P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT CIET FLORIDA DEPARTMENT OF STATE
CORPORATION 55-2 Sandra B. Mortham F 1 : m
ANNUAL REPORT -Eg Secretary of State eb O 5 99 8 8 ‘ O O a
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DQCUMENT # Pg4000000443 (9)
LNA FARMS, INC.
AR AR
5250 ALICE LANE B pOX-tRt—
::ASMOKALEE FL-33834 IMMOKALEE FL-33838 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] 26] 5250 ALICE LANE 85-0460600 tot Applicable
;l Suite, Apt. #, elc. L;‘ Suite, Apt. #, elc. 5. Certfiate of Status Desired O $ili:;735‘:t :;!ti:_teit;nal
City & State City & State 6. Election Campaign Financing $5.00 May B
;3—[ ;‘ H@_dO_KALEE » FL Trust Fund Contributian 1 Added to Fye,ssa
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24] 34142 (23] 29] 34142 [30] ) Personal Property Tax due June 30. X Yes L] No
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
ROWE, NINA L 81| Name
5250 ALICE LANE 82| Street Address (F.O. Box Number is Mot Acceptable)
IMMOKALEE FL 34142 =
34| Cuy FL 35} Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Staiules, ihe above-named corporation submits this statement for the purpose of changing its registered
office 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 farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE
Signature, typad or printed nama of registerad agant end lite if applicabla. (NCOTE: Hegistared Agent signatura roéquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L1 pELere 117TImE [ Tchange [ Addition
NAME ROWE, NINA L 12 NAME
seeTacbress | 5250 ALICE LANE 1.3 STAEET ADDRESS
CITY-§1-2P IMMOKALEE FL 1.4 GHTY-Si-2P
TALE L1 GELETE 21TIME E I Change L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP . 2 40IMY-ST-2iF L -
TILE L1 pecete 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS.
CITY-ST-2IP _ 34, CITY-$T-2IP
TIELE L] pecee 41 TILE [T Change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -8T-ZIF . 4.4 CiTY-3T-ZIP
TME LI DELETE 5.1 TLE LI Change [ Addition
NAME 5.2 HAME ‘
STAEET ADDAESS 5.3 STREET ADDRESS
CiTy-57-21P 5.4 CTY-S7-Z2IP .
TINE L1 eere 61T1LE Llchange [T Addilion
NAME 6.2 MAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2F L 6.4 CITY-8T- 2F
14. | hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name gppears in
Block 12 or BlocK™TI W {ragged Pr on an altachment wigTan agdress.

SIGNATURE:

£ NINA L., ROWE 1/30/98 941-657-4168

] ik
GNING OFSCER OR BIBECTOR Date Davlne Prona B asmmam

CR2E034 (10/97)



