FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG6000026754 (7)

ARLINGTON FARMS, INC.

Prncipal Place of Business

16300 ONE MILE RD BARN #3
DELRAY BEACH FL 33448

Mailing Addrass

16380 ONE MILE RD BARN #3
DELRAY BEACH FL 33446

FILED
Feb 07 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

03/21/199%

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 ;&T] LP 5 - DLOVJ D 5 q’ _7 Not Applicable
Suite. Apt #, etc Suite, Apt. #, elc.
: P B. Certificate of Status Desired O $8.75 Adcitionel
22 ;] Fee Required
City & State | City& State 6. Elsclion Campaign Financing $5.00 Moy Be
2—3] zﬂ Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corparation has ltabmtyf under 5. 199,032,
;II ?5_| 29_| .'TDI Florida Slatules
8. Name and Address of Current Reglstered Agent 10. Name and Addrau ol' New Reg lte Agont
BEEBE, JOHN R 81) Name
16380 ONE MILE RD BARN #3 82| Street Address (P O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
83
84| City 85| Zip Code

FL

11. Pursuant to the provis:ons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appounlment as registered
agent | am familar with, and accep! the ohl:galions of, Section 6070505, Florica Statutes,

appears in Black 12 or Block 13 if gfan

SIGNATURE:

SIGNATURE e e e e o

Sigiitare, yped of printed nanie gl tegistered agent anvd e i applicatile INOYE Registerad Agent signature required when reinstaling) DATE —
12, ) COFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE bp T oriete T1HTE LT change L] Adoition | &5
NAME 8EEBE, JOHN R 1.2 NAME §
sreer apeiess | 16380 ONE MILE RD BARN #3 1.3 STREET ADDRESS o
orv-st.ze | DELRAY BEACH FL 33448 1.4 CITY- ST- 28 2
e 8 [T DECETE 21T/TLE [ Crange [ asdition O
NakdE BEEBE, JOAN H 2.2 NAME
seet aporess | 16380 ONE MILE RD BARN #3 23 STREET ADDRESS
CITY- 51-2iF MLRAY BEACH Fl. 348 2 4CITY-5T-2IP
TLE T {7 DELETE 31TILE  [chnge T asdition
NakiE ROWLEY, DARLENE B 32KAME
street anokess | 16380 ONE MILE RD BARN #3 33 STAEET ADDRESS
cv-si.ae | DELRAY BEACH FL 33446 24,0V -§T-7P
TTLE [ oecene 41 THILE [Jchange T Aadition
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDAESS
Gily-51- 2P 44 CITY-51-21P
TILE [T DECLETE S1TILE T 1 Changs L] Addition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-57-2 54 CITY-§1-2IP
HILE ] DELETE B1TITLE [T change L Addition
NAME 6.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 7P 64 CITY-8T-2IP
14. | do hereby certify (hat the nformation supplied with this filng does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that
I am an officer or director of the corpgration or the recewer of trustee empowered 1o execute this repon as required by Chapler 607, Florida Statules; and that my name

. or on gh attachment with an address.

112-97.  Tlal-498 2927

RE AND TTPED O FEMTES NAME OF SIANING OFFICER OR DIREGTOR Date

Caytima Phone #
A A A



