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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 W Secretary of State

DOCUMENT # P95000002857 (7)

1. Corporation Name

FAIRFIELD FARMS NURSERIES, INC.

OO A

Principal Place of Business Mailing Address
6275 W. STATE ROAD 48 6275 W. STATE RDAD 46
SANFORD FL 32TH SANFORD FL 3217t
DC NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
01/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
21 26 FG-3125428 Not Applicable
Suite, ApL. #, etc. Suite, Apt #, el ith
¥ 5. Certificate of Status Desired a $8'75 Additional
2 ;] Fee Reguirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangitle
;] El ;] —3—o| Personal Property Tax due June 30. [ ves @/go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARROLL, BRENDA 5| Marve
6275 W. STATE ROAD 48 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32T
) 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508. Florida Statutes, the above-named corporation submits this statement far tho purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeinlment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 807 0505, Flarida Stalutes,

SIGNATURE —
Signaure, typed o prirted name of tegistered agerd aimd HHe il Bppheallo INOTE: Reg sterod Agert signature requied when renstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T DeLeTE T1TmE [J change [ Additien
HAME CARROLL, BRENDA 12 NAME
smeeTaporess | 922 S. PINE FIDGE CIRCLE 11 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 14D1¥-SI-2P
TILE v [ peeete 21 0Lt [F change [T Acdition
NAME COX, LINDA M 22 NAME
sreeraonaess | 917 RONNIE DRIVE 273 STREET ADDRESS
LTy - ST- 2 ALTAMONTE SPRINGS FL 32714 2.4.0ITY-ST- 2P
TILE T oeLETe ERRAI: ] change ] Adaition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADCRESS
CITY-51- 2P 3.4 CITY-51- 217
TITLE ] DECETE $1TITLE [J change T Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY - $T-21P 44CIY-51-7P
e [T oecete 5.1 TILE "1 JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-51-2P 54CiTY-5T. 2P
TLE T DELETE 6.1 1I1LE [ change [ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P 640ITY-5T- 2P

14. | hereby certify that the information supplied wilh this filing does not quality for the exemption slaled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or diragtar of the corporaban or the receiver of Truslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.
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CORPORATION FLOROA DAY OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

CR2E034 (10/37)



