FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT @%\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_"\: Sandra B. Mortham
ANNUAL REPORT 4%; Secretary of State

DIVISION OF CORPORATIONS

1996 N5
DOCUMENT # P93000088578 (8)

1. Corporation Name

SAILFISH TREE FARM, INC.

AU M

Principal Place of Busingss

831 SW. PINE TREE LANE
PALM CITY FL 34990

Mailing Address

831 SW. PINE TREE LANE
PALM CITY FL 34990

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
2 ;6—] 65-0456577 Nat Applicable
- " ; -
Suite, Apt. ¥, etc. Sute, Apt. ¥, etc. 5. Certficate of Status Desred  [] $8.75 Additional
;;I —2—7] Fee Raquired
City & State City & State 6, Election Campaig_m Finarlcing 0 $5.00 May Be
23 ;EI Trust Fund Centribution Added to Feas
Zip Country Z1p Country 8. This corporation has liability for intangible tax under & 199.032,
m EE] 29 ;(ﬂ Florida Statutes O ves ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, DAWN B 82| Buecl Addrass .0. Box Numbr is Not Acceptabie)
831 S.W. PINE TREE LANE
PALM CITY FL 34950 83
B4! City F L |as Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpase of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o » o . - o
Sigralure, typed or pricted name of regislered agant arc o il appl catlo MNOTE" Registersd Agent sigrsalues roguirgd when rainslat ng’ DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt D CYDiLE 11Tt [ Crange [ Addition
NAME JOHNSON, GEORGE G 12 NAME
STREET ADDHESS 831 S.W. PINE TREE LANE 13 STREET ADDRESS
LITY-S1-717 PALM CITY FL 34890 14CITY-S1-2IP
ILE D [] DELETE 2 11ILE [] Change [ Addition
HAME JOHNSON, DAWN B 27 NAME
SIREET ADIRESS 831 S.W. PINE TREE LANE 23 STREET ADDRESS
CINy-51-7P PALM CITY FL 34990 24CITY-§1-2P
TLE [C] DELETE 2.1 TINE [ Change [ Acdition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-8T-2IF 34CITY-ST-21P
TLE [] DELETE 4 1TILE [] Change [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-81-ZIF 44 0TY-8T- 7P
e [C] DELETE 5 11ILE [ Change [ Addition
NAME 59 NAME
STREE ] ADDRESS 5.3 SIREET ADDRESS
| covesrae 5.4 CITY-§1-21P
1I7LE ["] DELETE 6 1TTLF [ Change  [] Addibon
NAME 62 NAME
SIREET ADCRESS £3 STREET ADDRESS
CITY-51- 2P £4CITY-ST-2IP

14. 1 do hereby certify that the informalion supplias with this fling is voluntarily fumished and doas not qualfy for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. 1 further

gerlify that the information indffyated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sflect as if made under
oath; that | am an officer or dikeftor of the corpogation or th iver or frustee empowaered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block if changed, or ol
A

SIGNATURE: ____ N O~

SIGNAT&!E:NP ‘.I'!P‘ED.OR PRINTED NA“E?—ESLG N? (EFICER OR DIRECTCOR Daytirie Prone &

e e @




