FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

fLORIDA DEPARTMENT OF STATE o Mar 1 4 1 997 8 : Ooam

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale Secretary ()f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000078437 (9)
DETOUR FARM, INC.

B AT AT

Principal Place of Buginess Mailing Addrcss
6710 IDLEWILD ST ~6HO-1DLEWILE-3T
FT. MYERS FL 33912 FF--WYERS-FL-3091 24084~
vs us B
3. Date ncorporated or Qualiied 3a. Date of Last Report
o ) 11/12/1993 06/17/1996
2. Pringipal Piace of Business "2a. Maulmg Address 4. FEI Number Applicd For
21] T SﬁQQLF; i&lg‘;.hdés Blud| 650455813 [ |wot Appicanic |
Suite, Apl. ¥, elc. Suite Apt. #, elc iti
P - o 5. Cerllicate of Status Desired D $8'75 Addlmonal
22 ) . EL. Fee Required
City & Stale City & State 6. Flaclion Campaign Finanging $5.00 May Be
23] i R YT o ST M’S S, F—‘ l | TwstFundComibuion  [1  Addediorees |
Zip L Country | (OUWV B. This corporation hag liability fer intangible lax under s 198 032,
m ] 2ﬂ ,3 aﬂ l&, BOJQ L J Florida Statules [(Dves [InNo N

9, Namg and Address of Currem il Reglstered Agent _10. Name and Address of New Registered Agent

POPOLI, JAYE L [e1] Name
8710 IDLEWILD ST 82| Sirect Address (PO, Box Number is Not Accepiable) T
FT. MYERS FL 33912 : _ _

ea| cny T T 85| Zip Code |
FL |*]”

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalules, the above farmed (,orporauon ‘submits ihis slatement for the purpose of changing its ragistered |
office or registercd agent, ar both, in the: State of Florida. Such change was authonzod by the corporalion's board of directors, 1 hereby accepl the appointment as regstered
agant, § am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2EQ34 (9/96)

Bignalure, lypod o protett can o of g e ague i Lt ap e At TTTINON Registors Agorl s ture required when reindtaneg) o

12. OFFICERS AND DRLCTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T e AT Change L] Addition |
NAME POPOLI, JAYE L 17 NAMI

street aporess | 15492 FIDDLESTICKS BLVD. 13 SIREET ADDAESS

CITY-$T-2IP FT. MYERS FL 33912 ) 14 CNY-81-2IP

L D h I TR 217LE [ Change LT Addition |
"NAME DP\NSBY, NORMA 2.2 NAME

streer aooness | 595 PECK AVE. 24 STREFT ADDRESS

gwvsze | FT MYERSFL 33919 2.401-51- 7 i

TTLE  [Joue 31901 ) - {J Changs L] Addition
NAME 3.2 NAME

STREFT ADDRESS 23 S1REET ADDRESS

GAY-ST-11P 34.CIFY-S1- 2P

MLE R B I P T "D'A:WEH_(
NAME 4 2 NAML

STREET ADDRESS . 43 STRIC | ADDRESS

CIFY-S51-21P 4400Y-51-21p

TITLE o T T ™okie ] same | " [change [ Addition |
NAME 5 7 NAME

STREET ADDRESS 5.3 STREE ] ADDRESS:

CHTY-ST-2IP 54G1Y-51- 2P

TITLE R N TS A ST T T T T T T T T T O Clange “’D’Aﬁmﬁﬁﬁ
NAME 6.2 NAME

STREET ADDRESS £3 SIREET ADDRESS

OITY-5T-20P BATIY-S12P __

14, | do hereby cerlify that the information s c.upphcci veth this hhnc; Goes Not | c|Uahly for the excmption slated in Soction 119, 07(3 r) Tlorida Statutes. | furthor cartify that the

information indicaled on this annual report or supplemaeonlal annual reporl is true and accurale and that my signature shall have the same legal effect as if mado under oalh; that
1 am an officer or direslor of the corparation or he tecciver o truslee enpawcred 1o exccute thig report &s required by Chaper 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or an an attachment with an address,

IR A IS I . e - T M TN AL, s D d ™



