FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF(T 3 s:&
CORPORATION ‘m“'
ANNUAL REPORT

1997 ile &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000019458 (6)

1. Corporation Name

EL PARAISO PASO FINO FARMS, INC.

Principa’ Piace of Businass Mailing Address

O

P.0. BOX 750 P.0. BOX 750
LAND Q'LAKES FL 34639 LAND Q'LAKES FL 346390750
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/11/1994 11/12/1996
2, Princpal Plaso of Busingss d.. 2a, Mailing Address 4, FEI Number Applied For
|
(2] B4 SW_AT "AVE, 2] 58-3232453 Not Appiicable
ite, Apt #, etc Suita, Apt #, et
Builo, A e - He AP e p. Cerificate of Status Desired Od $8'75 Adeitional
E 271 Fee Requlred
City & Stata __ City & Srate B. Elestion Campaign Financing $5.00 may Be
5] DC AL A F L-: 28] Trust Fund Contribution Added 10 Feas
2ip . __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
u| 34 #Jb |>25] MaRri OA] ™ [30] Florida Statutes yes [Clno
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
BISCHOFF, FRED J 81| Name
cfo P.Lt 2001 BRINSON RD., 82| Street Address (P.O. Box Numbser is Not Acceptable)
LUTZ FL 33549 .
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office or regustered agent or both, in the S1ale of Forida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | am familia- with, and accept the obigaticas of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blogk 13 i

SIGNATURE:

2. or or alla

SIGNATURE
Sgnaturs typed of g ooted nane of ey d agent it e W apolcaile INOIE Regstered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11IME [J crange 1] Additon
NAME BISCHOFF, FRED J 1.2 NAME
sweeranoncss | P.O. BOX 750 (N/A) 1.3 STREET ADDRESS
CITY-5T-2IP LAND O'LAKES FL 34638 1.4 CITY-$T-2P
TLE [ DECETE 21 TI1LE [JChange L[] Addition
HAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
GlEY-S1-27 o 2. 4CITY-ST-2IP
TLE T DeETE 31 TIME [dChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-L.P 4. CITY - 8T-2IP
T1LE (] DELETE 41 TIME [T change [ ] Addition
MAME 4. 2 NAME
STREET ADJRFSS 4.3 STREET ADDRESS
CilY-51-2IF 44 CITY-ST-2P
TLE U1 DEleTE S1TTLE [Jcrange [ addition
NAMF 5.2 NAME
STREET AVIRESS 53 STREET ADDRESS
CITY-ST- 2IF ) B 54 CITY-5I- 7P
TLE L] DELETE 6.1 TITLE {1 Change [ Addition
NAME B.2 NAME
STREET ADIDRESS £3 STREET ADDRESS
CY-51- I 6.4 CITY-ST-7IP
14, | do herehy certify that the information supplicd with this filing does not qualify

ot the axemplion stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the

information ind.cated on this annual reporl or suppiemental anual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
ent with an address.

Frep I BischabF  1-16-97 §1%-949- 9327

OR PRINTED HAME OF SIGNIN

FFICER OR DIRECTOR

ime Phona ¥

Jan 24 1997 8:00am

CR2EQC34 (9/96)




