FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT GBI FLORIDA DEPARTMEN] GF STATE
CORPORATION 3 3 Sancka B Morthin
ANNUAL REPORT E@ é_@!g Sandra B Morthan
- 5 - :" Secretary of Siate:

A DWVISION OF CORPORATIONS

1996 o :
DOCUMENT # P93000046570 (6)

1. Corporation Nameg

HARLEQUIN FARMS, INC.

O

Principal Place of Business WMfli\ g Ackbess
301 EAST OCEAN BLVD. 4101 SW 48TH AVE.
STUART FL 3494 PALM CITY FL 34990
us us 3. Date Incarporated or Qualified 3a. Date of Last Repaort
L , o 06/30/1993 i 04/11/1995 ]
2. Principal Piace of Busines% L_ﬂ_a. Martny Addross 4. FEI Number Applied F_or
ol Jrof Siw 8™ Ave Gl | 650422502 o ety
Suite, Apt. #, etc Suite, Apt, &, alc. $8.75 Additional

-y 5. Cerbficate of Status Desracl 1

Fee Required

6. E lection Gampaign Funancing $500 May Be
Trust Fund Contribution O Added to Feas

v & State

22
City & Stale: N /

Country

Zip '
2] 34990 25) ¢S 26|

8. Ths corporabon has bability for intangible tax under s 199 032,

Florida Statutes B ves [Ho
9. Name and Address of Current Registered Agent T’ 10. Name and Address of New Registered Agent T
81| Name
STEGEH. SAM T |82 Streat Address P8 Box Number is Not Acceptabile)
301 EAST OCEAN BLVD.
SUITE 310 83
STUART FL 34994 84| ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 60 71608, Florida Statutes, tho above named corporabion subnuts this statament far the ourpose of changing its registerad offoe
or regstared agent, or both, in the State of Flonda Suet Cchange was authorized by the corporation’s boasd of diectars. | nereby accepit the appointinent as regstered agent. | am:
famihar with, and accept the obligatians of. Section 607 0405,  lorida Statutes

SIGNATURE R . § . . . . -
Sty Bpead O powted o G siee g Jel i F e apar - (L O R N I R ST S . Dalt

[ 9z, L _OFFIGEEs AND DI CTORE N S ' ADDITIONS/CHANGES T0 GFFICE AS AND DIREGTORS IN 17
TITLE P [ DELETE 11 HTLE P &Change [ Addibon
NAME GAWLIK, LINDA M 10 NAM: Livda M. GAaw itk g
smeeraponess | P QO BOX 707 N/A 15T aoess | {SSS SW Sanyb-'oc‘f< va
oTr-§1. 2P HOBE SOUND FL o o oyt | Pafm Loy, FC 34990
HILE \ [ DELE! 2 1TIE [) Chenge ] Ada:tion
NAME SCHANDELMEIER, DEBRA | 2T
stheer aooress | 4101 SW 46TH AVE. 23 STHEET ADDAESS
CITY-5-7p PAIMCTYM FAGTY-51-26
TITLE D [ DECETE KRR D DA changs [ Additien
NAME GAWLIK, STEVEN R. 32 NAME sTevE M R. Gawelk
sweeraooress (P 10, BOX 707 13 et aoness | G SS SV}" 5o e 4 brotc Ron
ey ST 2% HOBESQUNDFL ~~ Ksonsw | Palm ik FL 34970
TITiE [} OriETE S 1IMLE [ Change 7] Addition
NAME 47 HAME
STREFT ADDRESS 43 SIREET ADORES3
CTY-51-2P ) 440y -ST-BF |
THLE [] DELETL 5 1N0LE [ Change 7] Addilion
NAME 52 NAMS
STREET ADORESS § 3 GFR(E T ADDRESS
CITY-5T-2 o - _ o Rsaon st ‘
TITLE [ DELETE 63 TITLE [ Crange  [J Additon
NAME £2 NAM:
STREET ADDRESS 63 STHECT ADDFESS
CiTy-81-2IP 640I01Y-51 2F

14. 1 do hereby certify that the infornmation supphed with this filngy is vonntariiy furnished and does not quality for 1he exemption stated in Sechon 118 Q7(3)k}, Flonda Statutes. | further
certfy that the informabion indicated on ths zunaal report o supplemental annaal repart is true and acourale ang that my s.gnature shall hava the sane legal effect as if made undsr
aath; thal | am an offcer or draclor of the cognoeahon o the receiwor or rostec @ Grad 10 execule s report as reauired by Chapter 607, Florick Stalutes; and that Iy name
appears in Block 12 or Block 13 it changued gr on an attachment with ar acdress

s

k. Lk MGl shshe  go7990 5005

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dyt S ruie, 1

CR2E034 (12/95)



