FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000058453 (9)
FARMING FOR THE FUTURE, INC.

O A

Principal Place of Business

ONE PARK PLACE. SUITE 240
€21 NW S3RD STREET
BOCA RATON FL 33487

Mailing Address

ONE PARK PLACE, SUITE 240
621 NW 53RD STREET
BOCA RATON FL 33487

3. Date incorporated or Qualified 3a. Date of Last Report

08/08/1954 03/31/1995
2. Princapal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
E_L ';g] 65-%14855 Not Applicable
Sutte. Apt. 4, elc. Suite, Apt. 7, elc. 5. Certificate of Status Desired (]} $8'75 Adcfilional
2_21 a Feu Required
City & State City & State 6. Etsction Campaign Financing 55_00 May Be
’E E\ Trust Fund Contribution (W] Added o Fees
2p Country Zip Country 8. This corporation has liability for intangivle tax under s 198.032,
|-
24 El El _331 Florida Statutes Yos [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULHAI.'., LlSA 82| Street Address (P.O. Box Number is Not Acceptable)
10479 RI0 LINDO
DELRAY BEACH FL 33446 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghan%e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
tamiliar wilh, and accep! the obligations of, Section 607.0605

ida Statutes.

SIGNATURE e v e i [N
Signature, iy o printeo name of registered agent and e f ajigcabie TNOTE. Fibgsiersd Agert signature requred when renstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREC “ORS IN 37

THLE D [J OELETE 11TILE L Changr [ Addition

NAME EVANS, CRAIG 12 NAME E\fﬁﬂ-“ f MM

sincersooress | 1230 NW 8TH ST 13 STREET ADDRESS | #.22 @O (28] Jmf

ony-§1-2F BOCA RATON FL uorr-stze | S30ca ?Aiﬂa Fi IFHEL

TITLE D [ DEETE ?1TINE [ Changs [ ] Addion |

NANE SIMPSON, GLENN 22 NAME

streer anoress | 3506 EXCHANGE AVENUE 2.3 STREET ADORESS

CiIN-S1-2iP NAPLES FL 33042 _ 24 CITY-ST-2IP

TITLE D CaAtEE 3 1 TINE ] Chang: [ ] Addition

NAME WILLIAMSON, FRANK JR 32 NAME

staeen aooress | 9100 NE 12TH DRIVE l 33 STREET ADDRFSS

BITY-51-26 OKEECHOBEE FL 34973 e 24 CY-5T-2P

e D FUELETE 4 1TMLE [ Chang: [ Addilion

NAMS OYER, THOMAS H 42 NAME

streer aopress | 40 RANCH ROAD 43 STREET ADDRESS

CITY-ST-70 THONOTOSASSA FL 33592 44 CITY-ST-2IP

TITLE [C] DELETE 5 1 TITLE [ Changs 7] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-217 54 CITY-ST-21P

TILE [] DELETE 6 17TLE [ Chang: [ addition

NAME 62 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY-ST- 2P 64 0iTY-ST-2P

certify that the information i

cated on this annual repal
oath; that | am an officer offtirector offthe corporaho
appears in Block 12 or Bjick 13 if ch, nied orona

SIGNATURE: _

14. | do hereby certify that the infomTation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. ¥ further
oy supplemental annual report is true and accurate and that my signature shall have 1he same legal effect a it made under
e receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Q%IH CTOR M‘r"-----——yiy?é-_____.._f/ﬁ] ?? —'/Fy]f

dchment with a

ED NAME ‘OF SIGNING

Daytre Phe o

CR2E034 (12/95}




