FILE NOW: FILING FEE AFTER__MAY 118 $225 00

0 P e oo
PROFIT fLORICAA DEPARTMENT OF STATE
CORPORATION Sandra B Mankam
ANNUAL REPORT Secrelary of Sate
1996 DIVISION OF CORPORATIGNS
1. Corporation Manie ( )
HEADBURY FARMS, INC.
C/O RICHARD A FOCKE C/O RICHARD A FOCKE
4101 HAY ROAD 27 CASTLE HARBOR ISLE
LUTZ FL 33549 fT LE FL 32308 . ) e i e e
us us LAUDEROA 3. Dae im,@rpemted or Qualifed | 3a. Date of Last Repart
2. Principal Place of Busness Za, Mailirg Adoress T T T & FONamBer T T Applied Far
21] B [ B L _ 55‘0533134 S Not Applcabic
Sute, Ant #. et -1 Stite, AnL#. et 5, Ceficate of Status Desred | ss 75 Addional
22 RN 14 - ... [FeeReguired =
City & State | Gty & State 6. Electon Gampagn Financing S $5 00 may Be
23 28_} Trust Fund Contrioution _Added to Fees
aip Ceountry AL _ CGounly 8, This carporation has liabdity for ntanjnhe tax under & 199 03?,
-2;] r2—5| 29] GUJ] Florioa Statules O yes ONo
_9. Name and Address of Current Regist. o 77 10, Name’ res egisters
81 Nane
KAYE 8 ROGEI PA 82| Stroot Address (PO Box Numbar is Not Acceptatle;
1500 W CYPRESS CREEK RD
SUITE 207 83
LAUDERDALE el
FT FL 33309 84| City FL as| Zip Code

11, Pursuant 16 e provisions of Sections 07 050 3 H ,,,d'-. ‘:ldlutf
or registered agoent, o botiy, in the State

PalBlE:
familiar with, anc a(,cepi the obligations of, Scr o G07.01 >0:: Flumdu St tutes.

s thes starement for the purpose of charkying its registered affice
3¢ tfus I hereby accept the appontmeant as registered agent. | am

CR2E034 (12/95)

SIGNATURE i i o L .
Sir it s typrns o rL-:-\!-sh A tageten |u)rl=|.1 TN T PR OATE
2. OHICEHE AND [nw rf_|_o N B o © ADDINONS/CHANGES T OFFIGE RS A v
TITLE DP [ DELETE 1L [ Ghange [ Agdaon
NAME FOCKE, RICHARD A 12 MAME
smeer aoaess | 732 NW 22ND ST 13SIR0E ADGRE 55
OITi-51- 2P WILTONMANORSFL ~  Ragestze L
11LE DSVP [7 OFLETE ERRR (113 [ Chenge  [) Addtian
NAME FOCKE, SUSAN W 22 ikt
seetacoress | 27 CASTLE HARBOR ISLE 23 SIREET AJORESS
OiY-St- 2P FTLAUDERDALERL o Reweseae L
TTLE D [] DELETE 3 1ML ) Change [ Addtior
NAME FOCKE, HENRY R JR 37 HIM
sreer acoress | 27 CASTLE HARBOR ISLE 33 SIREET ACDRESS
Qrysi-ae FTLAUDERDALEFL . fmorew |
MLk [ beLett ERRIIN [ Change [ Addtion
NAME 47 HAME
SIREET ADDRESS 43 SIRLE] ALDRESS
CIy-§T-20 o - o o Feursae o
TITLE [ eerent 5 1TikE [ Cnange [ Additicn
NAME 52 NAME
STREET ADDRESS 55 SR T ALUIRRL®,
CiTy-ST-2IP . L i | 54C0y.ST2F -
TILE CJo=Lent & 1TILE [ Crarge [ Addition
NAME B3 AN
STREET ADORESS €3 STREEF ADHES,
CITY-ST- 2 GACHY-S1 AP

14. | g0 hereby certify that the infonnaton s lpplu o owithy tﬂ:ﬁﬁé; voiuntariy furmnished and does not uabty for the exemption stated n Sectien 119 07(3)k], Florida Statutes ) fudher
certity that the intorrnalon ind catesd cn b il regart o Supp: wgmu.la anowai repart 5 true @t accurate and that my signacure shall have the same fegal effect as i mads under
aath, that | am zn officer or draclor Of the corporahon G e rex or o truslee ernpoweted Lo exaoute: this repo- as required by Chapter 607, Flonda Stalites: and thal my name

appears m Block 12 or Blouk 1300 chianged or o arratbphueent watt gn acloress,
Susar W. fecge 5/i9/5¢  F5Y-3%0-01%7

SIGNATUR
TURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Tt v Prm e




