| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 %/ ______
DOCUMENT # P93000033796 (2)

- O T

g.

FLORIDA DEPARTMENT OF STATE.
Sandra B Moritham
Secretary of Slate
DIVISION OF CORPORATIONS

SEIGLER FARMS INCORPORATED

Principal Place of Business o T Mai»n—g .Acidress
2252 NORTHWEST 37TH PLACE 2252 NORTHWEST 37TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
I 4. Date Incorporaled or Quatified 3a. Date of Last Reporl
o B R 05/07/1993 09/21/1995
2. Pringipal Place of Business 2a, Maling Address 4. FEI Number Applied For
21] , U 1 W e 593160804 o Applcatie
Suite, Apt. #, etc. ., Suile AL £, et 5. Cerlificate of Status Desired [} $8.75 Add_itional
E] 27] Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
23] L 7 Trust Fund Contribution Added to Fees
Zip } Country Z1p . Country 8. This corporation has liability for intangible lax under s 193.032,
24 25| [29] 30| 7 Florida Statutes [J ves [INo
" 'g, Name and Address of Current Registered Agent R """ "{b. Name and Address of New Registered Agent
81
GRAZIANO, LYNN [82] Stret Address (P.0. Box Number is Not Acceptable)
2252 NORTHWEGT 37TH PLACE -
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code

19, Pursuant 1o Tho provisions of Sections 607,0609 and G07_1506, F lorda Statfies. le above: namad corporalion submits this statement for the purpose: of changing its regislered office

or registeredmgent, or both, ip the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with a d accept the cyligations of, Section 607.0500, Flopda Stalules.
ool o) a 6 -0
SIGNATURE . WAIMM. < ’\u.'LAUA LR ud~N T
Signature, fi »oior prioted ranw of regosterdd Yol and tbe it afy o n":l S rNU_i_LmFld} Ay tf‘ﬁ"\"“ sgnalure reyainad wher rerctativgh bAtE IB-
12, N OFFICERS AND DIRECIORS I BB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 Z
TLE P [CJ DELETE 1ATITLE : [ change [ Adgition | y=
NAME SEXTON, MIKE 1.2 KAME 3
STREET ADDRESS P. 0. BOX 504 N/A 1.3 $IREE! ANDRESS a
o
omy- §1- 2P EARLETON FL o 14CITY-81-7F &
e Y] [ DELETE 2 1TILE [ Chage  [J Additon |©
N GRAZIANO, MIKE anang
STREFT ADDRESS 2252 NW 37TH PLACE 23 STREFI ADDRESS
CY-S1-21P GAINESVILLE FLL o ) zeomestar
TE [ ] DELETE 11TLE 3 Change  [J Additon
NANE GRAZIANO, LYNN 39 NAME
SIRE€ 1 ADDRESS 2252 NW 37TH PLACE 33, STREEF ANDRFSS
CY-S1-271P GAINESVILLE FL . 34CNY-51-2F
TILE T I DELETE 4 1TILE [J Change [ Addition
HAME SEXTON, DEBI 42 NAME
STRELT ADDRESS P. 0. BOX 504 N/A 4 35TREET AGDRESS o
CITY-51-2IP EARLETON FL 44GI1Y-§1-2P 4!:"31;”_] 153490164
- . ; - U~ A0y n:%r* Fwl “?'j b ) nac
TiTLE [} DELETE 5 1TILE *;’:éaa!ﬁg UTUTT™7 Y @nange [ Addition
hAME § 7 NANE " .
STAEET ADDAESS 53 SIALE] ADDRESS
CiTY-§T-21P . 54CilY-ST- 2P
TIME [T] DELETE 6 1TILF [ Change  [7] Addition
NANE 5.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
GiTY-ST- 2P 64 CITY-S1-2IF

14. 1 do hareby cerlify thal the Infarmation supplied with this filing is voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual repant or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an offcer ar directar of the corporation o the receiver o trustee enpowered to execute this report as reguired by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 lock 13 if ctgnged, or on an attachrment with an address,

SIGNATU RE: i 'ruR:Sm Y:%WE oF}m\sL&E}oR&é&N& Q.T\D o B“D\M-C)\ t«Q h ;z?ytrlfér;f ’




