FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
S p_HOF”“_ WT s _FLOFIIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 : O O am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000041198 (1)

1. Corporaton Naine

LEDFORD FARMS, INC.

AR R R

28225 S5W 207 AVE 28225 SW 207 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-761
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/10/1893 03/27/1996
2. Principat Place of Business 1 2a. Mailing Address 4, FEI Number Applied For
26 650428504 Not Applicadle
| Suite. Apt. #, etc. . . $8.75 Adduional
2-7-] 5. Centificate of Status Desired ] Fes Required
City & State 8. Elaction Gampaign Financing $5.00 May Bo
e Eﬂ Trust Fund Contribution ] Added to Fees
. ., Gountry e Country 8. This corporation has kability for intangible tax under 5. 199 032,
24 o }251 29] [30] Florida Statutes B ves L[ No
| 6 }jgrne and Address of Current Reglstered Agent 10, Nameo and Address of New Registered Agent
LEDFORD, TROY 81} Nams
20380 SW 187 AVE 82 SB%AM’QSS (P.0. Box Numgr is Not Acceptable)
HOMESTEAD FL 33030 A5 S o7 [ 2
a3
B4! City 85( Zip Code
o Horested) FL |¥| 55530

“provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s regisiered
« agent, ar biolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ar with, and accept the ebligahons of, Seclion 607.0505, Florida Statutes.

i Ee E”d agant and lile # applicable {NOTE" Registerad Agert sipnature required when sainstating) DATE
) ) B QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
we T D T T DEcETE 1.1 TME T ) Crange . L] Acdition
Al LEDFORD, TROY 1.2 NAME
st s | 28225 SW 207 AVE 13 STREET ADDRESS
| -1 ﬂ_OMESTEAD FL 33030 1.4 GITY-8T1-2IP
i ] oriETe 21TI1LE [T Chanpe™ T_J Addition
HAKYE 2.2 NAME
SIRZFLADIRESS 2.3 STREET ADDRESS
2. 4CITY-ST-2P
[J oECETE 31 TLE [Jchange™ ] Addition
HAM ' 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
L Coy-se-ak 34 CHY-ST-2P
THiLe T DELETE 41 TILE [ Change L) Addition
New: 4.2 NAME
STREET ADGRE RS 4.3 STREET ADDRESS
onvse e o 44 CNY-ST- 2P
nite [T DELETE 51TITLE " éhange T Addition
HAMT 5.2 NAME
STREED ADDRISS 5.3 STREET ADORESS
| _OUTSE80 54CIrY-sT- 21
e [ Detete 61 TILE 1. Change  T_7 Addition
HARE 6.2 NAME
SIFEE T ANDAESS 6.3 STREET ADOAFSS
| cnystar | 64 ITY-51-26
14. | do hereby cerily that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

mfarmaton indicated on this annual roport of supplemental annual report is true and gecurale and thal my signature shall have the same legal effect as If made under oath; that
1Lanm an officer or direclar ol the corporation or the receiver or trustes empawerad to ejgcute this report as required by Chapter 607, Florida Stalutes; and that my name

appears i Biock 12 or Eﬂoa:kw an allachment with an
o 2 Thoy P_Ledrord  4-9-97(309)24¢1-8897

SIGHATURE TYPED OR PRIN

SIGNATURE: Goytims Ficre

E OF SIGNING GFFICER OF DIRECTOR
1

CR2E034 (9/96})



