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FILE NOW: FILING FE

PROFIT

1997

CORPORATION
ANNUAL REPORT

LE

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
) Seorelary of Stale
DIVISION OF CORPORATIONS

Corporation Namo

DOCUMENT #

CROOKED FENCE FARMS, INC.

Principal Place of Busingss

Mai\ing_;\ddress

FILED

Apr 25 1997 8:00am

Secretary of State

RN

B =]

City & Stale

Zip

Country

25]

y "

27|

13900 QLD DADE CITY ROAD 13900 OLD DADE CITY ROAD
KATHLEEN FL 33849 KATHLEEN FL 338499517
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
_ 09/08/1995 05/01/1996
1 2 Princlpel Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26| 58-3335410 Not Applicablo
Sulte, Apt. #. etc. Sullo, Apl. 4. clo. 6. Cerlificate of Status Desired D $8'75 Additional

Fee Required

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 1o Fees

29| | ,,,___mfsp] .

5. Name and Address of Current Registered Agent

Caunlry

. This corporation has liability for intangible tax under s. 189.032,

Fiorida Statules [ ves Mo

HENRY, PATRICIA
13500 OLD DADE CITY ROAD
KATHLEEN FL 33849

10. Name and Address of New Repistered Agent
81| MNamg
82| Strest Address (P.O. Box Number is Not Acceplable)
83
‘84| City 85| Zip Code

FL

3. Pursuant to the provisions of Soclions 6070502 and 607.1508, F lorida Statutes, (he above-named corporaton submils this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Scction 607.0005, Florida Statutes.

a

Nl N Y Syrarergy

2 viner i bl X Lo ettii

SIGNATURE _____ . . . . e e e e e e e+ o e e N
Signalure, lyped o printed narne of tegretored agenl and ile f appluable {NOTE Rogistered Agenl signalace required when remstating) DATL
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeeeE I BRI [T Change [ Addiiion
HAME HENRY, PARTICIA 42 haMF
street sponess | 13900 OLD DADE CATY ROAD 13 SNFEY ADDRESS
crv-s-zr | KATHLEENFL33849 14CTY-51-7
TITLE [ pewete 2110LF [T crange T addition
NAME 27 NAME
STREET WRESS Z3 STREET ADDRESS
CITY-§7-7IP o . o pEAarny-s1-AP
TLE T oene 3110 [T change [ Addition |
RAME 37 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S5T-2IF 34. CHY-ST-20
TILE [T peteie FRRTY: T change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIMY-ST- TP 44 CITY-57-71P
TITE 7 peckre 511ME T Ghangs ™ T Addificn
NAME 57 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
1 _CITy-S1-21P - 54 CITY-SI-2P
WE ) 64 THLE [J change L] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREE] ADDRESS
CiTY- ST-21P o 64 CITY-S1-2P
14, | do hereby cerlify that 1he information supplicd wilh this liling does nol gualify for the exermption slated in Section 119 07{3Ki). Florida Stalules. i further centify that the

information indicated on this annual report o supplomental annual repor is wue and accurale and that my signature shall have the same legal effect as if made under oalh; hat
| am an officer or director of the corporation or the receiver or trustec empowered to excoute this repor as required by Chapler 607, Florida Stalutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.
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CR2E034 (9/96)



