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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CCORPORATION Sandra B, Mortham

eer i Secretary of State

[DOCUMENT # P95000015702 (0)

Corporalion Narme

FIVE MILE FARM # 2, INC.

Pringipal Place of Business Mailing Address “"HII“I' ||||||Im |I"|II|" III" ||||| |||I’|“’“II“ IIHI |||| lm

16234 60TH DRIVE 16234 60TH DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FI. 33484-6467
3. Date Incorporated or Qualifiad 38, Dalte of Las! Report
02/20/1995 03/08/1996
Principal Place ol Business 2a.  Mailing Address 4. FEI Number Applied For
’;l ;ﬂ 65{566738 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. AP e Lie AP et 6. Certificate of Status Desired D $8'75 Additional
El ?7] Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Coentribution C Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 198 032,
24 25 ~1‘;9-| —3;] Florida Statutes Oves One
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| N
ZINK, MARLENE C ame
16234 80TH DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| Chy FL 85| Zip Code

1" Pursuant Lo the provisions of Sections 607 D502 and B07.1508, Florida Slalutes, the abave-named corporation submils this statement for the purpose of changing its registered
oflice or reg\slered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered

agenl. | a iliar wilh, and pccept the obllg&w of, Section 607.0505, Florida Statutes.
st F VJOAL 120 2|05/

Qi e l\-nen o prmed name of leoMemd agent and el apphc?b\o (NOTE Registarad Agent signats required whon reinslatng) Y DaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIthlUHb N TZ

THLE D [T oELETE IRRIS [T change [ Addition
NAME ZINK, MARLENE C 1.2 NAME

simeer anoress | 16234 60TH DRIVE 1.3 STREET ADCRESS

CIY-ST-2IP DELRAY BEAGH FL 33484 34 TITY-ST-2IP

TITLE 7 oFLeTe 21TITLE [T change  [_] Addition
HAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 2 4 CITY-ST- 2P

TITE L1 DELETE L1TTLE [Jchange L Addition
NAME 3.7 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2ip 34 CITY-ST-2IF

TLE ] DELETE 41 TLE [J crange ] Addilion
NAME 4.2 NAME

STREET ADDRTSS 4.3 STREET ADDRESS

CiTY-8T-2IP 44 CITY-ST-2IP

TITLE [T DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §1- 21P 5.4 CITY-5F- 21

1MMiE T oECETE 5.1 TITLE [ change 1] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 207 B4 GITY-ST-21F

T4 do hereby certily that the informalion supplied with this filing does not qualify Tor the exemption staled in Section 119 07(3)(1), Florida Statutes. | further cerlfy that 1he
informaucn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I W]r\ AJJ— e /_, > .\,:V — l(‘\(’ lO_‘} < R AVEENE Y- .|

CR2E034 (9/96)



