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

PROFIT
CORPORATION
ANNUAL REPORT

1998

,_gﬂ"._

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P95000070107 (4)

CROOKED FENCE FARMS, INC.

A0

DO NOT WRITE IN THIS SPACE
3. Datg Incorparated or Qualified

Principal Place of Business

13900 OLD OADE CITY ROAD
KATHLEEN FL 33349

Maiting Addross

13900 OLD DADE CITY ROAD
KATHLEEN FL 33843

N

1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;] ;ﬂ 59-3335410 Not Appliceble
Suite, Apt. #, eic. Suito, Apt. #, etc. )
:l P “ P 6. Cerlificate of Status Desired a “75 Adaitional
22 ;l Fee Required
City & State City & State 6. Flection Campaign Finanging $5.00 May Bo
m ;a Trust Fund Contribution Added to Foes
Zip Caountry Zip Country 8. This corporation owes or has paid the currgat year intangible
m ?5] T’t‘;l ;6] Parsonat Property Tax due June 30. Yes O e
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
HENRY, PATRICIA 8%} Name
13900 OLD DADE CiTY ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
KATHLEEN FL 33849
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
5,

gnatre. typed o (rinlad nanw of rogisleted aghnt and il i applicable

agent, | am familiar with. ang accept the obligations of, Section 607, ida Stalutes.
anmma _Henw X ASAAA Y-L-9%
s
L4

| SIGNATURE: @ﬂ( ANANCA

Block 12 or Block 13 il changed. or on an attachmont with an address

1€ Ragtslerad Agenl signaiure required when rainstating){_) DATE =
12, Y OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [~
TMLE D T DELETE 11TITLE O change L Adaition | 2
NAME HENRY, PARTICIA 1.2 NAME 3
sweer aooress | 13800 OLD DADE CITY ROAD 1.3 STREET ADDRESS o
CITy-ST- 21 KATHLEEN FL 33849 14CHTY-ST-2P o
TME T oeLeTe 21 TTLE [dchange T Addition O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- $T- 2P 2 4 CITY-5T-2IP
TLE T DELETE 21T [ changs ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34 CIY-§1-2IP
TLE 1 DELETE 41 TITLE [T change 7 Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADCRESS
CiTY-S1-2IP 4.4 CITY-5T-2IP
TLE [J DELETE 517TITLE [T ehange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TME [T DELETE 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S7-21P 64 CITY-5T-2IP
4. | hereby certify that the information supphed with this hling does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or director of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mo T ey Y- 48 GL Y5315




