FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sangra B. M
Saecrotary o

FLORIA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ortham
f State:

DOCUMENT # F’94000061846 9)

DOUBLE DLICIOUS FARMS, INC.

Maritmél Addrre.-ss
16400 BONEY ROAD
LORIDA FL 33857

F’aincﬂwal Place of Business
16400 BONEY ROAD
LORIDA FL 33857

R NEERMRA AR

EN U-ﬂm?-igff cior Qunfllflc(-i- ) -Ba []1[{‘04)%[ R@g{

MING, DONALD L
16400 BONEY ROAD
LORIDA FL 33857

famibar with, and accept the obligations of, Seclon 607 0505, Florida Statutes.

SIGNATURE |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion’s buard of drectars. | hareby accept 1he appointment as regstered agent. | am

W_i’_f Principal Pace of Business Za “Mailing Address 4FE N'é%l 35!3 |332 Apphed For

|21] 6] Not Applcable
Suiter &, . S

| Sulle Ant. £ eto -~ uite, APt 4, ele 5. Certifcate of Status Desired 0 $8 75 Additional

22| 27| Fee Required

| Cily & State | City & State 6. Eloctan Campalgn anncmg $5.00 May Be

23| 281 Trust Fund Contribution Added 10 Fees

L _ Country A | Country 8. his corparation has liabifity for intangible tax unger s 199.032,

EI 25_] 29—| 3(11 Florida Statutes

T 9. Name and Address of Current Registered Agenl 0. Name and Address - ;

81| Mame

[82] Strect Address (P.O. Box Numrber is Mot Azceptabla)

EX

|84 JCl—ty’ 85| 7ip Code

FL

o above-ramed corporalion submits This staterent for the purpose of chianging its reaistered office

St s, typed o prlad Name of regideiad agenl ated W ey il TETE P pheru d gt s e 1t whi s g LATE
12 - OFFICERS AND DIREGTORS 18T ADDITONS/GHANGES TO OFFIGEHS AND DIRECTORS IN 12
IR PD T O oRETe T T T Change T Addition |
KAME MING, DONALD L 1.2 NAME
SHAEET ADDRESS 16400 BONEY ROAD L3STREE | ADDRESS
LITY-SI-2IP ;?.RIDA FL 33857 RS ae - o o
THTLE DELETE 21T Change Addition
KAM: CASTLE, GARL D o 27 KANE - * 0
SIREFT ADDAESS 18400 BONEY ROAD 2 3STRLE] ADDRESS
| Giv-sT-2p LORIDA Fi. 33857 I EIh e i ) I
TITLE [C] DELETE 3 1TINF [} Change [} Addilion
NAME 32 KAME
STREET ADDAESS 33 STRFED ADTRESS
LAY S0P o T L2 o L D
TITLF [] oELeNe 41 TITLE [ Crange  [] Additon
NAME 42 HAME
SUHEEY ADCRESS 43STHEED ABDRESS
CITY-§1-2P e 44CTY-8T-20 | ) o
Lk [] DECETE 5 1T [ Change [ Addition
NAME &2 NAMIE
STHEF] ADDRESS 53STRELT ADDAESS
| Gy S1-a e o RARTCSTIR )l e
TITeE [} DELETE & 1TILE [] Change  {] Addition
NAME 62 RAME
STHEET ADDRESS 63 STHEFT ADDRESS
Ciy-St-aip BACTY-§1-21

oaln; that 1 ani an officer or director of the carporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE. %704 1)

" SIGNATURE ':ND ?YPEO Oﬂ PRINTED NAME OF SIGNING OFFIICER oR
AL ri

m

14. | do hereby certify that the information suppliod with this filng is voiuntarily furmished anc does not qua ity for the exemphon stated in Section 119 (1?(3;(1«} Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalk have the same legal effect as it made under

Qovuarud 1o execule ths report as TE,(]UI’DG by Chapter 607, Florida Statutes; and that my name

1596 (Fy)ESs 51303

(R Dheyrime Prcwse &

E;

DiRE

CR2E034 (1 2/95)




