FIL.E NOW: FILING FEE AI'TER MAY 18T I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 029 ***150.00

Katherine Harris
Secretory of State

DOCUMENT # P93000049031

1. Corpora‘ion Name

WOLFHEAD FARMS, INC.

[T

Principal Place of Business

1324 § MAIM STREET
BELLE GLACE FL 33430

Mailing Address

1324 S. MAIN STREET
BELLE GLADE FL 33430

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
07/07/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 2s] 650430173 Not Applcable

Suite, Ajpt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Auditional

Fee Recuired

O

5. Certifcate of Status Desired

2]
City & State
23

26]

City & State 6.

$5.00 May Be

Added tc Fees

Electio » Campaign Financing
Trust Fund Contribution

O

Zip Courlry Zip Country 8. This ot rporation owes the current year intangi
;l IE‘ ;l m Persor.al Property Tax. ZyY:s [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ALSTON, CALVIN D :

1324 S MAIN ST 82| Street Acdress (P.O. Box Number is Not Acceptable)

BELLE GLADE FL 33430 83
84{ City FL ]ss Zip Cde

- "
S, typed or prnted na

11. Pursuant to the provigians of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered

hange was authorized by the corporation's board of clirectors. | hereby accept the app ointment as reg stered

0505, Florida Statutes.
4f- Q37

“DATE !

Slgi of registed agent and tithe if kgl 5 (NOT = Registered Agent signature rogu ired whan renstating)
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE PD [] DELETE 1A TITLE [JChange  []Addition
NAME HILL, P.E. 12 NAME
sreeTacoress| 1324 S MAIN STREET 13 STREET ADDRESS
CTY-ST-2P BELLE GLADE FL 33430 14 CITY-5T-2IP
TITLE VPDS L] DELETE 24 TITLE ] Change [ Addition
NAME ALSTON, CALVIN D 22 NAME
sreeraooress| 1324 S MAIN STREET 23 STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 2. 4 CITY-ST-ZP
TILE [] DELETE 31TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 44TMLE [JChange [ Addition
NAME 4 ZNAME
$TREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZiP 44CITY-5T-2P
TILE [} DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ACORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2IP
TIMLE ] DELETE 6.1 TITLE [IChange "] Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-5T-21P 84CITY-5T-2IP

indicated on this annual report or suppl
officer or director of the corporatio
Block - 2 or Block 13 if changec,

SIGNATURE:

14, 1 herety certify that the informa ion supplied with this filing does not qualify fr the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ erlify that the in ‘ormation
ental annual report is true and accurate and that my signature shall have the same leg,
the)receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

J¢r-9 ﬂ\é -fS24

al effect as if made under oath; that | am an

s, willil:b®ther like empowered.

#2399

Daytima Phone #

LR3abai 8

CR2E034 (11/98)

i

i



