'FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

1. Corpaaation Name

FAIRFIELD FARMS NURSERIES, INC.

Prrinzipal Place: of Basmess

6275 W. STATE ROAD 46
SANFORD FL 327M

Mailing Addiess

6275 W. STATE ROAD 46
SANFORD FL 32771

000 OO

3. Dale Incorporated or Qualified

01/11/1995

3a. Date of Last Report

1. Funsant to the: provisions of Sectans 6070502 and 6071606, Flonda Statutes. the above-nanod cor
or regsterad agent o both, in the State of Flovida Such cha

farnit-he witry, and accept the otilig,

72 F'mt;\[';ﬂi Flace of Business ) 7273 Maﬂ?ygi.&dd;es? - 4. FEI Number Applied For
al o el S P-3/R54AY Not Applcanle
St H et Saite L #, . ith
Suite. Apt Y, et Suite, Apt. 4, elc 5. Certifcate of Status Desired [} $8'75 Add'mona1
22] Fee Required
Cry & Stale | _ City & Statg 6. Election Campaign Financing 0 $5.00 May Be
231 o e ﬁl e Trust Fund Contribution Added to Fees
2 - Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
r?.ﬂ 2ﬂ,,,, o ____g_g_;] 30] Fiorida Statutes [ yes OnNo
| ... 9 Name and Address of Currgg_t__F_{_igi_s!t_z_rg‘digfm____ o . 10. Name and Address of New Registered Agent
81! Name
CARROLL, BRENDA 82| "Streol Address (F-0. Box Number is Nol Acceptabid)
6275 W. STATE ROAD 46
SANFORD FL 32771 83
84| City F L 85| Zp Code

ations of, Section 607 0505, Flarida Statutes

nge was authorized by the corporation’s board of o

poration submits this statament for the purpose of changing its registered office
rectors. | hereby accept the appaintmant as registered agent. | am

oalny that | am an offcer or drector of the corporalion or the recelver or 1n

appesrsin Block 12 or Black 134 changed, or on an attachmant with an asldress.

n

SONATURE: Zgpsee. Cogsst € = Brende Cacroll 255

vstes empowered 10 exeoule this report as required by Chapter 807, Florida Stalutes: and that 1

SIGNATUIRE . e S -
gt Tyl 00 o bl W 8 g e @ genl @d L QY g doatie MOTE Fhgiilernd Agent sgiature roquiied when reristat ng) DATE

12, - T OFFICERS ANDY DIRECTORS 13. ADDNTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
. HIE PS_D___ S T ”7777“‘[:] DELETE 11 TIILE [ Cnange O Additic A

g CARROLL, BRENDA 12 NAME

SIHEELADTIRESS 922 S. PINE RIDGE CIRCLE 1.35TREE] ADORESS

TIN5 2 SANFORD FL 32773 14CI1Y-51-21p

i > 1 i [ 31 3T 2 1TILE [) Change [ Ad 2o

Has COX, LINDA M 27 NAME ;

SIREH AIALSS 117 RONNIE DRIVE 2 3STREET ADDRESS '

SLRAR ALTAMONTE SPRINGS FL 32714 240NTY-ST.2F —_

e ' T A T ERRTIT: O] Crange [ ¢ Addilion

WAkt 32 NAME

SThEET ATORESS 33 SIREET ADDRESS

TS -§1- a0 34CIY-5T-2P SE—

e ) o o 1 DELETE 41T [ Change [ 4 Addition

HAM: 12 NEME -

ST T ADDE S5 43 STHEET ADDRESS ,I

CTY-51-2F 44010y -51- 2P L A—
T ) T T [ DELETE 5 11IMLE ] Change [‘:] Adition

ML 52 NAME

STEILT AlLORESS 53 SIKEET ADDRESS

IR 5AGITY-SI- 1P S
It - o LymEaTE £ VTILE [ Change ™ [§- A4%on

NEM B2 NAME

SIRET T ADDRESS 63 STREET ADDRESS

st | e o Mesowesioe | » e

14. 1 do herebiy cindify that ther information supphed with this filng is voiunlarty furnished and does nol qualify for the exemption stated in Secton 119.07(3)ik), Fionda Statutes. de under

cerlify thal the information indicated on this annual repont or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it m. y name




