FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

r i — g .
PROHT‘ N FLORIDA DEPARTMENT OF STATE ADI' 2 5 1 99 7 8 . O O am
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Secratary of it Secretary of State
1997 S DIVISION OF CORPORATIONS
’ T —
DOCUMENT # P94000073421 (7)
EMERALD FARMS OF OSCEOLA, INC. :
| Frincipal Plone of Basiness Mailing Address “Imm "l ""ummmln" Im' II"“IIII“"{ Iml "m "I' 'I"
1801 LEMON AVE. 1901 LEMON AVE.
KISSIMMEE FL 34746 KISSIMMEE FL 34748-3713
3. Date Incorporaied or Qualified | 3a. Date of Last Report
10/06/1984 03/12/1996
| 2. Principal Plate ol Businoss 2a. Mailing Address 4. FEI Numbrer Applied For
gﬂ e W;El 56-3297640 Not Applicable
Suite, Apt. B, ete. Suite, Apt. #, etc $8.75 addnional
Eﬂ S Eﬂ B. Certificate of Status Dasired 0 Fee Requited
| Cny & Siale City & State 6. Elpction Campaign Financing $8.00 May Be
33]_ e ;ﬂ Trust Fund Contribution Added to Foes
| 4 ’7 Country Zip Country 8. This corporation has liability for intangible tac under s. 189.032,
2a] 2] 20 30 Florida Statutes Clves [lne
9. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
WlLLS. CAE § 81| Name
1901 LEMON AVE. B2| Stres! Address (P.0O. Box Number is Nol Acce
0. ptable)
KISSIMMEE FL 34748
83|
B4| City 85| Zip Code
FL "]

-
1

SIGHNATURE

1. Parsuant 10 the prwisions of Soclions 6070509 and B07.1508, Flalida Staiules, ihe Above-named GOrporalion submits this stalement for he pUrpose of changing 1 registerad
office ar registeredt agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appoiitment as registered
agent 1am lamihar with, ancl accep! the obligatians of, Section 607 (0505, Florida Statuies.

| . Clgpatiae typed o proted naee Of gt nd aent and We B appbeable (NOITE: Regisiered Agant signalure required when reinslaling] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_]‘lhl_leN_—" ) [VD B D DELETE 11TiLE [:I Change D Addition
HAME WILLS, CAE § 12NN
aimenn aoceess | 1907 LEMON AVE, 1.3 STHEET ADDRESS
LIY-5T.70 AK‘SSIMMEE El:34743 14 CITY-51-2P
| T ) - ] DELETE 21TILE [Jerange 1] Addition
HAME 2.2 NAME
SIREEY ADIKE 55 2 STREET ADDRESS
v | O 2 4CITY-§T-2P o
Tk 7 oELETE 11TME 1T Change [T Adaifion
NAME 3.2 RAME
STREET ADLAESS 3.4 STREET ADDRESS
ony-§iar 34 CITY - §T-2IP
et o " 2] DELETE 41 TTLE (] Cnange ] Adaition
HAME 4 2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
| cnvst-ae ) — A4 TY-5T-2P :
e [ DELETE 55 TILE [T Change — ] Addition
WA 5.2 NAME
SIRELT ADIIRESS 5.3 STREET ADDRESS
Ly sine ] et et $A4 0 - §F-21P
i ] DELETE & 1 TLE Clchange T Addition
HAkE 6.2 NAME
STREE | ADRRESS, £.3 STRFET ADDRESS
| oyt 64 CITY-ST- 29
14 i d rety carlify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the

1 arm an olficer o director of the ¢

SIGNATURE: /54

aton indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida, Stalutes; and tl‘zaw

\REBAL S. £).1hs Y HT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DVRECTOR

-]

Date Caym

Rﬁ#j&“%

CR2ZE034 (5/96)



