 STREET ADDRESS
ClY-S1-2p 44 TTY-S1- 1P
e T DeCETE B1TILE T change ] Addition
NAME 52 NAME
SIFEI T ADORESS 5 3 STREET ADDRESS
iy 512 54.CITY-§1-2p
TiiLE LT oEee 61TIME ~ Elchange [ Acdition
NAME 62 NAME
STRFE! ADORESS 6.3 STREET ADDRESS
| cny-si-aw 6.4 CITY-ST-1P
14. [ do hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrnation indicaled on this annual report or supplemental annual report & true and accurale and that my signature shall have the same legal effect as il made under oath; thal
seival or trustes empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name
altachment with an address. .

i REQUIRE

Pu-GR PRINTED NAME OF SIGNING OFEICER OR DIRECTPR
- - Pomrrmned Ao & B\V‘g fﬁ:\"

L3

e 449493 {352)_T48-3550—



