FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPOFT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moribam
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaticn Name

CROWN POINTE FARM, INC.

DOCUMENT # P95000033529 (5)

Principal Place of Business,

3004 PLANTATION ROAD
WINTER HAVEN FL 33834

Malling Address

3004 PLANTATION ROAD
WINTER HAVEN FL 33884

N SURAIT I AW

3. Date Incorporated or Qualified

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] £R4Q Siaie B LUy East 5] S998 Saate [ S East £9-23129L7 Not Applicabie
| Suite, Apt. ¥ elc. Sulte, Apt. #. etc 5. Cerfificale of Status Desied  [] $8.75 Additional
22] m Fee Required
| Ciy & State h F City & State (.l 6. Election Campaign Financing 0 $5.00 May Be
2| WirTaL {Ttavew 'R 28] WipTee Ravenw FL Trust Fund Contribution Added to Fees
| Zip | Coupiry Zi Country B. This corporation has habikty for infangible tax under s 199.032,
24] 3D &Y = PoLk (20 3 544 0]  PoLk Florida Statutes 0 ves %o

9. Name ang Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKIBBEN, JEFF J ESQ. 82| Soel Address (B.0. Box Numiber is Not Acceplatio)
106 SO. 5TH AVENUE
WAUCHULA FL 33873 83
84| City

FL ]sj Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida
or registered agent, or beth, in the State of Flarida. Such changa was aul
familiar with, and accept <he obligations of, Section 607.0505, Florida Statutes.

Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered oflice
thorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. I am

CR2E034 (12/95)

SIGNATURE _ . .. ) 1, - e L
- Sigratre, typad or prnted name of registered agert and Wtk i aj phcatie {NOTE : Rogistered Agant signaturg required when reinstahng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EHECTORS IN12
e PID [J GELETE 11TINLE %Chan@e O Addilion

NAME GROETZINGER, ROBERT W 1.2 NAME

siveer sooness | 3004 PLANTATION ROAD 13 sTReEr aopiss | SAQR STATE RD Sd €ast

CITY-ST-21P WINTER HAVEN FL 33884 vaony-size WimTet- Hken, P 33 3%y

TIILE voU [) DELETE 2 1THILE (RCChane [ Addtion

MAME GROETZINGER, DANIS M 22 NAME

stwertanosess | 9004 PLANTATION ROAD pasreer ooess | £QQQ GTATIE Rb LU ENsST

Cirv-1-7 WINTER HAVEN FL 33884 2aon-szp_ (wipter davers Pl 33 8k

TITLE ] DELETE 3 1TINLE i (] Change [} Addilion

NAME 3.2 NAME

STREF[ ADDRESS 33 STAEET ADDRESS
CCIY-ST-2IP 34CHY-51-2P

TITLE [J DELETE 4 1TIRE [ Chanze [ Addition

HAME 42 NaNE

SIREET ADDRESS 43 STREET ADDRESS

CITy-51-21 44 0ITY-5T-21P

TNLE ] DELETE 5 1TILE [ Charige [ Addition

HAME 52 RAME

STREEI ADDRESS 53 STREET ADDRESS

CIIY-5T1-21P 5.4 CITY-ST-2IP

TIILE [} DELETE 6 1TLE [ Cnarge  [] Addition

NavE £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-7P 64 CITY-§T-2P

appears in Block 12 or Block 17

SIGNATURE: __

SIGNATURE AND TYFED DR FAI
URE AND

14. | do hereby certify that the infarmation supplied with this filing is vol
certity that the informalion incicatec! on this annual report or supplemental annual report is true an:
oath; that | am an officer or director of the carparation or the receiver or trusteo empowered 10 executs 1

“hanged, or on an apgchment with an address.

& e

funtarily furnished and does not qual
ol accura

/siuﬁ 'OFFICER OR DIRECTOR
- b

e e o m om

ify for the exermption stated in Section 119.07(3)(k} Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
his report as required by Chapter 807, Florida Stalutes; and that my name

fet 27 5%

Date

GU- 320G

Daytnwe Prone 4




