)
‘4 FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T ol A% nzmzet | Aug 08 1997 8:00am
ANNUAL REPORT 4k

1997 owson o ConvoruTons Secretary of State
POCUMENT # P83000047609 (1)

Corporation Name

PRAIRIE FARMS, INC.

N OGEAMOERE

Principa! Piace of Business Maiting Address
2055 NE, 29TH ST, 2055 N.E, 26TH 8T.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-1818
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1993 07/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2—6] 65"0423031 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, elc. . i
| F g 5. Cerlificate of Slalus Desired [ $8.75 Addiional
22 ;] Fee Required
City & State | __ Cry8&State 6. Election Campaign Financing -$5.00 May Bo
E‘ 23-\ . Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 193032,
m El ;Q-I ;ﬂ Florida Stalutes [Jves o
©. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agont
BLOG, GREGORY | "1™ CHaglotte. Wiloale \<
1630 NORTH Fm HWY. 82| Strest Address {P.O. Box Number is Not Acteptable)
FORT LAUDERDALE FL 33305 .

i ¥ 2255 N.€. 20 =T |
‘ " Laodecdule FL |*| 35350,

11. Pursugh! to the provisions gf Sections 6070602 and 607.1508, Florida Statules, the abave-named corperation submits 1his stalement for the purpose of changing its registered
office of registered n4f bath, in fhe Stale of F;-gda, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad
. |

ne. | {amili f, Sfction 607.0505, Elorid ules. .
o T d bt filoateick 0297
13

SIGNATURE AL ([T
Signature, typod o pimlud hame o registerod agent And e i ghpY R - dned whitn reinsrating) DATE

12, OFFICERS AND DIRECIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [J DELETE 19 1TLE L] change  [_] Addition S
NAME KILPATRICK, LOUISE 12 NaME §
sraeer apness | 2855 N.E. 29TH ST. 13 STREET ADDRESS o
OITY- 51 2P FT. LAUDERDALE FL 33306 14La1Y-§T- 7P &
TLE ] DELETE 21TMLE [ Change [T Addition | <>
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- $T-21P 2 4GTY-5T-21P

£ me T DELETE 33 ML [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.01Y-51-2P
TALE [ GeLETE 41 TAILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
e [ DrLene 51 THILE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
tiTy- 57-2P 54 CITY-ST-ZiP
THLE [ orLete 61 ILF [J change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P B4 CITY-5T- 2P

14. | ¢ hersby certify thal the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diraclor of the corporalyan or the receiver ar tiuslee ocmpowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oy 13 if changeg, or on &n altachment with an address.

/47 2 Y 2 o | S S L




