SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
ODIVISION OF CORPORATIONS

DOCUMENT #  P93000023572 (9)

STALEY FARMS ENTERPRISES, INC.

0O

Principal Place of Business Ma.hﬁg Addrass

4812 PALM BEACH BLVD. 4812 PALM BEACH BLVD.

FT. MYERS FL 33905 FT. MYERS FL 33905
us us 3. Date Incarporated o Qualtred } Ja. [rate of Last Report -
2. Principat Place of Business 2a. Mailng Acdress B 4. FEI Nomber Apphed For
[ S R 1 Sl S
3 N 26] 65‘04?7283 Not Applicabile
Suite. Apt. #, et Suite, Apt & ofc iiti
. o el [ e an e 5. Certificate of Status Desired [:] 5875 Ad¢nona1
22 o 27| 7  Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contnbation ) Added to Fees
This corporation has hability for intang:bie lax under s 199 032

Flor.da Stalutes ] Yes D No

2 ) ?8'
Zip Couritry Zip

24] 5]

Country B.

[30]

8. Name and Address of Current Reglstered Agent 10. Name and Address of New R .gls!ered Agent ]
81| Hame
HAGANS, MICHAEL _
4812 PALM BEACH BLVD. B2( Sweel Address (F.O. Box Number & Nol Azceplable)
FT. MYERS FL 33905 5
84| Cry FL ]ss 7p Cade

11. Pursuant [0 the p?bwsmns of Sectons 607 0502 and 6071508, Florida Slattes, the above named corparation submils this slaternent for the purpose of changing s regstered
office or registered agent, or both, i ine State of Florida_ Such change was authonzed by Ine corpo-ation’s board of cirectors | hereby accept the appaintment as regstered
agent | am famihar with, and accep! he obl'gations of, Sechan 607 0505, Fiorida Statules

SIGNATURE

Oatt

g ',';.-J:w_;].u.:.-x1?'}'5 S wgeet A A L dapgheatae NI Ry s Aot & 3 ey en) whor mnatatg
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIMLE D [ necere 11TITLE L) camge " ] Avdition
NAME CONNEWAY, JACK 120
STREET ADDRESS | 6900 STALEY FARM RD 13 SIREET ADDRESS
CITY-S1-2iP FT MYERS FL 33905 14CITY-§T- 2P
TITLE D [:] DELFTE 21 THLE [__] Change L] Adi.non
HAME HAGANS, MICHAEL 22 NAME
sieeranokess | 8901 STALEY FARM RD 2 3STREET ADDRESS
Gly-s1-2° FTMYERS FL 33905 ) 2 4CHTY-5T-21P )
TIILE ] ottere JITILE LI Chang: [ ] Additan
NAME 32 NAME
STREET ADORESS 3 1STREET ADDRFSS
CITY-ST-21F i 34 CIY-5T-21F
ML [T Detere 41TILE L] craege T addbion
NAME 4 2NAME
STREET ADDAESS 43 STHEE! ADDRESS
CITY-5T-21P 44CITY ST-2F
e [ ] DELETE 51TIILE LT change [T Acdica
NAME 5 7 NAME
STHEET ADDRESS 53 SIRFET ADDRESH
CiY-ST- 2P _ 54LITY - ST-2P
TNE [T oeere 61 TilLE T coange [ ] Addion
HAME €2 NAME
STREET ADDRESS 6 SIREET ADC RESS
CTY-ST-2P E40ITr-ST- 20

CR2E034 (3/96)

14. | do hereby certify ti:al the irformanuon supphed wib this fikng 15 vol fily turnsnied and does nol qualify for the exemption slated in Secton 110 07(3)(K) Flonda Starates 1
further certify that the inforrsation ade ated on th £ annual repart or supplemental annoal rmport s tree and accurate and that my signature shal bave the same ogal eftect as of
made under oath that lan an officar or diectar of Ihe corporaton of the resever of trustes empowared Lo execute s repar: as requirad by Craprer 617, Fionda Statutes, ane

that my name appeass in Bliock 12 o Block 18 if changad. o on an attachiment with an addeess
SIGNATURE: o 66T 6T 20
Lo Do btoec k

AkD TYRED OR PRINTED NAME OF SIGNINGIFFICER OR DIRECTOR

FD o AN Nt o




