PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Wi Secretary of State

BIVISION OF CORPORATIONS

)
T,
e

DOCUMENT # P94000080106 (5)

1. Corporation Name

ALLEN DALE FARMS, INC.

Maiting Address

8904 N. DEXTER AVENUE
TAMPA FL 33604-1308

Principal Place of Business

8904 N. DEXTER AVENUE
TAMPA FL 33604

FILED
Jan 23 1997 8:00am
Secretary of State

A O O

3. Date Incorpaorated or Qualified

10/31/1694

3a. Date of Last Repont

06/25/1996

2. Principal Place of Businozs | 2a. Maiing Address 4. FEI Number Appliad For
;ﬂ ‘ 2(_5] 59‘3278340 Not Applicable
Sulte, Apt. #, elc Suite Apt. #, etc. iti
' 3 " B. Certificate of Status Desired O $8.75 additonal
22 27| Fes Required
Cry & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
;;I 25] a m Florida Statutes Oves [Ino
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REIBER, SAM | 89] Nama
601 E. TWIGGS STREET B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA Fi. 33602 83
B4| Cily FL 85| Zip Code

agent L am lamihar vath, and aceept the chligabans of, Section 607.0505, Florida Statutes

SIGNATURE .

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose‘a changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 ff changed. or on an attachment with an address.

S e mu-rﬂ:- ['-r.i'|7-'-T‘.'7r771vv:w;;arr}-ir};]ifré‘(!'[jw;ia;fund tikic- -'r"ail‘:'l';\icub\a (4OTE: Registerac Agent signature required whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DeLETE 11 TITLE L) Crange ] Addition
NAME NASH, ROGER 1.2 NAME
sineer acoress | G904 N DEXTER AVE 1.3 STREET ADDRESS
GiTY-51- 7 TAMPA FL 14 CITY-ST.2IP
1Le w [J DECETE 21 TILE [ Change ] Addition
NAE NASH, DOROTHY 22 NAME
staeeranoress | 8904 N DEXTER AVE 2.3 STREET ADDRESS
LI 51- 2P TAMPA FL 2 4CITY - §T.2IP
WL T DeLETE 31THEE , [ Change L] Addition
RAME 32 NAME
STRIET ADKIRESS 33 STREET AODRESS
Y512 34.CITY-5T-2P
TLE [T peeTe 41TILE ] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CHY-§1- 717 ) 44CITY-S1- 29
TILE T DELETE 5.1 TIILE [JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY- §T- 78 5.4 CITY-5T-IiP
THLE T DELETE 6.1 TILE L change T[] Addition
NaME 6.2 NAME
STREEY ADERESS £.3 STREET ADDRESS
OTY- 51 2P £.4 CITY -ST-7IP
14. | go hereby cerify that the infarmalion supplied with this Ting does not qualily for the exemption stated in Section 119.07(3)1), Forida Siatutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
I 'am an afficer or director of the corparation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

{10197

SIGNATURE: M/J \'\&’QM o
SIGNATURE AND Ty OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

Date Daytrme Phone w



