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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oa[ N
CORPORATION \l Bandra B. Mortham
ANNUAL REPORT  § s Secretary of State
1998 T A DIVISION OF CORPORATIONS
D UMENT #
JOCUMER P96000018213 (4
DARK HAMMOCK FARMS, INC.
Principal Place of Busingss T T aing Addross ”"”ll’ "I "”I Im"lm "M"H"mmm Imlmlmlll ”" ,m
13346 CASEY ROAD 13346 CASEY ROAD
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
S 02/26/1896
2. Principal Place of Businuss L__z_a. Mailing Address 4. FEI Number Applied For
21 26 650648221 Nol Applicable
i . . S A . i
Suite, ARt ¥, stc e, Apt #, ate 5. Certilicate of Status Desired a $8.75 agditonal
22 o 2J___ o Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 L Eﬁl._._,,,,,, -~ Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporalion awes or has paid the curren! year intangiblo
24 25| 20 30| Personal Property Tax due June 30, [ 1Yes [ Mo
§. Name and Addreas orlic:urrem Beglstereﬁ Agent 10. Name and Address of New Reglstered Agent
COOPER, SUSAN L 81} Name
13343 CASEY ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 -
B4| City FL 88| Zip Code

11, Pursuant to the provisions of Seelions G07 0402 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered

CRZEO34 (10/97)

office or registored agent, or both, inthe State ol Flonda Such change was authorized by the corporation’s baard of gireclors. | hereby accept the appointment as registered
agent. | am familiar wilte, and aceept e ehligations of, Sechion 607 D505, Florida Statutes.
SIGNATURE ____ . - .. . . P
Sigran. e Lypeed o ponnincl g i ) o (NOTC: Registored Agenl Signalure reguired when reinstaling] DATE
12, o B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VSTD - ) ) L__I DELETE TATINE T Change L Adgition
RAME COOPER, SUSAN L 12 Nt
sweeraooress | 13348 CASEY ROAD 1.3 STREET ADORESS
£Iry-S1- 2P LOXAHATCHEE FL 33470 14 CITY-5T-2P
TILE PSTD T Decete 21 ML [ change T acdition
NAME COOPER, MARK D 22 NAME
streer poness | 43346 CASEY ROAD 23 STREET ADDRESS
CITY-§1- 2 LOXAHATCHEE FL 33470 , 2 4CITY-§1- 2P
TLE o - © 7 [Toewee 3A1ME [Ichange 1] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81- 21 ) 34.ClTy-81-21P
TIE [ BeLETE 41TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SIFY-ST- 2P 44 CITY-ST-21P
TWILE [T Detete 51 TWTLE [ change ~ [T Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP L 5.4 CITY-S1-2IP
TITLE [ DELETE 6.1 TILE [T change  TJ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2IP o 64 ClTY-51-2IP
14, | hereby certify that the infonnation suppled with this filing does not quatily for the exemplion stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information

indicaled an this annual reporl of supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an
ofticer or director of the ca ion ar the receiver o tustee empowered 10 gxecute this report as required by Chapier 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cyfinged o on i oflachiment with an ress
e C om0 A Slos o\ sy

SIANATIIRDE.



