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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000025513 (1)

DF ENTERPRISES OF IMMOKALEE, INC.

Principal Place of Business

6315 PEPPER RD
IMMOKALEE FL 33834

Mailing Address

6315 PEPPER RD
IMMOXALEE FL 33634

FILED
Feb 23 1998 8
Secretary of

:00am
State

VOB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
_ZTJ El 650430777 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ete,
P P 6. Cenificate of Status Desired O $B'75 Aditional
}?‘ ;] Fee Requlred
City & State City & State 8. Eleclion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year |rl1£arogible
—2;] ;E-I E‘ m Personal Proparty Tax dug Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HEARN, GENE 81| Neme
8315 PEPPER RD 82| Siroet Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934

83

84| City

FL |*

2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607,050, Florida Statutes.

CROE034 (1087)

SIGNATURE
Signature, typed or printed nama ol registered agent and tile f applicabho (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TITLE D {7 DELETE 1.1TME [Johange  [J Addition
NAME BECK, PAUL 1.2 NAME
sreeranoress | RT. 8 BOX 778 1.3 STREET ADDRESS
OiTY - 51-2IP OKEECHOBEE FL 34974 14 CITY-ST-2P
TITLE 1] [ DELETE 24 TILE CJ Cnange [ Acdition
HAME HEARN, GENE 22 NAME
streeraporess | 8315 PEPPER RD 23 STAEET ADDRESS
oIrY-S1-2P IMMOKALEE FL 33934 2.4 CITY-5T-2P
e ] DELETE 31TILE [C] change [ Adattion
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
TITE TJ DELETE 41TRLE T change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P 44 BITY-51-21P
TNLE ] DELETE 5ATHIE ] change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 545IMY-ST- 2P
TITE T DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CiTY-51-2IP 6.4 CITY-51- 7P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

e—aa

OIAAIIATIIDDE .

LYY ¥ P

that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this annua! repori or supplemental annua! reporl is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corporation or ihe receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

s L d /ﬂnn\.‘@ﬂ‘(lb




