FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT § 188 5,
CORPORATION

ANNUAL REPORT

1997

)

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

POCUMENT # P95000092919 (6)

LITTLE CREEK FARM, INC.

Principal Place of Business Malling Address

8635 CR 561 P O BOX 121606
CLERMONT FL 3471t CLERMONT FL 347121605
us us

0 G

3a. Data of Last Repaort

04/04/1996

3. Date Incorporated or Qualified

12/04/1985

Principal Placo ot Businass 2a. Mailing Address

26]

4. FEI Number

58-3357128

Applied For
Mot Applicable

Suite, Apt #, ¢l Suite, Apt. #, etc.

O $8.75 addional

5. Cenificate of Status Desired

2,
21]
22 27| Fee Required
City & State Ciy & Srate 8. Eiection Campaign Financing $5.00 may Be
;' ?ﬂ Trust Fund Contribution Added to Fees
Zp Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 29] [30] Florida Statutes Clves B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CALLAHAN, JANE D B[ are
800 NORTH MAGNOLIA AVNEUE 82| Strool Address (P.O_Box Nambor 15 Not Acoeplabie)
SUITE 1500
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant te the: provisons of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose"t'Jr changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisierad
agent. | am famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

14, 1 do hereby certify that the information supplied with this filing does not qualify

SIGNATURE: M

IENATUR

SIGNATURE. __

2 (NOTE- Registerpd Agent signaturs reguirsd when reinslating) PATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T oeLETE LATILE [Tchange L] Addition
HAME JOYCE, SHANNON L 12 NAME
sreeer aooress | 8635 CR 661 1.3 STREET ADDRESS
CITY-5T- 2P CLERMONT FL 34711 14CITY-§1-71P
TITLE D [T oELETE 24 TITLE [T change™ LF Addition
HAME LAFRENZ, W BRUCE 22 NAME
stueet aooacss | 9635 CR 561 23 STREFT ADDRESS
errstze | CLERMONT FL 34711 2 4CITY-5T-2P \
L L peLETE 31TITLE “- [ crange” [T Agdiion
NAME 32 NAME
STHEET ADDRESS 33 STHEEF ADDRESS
CHY-ST- 21 34.CITY-ST-2P
TITLE | I BECETE 41 TLE [J Change L] Addition
NAME 4.7 RANE
STREFY ADDRESS 4 35TREET ADDRESS
Cry-57- 26 44511 -ST- 1P
THLE o [T Decere 51TI1LE [ Crenge” L) Adaition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADURESS
CITY- $T- 2P 54CITY-ST-7IP
T (7 DELETE 61 TITLE [ Change  [_I Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-5T- 2F B4 CITY-ST- 2P

or the exemyption staled in Section 118.07(3)i). Fiorida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director af the corporation or the receiver or lrustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 131 changed. or on an attachment with an address.

it UG R AR BTl

ool (o) 843 - Y322

PfD DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

w

Date Daytimé Phone &

040531

CR2E034 (9/96)



