—

FLOMDA DEPARTHMENT OF STATE

e Sancra B Martham

CORPORATION s
ANNUAL REPORT

1996
DOCUMENT # P94000017126 (1)

B G AN

Secrataty of Stale

DIVISION OF CORPORATIONS

byl -
Sh e 1

SAN VILLA FARMS, INC.

Principal Place of Business 7 Mailing Address
6375 S US HWY 1 6375 S US HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us .
3. Date Incorparated or Qualfed 3a. Date of Last Report
2. Princpal Place of Business ) ;Zrn.ﬂifva‘:ng Addesss T 4. FEl Number N Applied For ]
bal 26! NA— 65'0477665 Not Apphcable
Suite, Apt #, etc | Sueter, Apt H, el 5. Cortfeat: of Satus Desirec 0 $3.75 Ad@honat
;I 27] Fee Required
Gy & State | Cm8 Statr 6. Electon Campaign Financing 0 $5.00 May Be
:‘E\ 28] Trust Fund Contribxtion Added to Fees
2p Coun'ry - 2 Country 8. Th.a corporation has labilty for mtangibic tas under s 199.032,
—?:I gl 29 301 Flonchy Statutes O ves ClNo

9. Name and Address of Current Repistered Agent | and Address of New Registered Agenl

81| Name N k
CORPORATION INFORMATION SERVICES INC. P3| Seer Adiress (.0, Bow Mumber 5 Nof Acceptable]
1201 HAYS STREET L

TALLAHASSEE FL 32301 83

|84 CI[\““ ‘

FL |851 Jip Code

11. Pursuant to the pravisions of Sectinng 607 0502 ang H07.1608 Florida Slaltes, the above narmied corporation St riits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Flo Sy Changs was authonzen by the copaiion’s baand of directors Tty accept the appointiment a3 registered agent, | am
famibar with, and aceepl the ohlgatons of, Ssclon CO7 0508, Fiosda Statutes

B8]

SIGNATURE — L . ) . o . . = o B
Sgranare Byped @ it e w o el s ERTN R a;. [CRISEY - ”[lt.l' Me By e et .‘.r_-.:l e .M!‘-.gzr P OATE 6—
12, OFFICE RS AND DiRECTORS ADDITIONSCHANGES 10 OFFICERS AND DIRE CTORS IN 12 &
TITLE D ’ o T T*L[:] r-'H_EIE_ T . -I o T ’ Cl C']?mg; D Adanen §’
HAME THOMAS, GC 12 b 3
sieeranoness | G375 S US HWY 1 13 STHES ADORLSY g
CTY 51 2P PORT ST LUCIE FL o _ (40T S1-20 ) &
TITLE D [JUiLETE 2 1TIIE [ Crangs [ Addtar | ©
NAME SANDERS, MARY A 22 N
sieer anoress | 6375 S US HWY 1 23 SIREFT ATDRI 59
CITy-ST-2F PORTSTLUCIEFL o PACTY ST o B B
TITLE D {1 DELERE 310LE [ Crargs [ Addition
NAME BENEMERITO, J Z 37N
saeet aporess | 6375 8 US HWY 1 3% STHHATCRESS
Q7Y ST-2P PORT ST LUCIE FL ] 34010 SR L - )
TIE D [ DeeFst 4ITHLF g Crargz [ Addition
NAME BENEMERITO, MARIA S 47 MR
siwer sooress | 6379 S US HWY 1 43 SIRHLT ADTIREN
CiTY ST 7 PORTSTLUCIEFL S (TS ILEIE S S _
TILE [y DELEN 51T [ Cnange  [] Adaion
NAME £ Netde
STREE! ADDRESS § 1 SIHEET ARESS
LTy 5T 7P 5105 2P
TITLE [ DeLETE 6 11IIF O Chenge ] Additan
NAME £ 2 RAME
STREET ACOVESS £3STREET ALDRLSS
City-S1-2IP pacrr § N

14, | do hereby certify that the information suppliee il T forrg 15 voluntacy furnshed and dogs ot o e Ton The exernplan slatéd in Section 119.07(3KK), Flonda Statales. | frther |
certty that the informaton indcated on ths acnaal report o supplermental annaal roport 1§ true and accurate and that my sigrature shall have the same lega eftect as if macte under
oath: that | am an officer or draclor of the Corparaticn o the et liasles eropowered 1 praule B repont as ragured by Chapter 837, Flonda Statates, and that my name

appears in Block 12 o Block 13 if ¢l tasheleod with an ddress
Lzt LT B

SIGNATURE: _

“SIGNATURE aND TYPE DR PAINTED NAME OF SIGNING DOFFICER OF DIECTOR

SpeTINS 7 2eNEMERNTD PRES.




