FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000029646 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

PURPLE SAGE FARMS, INC.

. S

Principal Place of Business : Mailrig Adzhu‘xb
250 5 AUSTRALIAN AVE PO DRAWER 2906
STE X0 WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33401 us
Us 3 Dawe 1rw7§éjf*ed ar Queif el l 3a. Date of}ié[ Hgﬁor
2, Principal Place of Business - 2a. Malng Address 7 Apphed For
21 - m’zi e B - Nat Appiicable:
Suite, Apt #, etz B Suite, Apt #, etc 5. Certicale of Staus Dosred 0 $8.75 additional
m Zﬂ Fee Required
City & State Cily & State 6. Eloctan Cdmpkngn Flr\ammq O $5.00 May Be
_1 B 281 o Trust Fund Contribution Addead 1o Fees
2p Country - Z’wp __ Country 8, This corporalan bas hamhty for intangibils tax under s 199032,
r_l ;;I ) 291 30] Floricla Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aégﬁt
81 MName
REID, JUSTUS W I
82| Street Address (.0, Box Number is NOt Acceptat de)
250 S AUSTRALIAN AVE '
STE 700 EN o B
WEST PALM BEACH FL 33401 N

84| City Zip Code

FL !ss

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stalulos, the above named corporation subimits this statement for the purpose of changing its regislered off e

or registerad agent, or both, in the: State of Fionda, Such change was aathorized by the corparation’s board of directors. | herely accept e appointrent a: registerod agent | air
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.,
SIGNATURE S I - . . o . . .. -
Sigratune, byed of printerd ©aim o o it et 3 00s a e Abin (NOTE Fregintorent AQenl s abare fr ot wbn: o fotn? 200 kg aTE
12. __ OFFICERS AND D\RECTOQS 13 ADQIT IONS/CHAMGES TO OFFICERS AND DIHE,CIOﬂ% IN 12
TiTLE [] DECETE e Gnange Add:tenn
w REID, JUSTUS W - Hee L
STREET ADDRESS 500 s AUSTRAUA‘N AVE BTH FLOOR T 3STREET ADGRESS
CITY-ST-2IF WEST PALM BEACH Fl‘ 33‘01 MERH1N SIVIIF_
TTLE [J UELETE 21TITLE [ Cnaage [ Adguan
NAME 22 NAME
STAEET ADDAESS 2 3STRELT ADDRESS
CITY-ST-2IP 2ACIY-SF- 2P L o
TILE [J DELETE 33 TILF [J Change  [] Adaoe
NAME JZNAME
STREET ADDRESS 3% SIREFT ATDRESS
CiTY-51-2IF e Q30 Sroa e i
TTLE [J0eLETE ERANIN [ Change [ Addtan
KAME 4 2 NAME
STREET ADORESS 4 3SIRELT ADDRESS
ciy-s1-a1 . §4CHY-50-217 .
e CyDoLere 5 THLF [ Change [ Addtan
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -51-2 e A40ITy 5120 e 3
TITLE [} DECETE ATHLF [ Crangz  [] Additan
NAME 62 NAME
SYREET ADORESS G ASIHEE T ADDAESS
CITY-S§T-2IP G4CITY-5I-7P

14. |1 do hereby certy thal the informaton supghed with this fiag is voluntarity furiished and does nol qualify for the exemption staled in Section 119.07(31K), Flonda Stalutes. | fariner
certify that the infarmation indicated on this gapoal supp\e mental annual repor is trae and accurate and that my signature shal have the same Iega\ effect as i mads under

HaL T e
oath; that | am an officer or director of the ghirparat ﬁ v ae_pmpovered to execute this report as required by Chaptar 607, Fiorida Stalutes and that my name

appears in Block 12 or Block 13 if changed hment \mth an address:
W W (Serd 5/1 la¢ (4e9) o527

T

R OR DIRECTOA Pyt s Pragins #

SIGNATURE:

" 'SIGMATURE AND TYPED OF PRINTED }

CR2E034 (12/95)




