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

PROFIT FLORIDA DEPARTMENT OF STATC Feb 04 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

"oe8 . Secretary of State

DOCUMENT # P95000089259 (2)

. Corpaoralion Name

ARBORGATE FARMS OF ODESSA, INC.

(R

Principal Place of Business Maiting Addross
10837 TARPON SPRINGS ROAD 10937 TARPON SPRINGS ROAD
ODESSA FL 3355 ODESSA FL 33556 i
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Plage of Business | 2a. Mailing Acidress 4, FEI Number Applied For
[21] R 1] o | BO3348164 i Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, olc.
P v g 6. Cerlificate of Status Desired O $8 75 Additional
22 ?’J Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 28[ Trusl Fund Cantribution O Added 1o Fees
Zip Country _ dip Country 8. This corparalion owes or has paid the current year Intangiblo
24 El 2;1 30 Pergonal Properly Tax due June 30. @'Yes [ No
9. Name and Address of Curtant Rggjg}ereﬁ Agent |l 10, Name end Address of New Reglstered Agent o B
PAYNE, YODD 1| Namo
10937 TARPON SPRINGS RD 82] Sireol Address (P.O. Box Number is Not Acceplabla)
ODESSA FL 33558
83
84| City FL Zip Code

Tlorida Statules, the above-named corporation submits Lhis slatement for Ihe purpose of changing s rey
ueh change was authonized by the corporabon’s poard ol diroctors. | hereby accepl the appointmoent as regpsterecd
Soction 68070505, Florida Statules.

1. Pursuant 1o the provisions of Seclions 607 0507 and 607 150
office or regigtered agaont, or both, in the State of Florids
agent. | am famitiar with, and accept the obligations of,

SIGNATURE - _ e S

Signalure, I;-;nod o praled n;fu-u-::;‘_r;-';p--l-u-r-n.A .15-;]-‘!_";\[1 e 1 wpibe bl (Nmi g gitil ST d J\gz it ﬂ\r;rl'uu‘roﬂr}_rlx_u_n‘t] when fonnst almg) TS [ o ’l::
12. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THLE D N I N Vot T Dtenge [agdion |2
MAME PAYNE, TODD 12 HAME 3
steecranpness | $0937 TARPON SPRINGS ROAD 13 STREET ACLRESS &
CIrY-5T-2P QDESSA FL 33556 ) 1450Y-§1- 21 _ |
TIHE e 71 TIME [T Ghange L1 Addifion 1O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-57-2IP 2. ACITY-S8T-21P
TOLE T oeweTe I 11 TILE T ' CJchange L Addilion |
NAME 1.7 BAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 3.4 CIY-51-219
e T T T Dot FRRIT: T T T T T M change T Addition
KAME 4. 7 NAME
STREET ADDRESS 4.3 STREE ] ADDRESS
CITY-57- 2P R 44 CINY-§1- 217
TITLE (] DELETE 5ATNLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST- 2IP
TITLE [ DrLeTE BTN [T Change [ Addition |
HAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-87- 2P 64 CNY-S1-21¢
14, | harcby cortify that tho information supplied with this rllwg dacs not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statules. | further certify that the informalian

indicaled on this annual report of supplenenlal annual roport is true and aceurate and thal my signature shall have the same legal effect as it made under oath; that [ am an
officer or direclor of the corparahion or lha recoivpg or trustec empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or Da 2[\ altaciffent wilh an address.
PN T L TR T e - R /4

P Ly . . DO TIT. AR T ™



