SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY
CORPORATION

ANNUAL REPORT

1996 FANE
DOCUMENT # PQ5000089259 (2)

1. Corporation Name

ARBORGATE FARMS OF ODESSA. INC.

Principal Place of Business Mailing Address ”"""”II I‘

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

M0

10337 TARPON SPRINGS ROAD 10837 TARPON SPRINGS ROAD
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified - 3a. Dale of Last Report
11/21/1985
2. Principal Flace of Basingss 2a. Mailing Address 4. FEI Number Apphed For |
2 ;I Sq - 3_3 L/ gj é q Mol Applicable
ite, Apt. #, el e, Apt. #, et iti
Suite. Ap el = Sute. Ant. B, etc 5. Certficate of Status Desired [:| $8'75 Additionaf
22 ;l Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 may Be
_z;.‘l 23] Trust Fund Contribution Added to Fees
2p | Country &p | Country 8. This corporation has Irability for inlangiole 1ax under s 199 032
;;l 25| ’m 30] Florida Stalutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82| Sweel Address (P0. Box Number is Not Acceptatle)
TALLAHASSEE FL 32301-2525
83
84| City

FL

11, Pursuant 1o the provisions of Seclions 807.0502 and 6071508, Florida Statules. the above-named corparation submiis Ihis staterment for th purpose of changing its reqisterea
office or registered agenl. or both, i the Stale of Flonda Such change was authorized by the corporaton's board of d-rectors. | hereby accept the appontment as registerad
agent. | am faminiar with, and accept the abligatans of, Section 807.0505, Flarida Statutes

85J Z1p Code

CR2E034 (3/96)

SIGNATURE — . e e S
Stgnatuce: typed or p inted rare of reg siered agent and the o appheabie (MOTE Reistered AQr 50 uih 4 fediman when f6 08 anng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ ] eceTe TITIE L] crangs T[] Agatan
NAME PAYNE, TODD 12 NAME
steetaporess | 10937 TARPON SPRINGS ROAD 1 1STREET ACORESS
CTY-ST- 2P ODESSA FL 33556 14CHTY-ST-2IP
THILE [.] priere 21TILE L] crange L] Adaiion
NAME 22 NAME
SIREET ADDAESS 2.3 STHEEF ADDRESS
CITV-5T-21P 24Dl -5T- 2w
TILE [F “pecEte 3+TITLE L] change ] Adanen
HAME 32 WAME
STREET ADDRESS 33 STAET ADDRESS
CY-8T-2P 34 CTy-SEo e N
TILE L] oecete 4UTILE LT change [ ] Addttion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-5T-21P 44C0Y-ST-21P
TITLE ] oeete §1TILE T crange T ] Againon
NAME 52 AN
SFREET ADDRESS 51 STHEET ADDAESS
CITY-$T- 1 54CIY-ST-2P
TILE [] oéEe evome ] cnage [ ] #ddnen
NAME £2 HAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-St - 70 B4 TIY ST 2

14. | do hereby certily that the in‘ormation supplied with this liling is voluntarily furrished and does not qualify lor the exemplion statsd in Socton 119 0730k Flonda Statutes |
further certify thal the imformation indwated on th s annual repont or suppiemental annyal repoit s true and accurate and that my sigoature shali bave the sae legal effest asof
made under cath, Inat | arn an officer or directar of wifcorporation or the recever or trustae empowered to gxecute this repar as required by Cranter 617, Flanda Stakates. and

that my narme appears in Block 12 or Blogk 33 if changled, or on an attachment with an address
SIGNATURE: ol /2 — (/a6 08325
SIGNATURE AN pW;;HmG OFFICER DR DIRECTOR [ O e By n




