FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iiF,

PROFIT
CORPORATION
-ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
'1 Sandra B, Mortham

! Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

LNA FARMS, INC.

AR AR

Principal Place of Business Mailing Address

5250 ALICE LANE P.0. BOX 1081
| TMMOKALEE FL 99954~ IMMOKALEE FL 341431081
 us IS4 4R
3. Dale Incorporated or Qualified | 3a. Date of Last Report
) 01/01/1994 02/20/1996
% 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For )
f'.-; 21 ’;6] _ 65‘046%% Nol Applicable
¥ Sulte, Apt. ¥, etc. Suile, Apl. 4, elc. ] . $8.75 Addiional
E ;l 5. Ceriiticate of Status Desired ] Fes Required
i Cily & state City & Stalo 6. Election Campaign Financing $5.00 May Bo
23I 28 Trusl Fund Cantribution Added to Fees
1 Zip Country Zip Country 8. This corparalion has liability g ingangible tax under s, 199.032,
'S:EI 25 29 30 Florida Statutes %’es [0 no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE, NINA L 81| Name
]
5250 N-nE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 53034 L]
83
S >

m

" City

85] Zip Code

FL

. SIGNATURE

1. Pursuant to the provisions of Sections 607.0507 and 607.1608. Florida Slalules, the &

‘ ? 1d 6 > ahove-named corporation submits this stalement for the purpose of changing its registered
office or repistefad agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

s-?;" W?mmﬁ'Sl'%&smdéh?ﬁﬁd‘iwﬂ’a’r-if'mSB?o'" - (NOTL: Hé&s!n'ed Ancﬁl/?gnature required whon reinslating) T oA T
£ 12, OFFICERS AND DIRECTORS - H 3 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
] THE D |RER TATIRE N ﬁChange [T addition
- nanE ROWE, NINA L 1.2 NAME
41 sreeev appress | 6250 ALICE LANE 13 SIREET ADDRESS
1 ry-spfey | IMMOKALEE FL 3_4_'/_1?\ : 14G1Y- SE7E BYNME
sfome = R 21 TLE U T Change L] Additian
ARTS 27 NAME
; - BTREET ADDRESS 23 SIREET ADDRESS
1 Giry-ST-2p Y 2.4CITY-53-2IP
A T Tlomee — Jaoe | [JChange ] Addilion
“NAME 32 NAME
¢| 'STREET ADDRESS 33 STREET ADDRESS
q_Cmy-5T-1P 34.CHY-81- 2P
A TILE LI peLe 4 [ Change [T Addition
q NAME 4 D NAME
§{ STREEY ADDRESS 43 STREF ADDRESS
§_pimy-51-2p 44 CIY-ST-21P
H T [Joeiete STILE {J Change ™[] Addition
i [ 52 NAMT
- STREET ADDRESS 5.3 STREET ADDRESS
§ CY-S1. 2P e MsagnyesToTR
L me Totrent 61 TLE [ change [T Addiion
- HAME 6.2 NAME
“? SHTREET ADDRESS 6.3 SIREET ADDRESS
Lotv-sr- 2P 64 CITY-§1-71P
* 44, | do hareby cortify 1hat the infarmalion supplicd with this filing does not qualily for 1he exemplion stated in Section 119,07 (3)(i), Florida Statules. | furthor certify that the
E Information indicatad on this annual reporl or supplemenital annual report is true and accurate and that my signature shall have the same legal eflect as if made under eath, that
< - | am &an officer or director of the corporation or the recai usles empowered to oxecute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears In Block 12 o,B4 iLomned, or on an a mefywith an address.
Eﬁnnmn"rnnc.% VAR>S " . SRR %/?7 o LT Wéﬁ

CR2EQ34 (9/96)



