HET " S,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
+ "AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT AN FLORIDA DEPARTMENT O‘F STATE *
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of Staté

1997 DIVISION OF CORPORATIONS 97SEP Il PH [0: 4,9

DOCUMENT # P96000022614 (7) Tﬁfﬁgg@g‘g O{Q.l%%ﬁBEA

COLEMANS FARM MARKET, INC.
AR

Principal Place of Business Mailing Address
13028 MEADOWBREEZE DR 13028 MEADOWBREEZE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Dats Incorporateg or Qualified 3a. Dato of Last Raporl
. 03/13/1996
2. Principal Place of Business 2a. Mailing Addrcss 4. FEI Number Applied For
21| Be SEMIWNVOCE ORATT [z W5~ OVLMNIEIR Not Applicable

Ite, Apt. #, &tc. 2 \ 9] Suite, Apl. #, elc. it
Sulte, Apt. 4, etc.v “‘ch mﬁ vl AR ele 5. Certiticate of Status Desired O $8'75 Adaitignal
[E : ;—;I Fee Requlred

City & State ; ’ Cily & State 6. Election Campaign Financing $5.00 May Be
;;' CORRRETCAT T N FLQ_({__\{_)PQE o Trust Fund Confribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibe
m o 5] V.S, 1A, 29—| w3*0'] Personal Property Tax due June 30, [%es [ No
9. Name and Address of Current Reglstered Agent o 1D0. Name and Address of New Reglstered Agent
COLEMAN, JONATHAN P 81| Name
13028 MEADOWBREEZE DR 82| Sirect Address (P.O. Box Number is Not Acceplable)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.05027 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607 0005, Florida Statutes.

CR2EQ34 (4/97)

" SIGNATURE -
Signalure, typed of printed nare of rag steredd agent and Wilg if apprtizable {NOTE Fegisicred Agenl sigealure réguired when talnstating) DATE

12, OF FICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE — P30 ’ RNl R i I Change ] Addition
NAME COLEMAN, JONATHAN P 1.2 NAME
sweeraooress | 18020 MEADOWBREEZE DR 1.4 STREET ADDRESS
oY - 51-21P WELLINGTON FL 33414 14 CITY- 5T 2IP COooO229 [ —-p——
TiLE viD [T becrre 21 TITLE ~= Z09/16797--0 5. g Aditen
e COLEMAN, GAIL § 2 BRkEIES, 00 Hwkk]15S. 0D
staer aooress | 13028 MEADOWBREEZE DR 2.3 STREE] ADDRESS
¢iTY-S1- 7P WELLINGTON FL 33414 2 4CI1Y-S1- 2P
TITLE LT OEETE 21TNLE T Change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P | 34cnv-st-zp
wE - ~ ) DELETE 41 TILE [) change ] Aadition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 0IT¥-8T-2P
TILE T peueee 51 TMLE E 1 Change ] Addition
e, - 52 HAME
STREET ADDRESS 53 STREET ADDRESS 0’ . W
OiTY-5T-21P 5.4 C0Y-51-2IF (y /1 l,jﬂ
TITLE T oeLETE 6.1 TILE I/ 4 J] {707 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 LITY-8T-7IP
14, | do hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(j), Florida Stalules. | further cerlify that the

inforrmation indicated on this annual report or supplemental annual report is true and accurale and 1hat my stgnature shall have the same legal effect as if made under cath; that
| am an officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ! changed, or on an allachment wilh an address.

\s v e N F o T T o - o
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