SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPEOY & ) , ﬁﬁz
fNUY

AMOUNT BUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

v PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE {" 1[0
Sandra B. Mortham

Spcretary of State 97 SEP __5 PH |: 06

DIVISION OF CORPORATIONS

POSUNENT ¢ POG000034875 (0) e

1. Corporation Nama

EL CARON FARMS, INC.
A AR
24429 NW. M4TH AVENUE 26420 NW. S4TH AVENUE
ALACHUA FL 32615 ALACHUA FL 32615

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified 3a. Date of Lasi Report

04/22/1996

2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For

21 12 ¢¢:‘ ? /UN 7¢ %ﬁv C_L Mﬁj‘ﬂ— f /'/w 74%4}6 Not Applcabie

Sulte, Apt. #, ete. Suile, Apt. 4, elc. 0 $B.75 Additional

&, Cenificato of Status Desired Fee Required

22)

27]
City S‘?&e City & State 6. Election Campaign Financing $5.00 way Be
23] /&' d&éﬂﬂ ;/’-:/‘— 4 ;l )¢£ 44//4,, F/doa Trust Fund Contriution O Added to Fees
" (4

Zi Coyntr Zi Coyntr 8. This cotporation owes or has paid the current year Intangible
24 }W f_(. ;El ﬁ & M(Iﬂ.— §| %)_ 40 /5.— a0 M&éﬂﬂa Personal Properly Tax due June 30. Ovwes [OnNo
¥

9. Name and Address of Current Registered Agoent 40. Name and Address of New Reglstered Agent
DAVIS, RONALD N 81| Name
24420 N'w' 8TH AVENUE B2| Sireet Address {P.O. Box Number is Not Acceplable)
ALACHUA FL 32615
83
84| Ciy FL ias Zip Code

11. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Fiorida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered #hent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fami ith, and accgpt the obligations pf, Sectwn 607.0505, Florida Statutas, s
PAe v

SIGNATURE

inted nan':(-'a?;;;:to';& ﬁg?r{l_n;;d_li'm W apphcahla ' {NOTE - Registered Apent signature required when reinstaiing)

Sighature, typed

12, OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TILE B MRN ~ e S ST |mGH 1T L1 change [ Addition
NAME vald &, Daoll 1.2 NAME
STREETADORESS | D.ef of ., #f AS 1t P AV L 1.3 STREET ADDRESS
CITY-51- 2P AAtachua , /4. 14 CITY- §T-21P
e 3 orLete 21T0LE [J crangs [T Addition
NAME 2.2 NAMC )
STRAEET ADDRESS 2.3 STREET ADDRESS
CiTY-8F-2IP 2 4 GITY-81-7iF
e [ orene 31 TILE . e PI__D]ha e ] Aidition
NAME 3.2 NAME E000D2 280 &'—_——Aﬁl 1
STREET ADDRESS 3.3 STREET ADDRESS HUHHUS{S?"—U l ll:l 1 ‘-‘-U 1 U

' ¥ 1E5, 00 #emkBl.25 .
CITY-5T-210 34.CN1Y-51-2IP = :
TINLE F DELETE 41T [J change [T Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY -ST-21P 4.4 GITY-81- 21
TILE [T oerere 51 TIILE [T change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GiTY-51- 2IP A 4 .
TILE | TGS BATITLE U W Change [ Addition
NAME ‘ 5.2 NAME ’
STREET ADDRESS 6.3 STREEY ADDRESS ﬁ/442
CATY-ST-2IP 1 64 CITY-S1-21

14, | do hereby certify that tho information
information indicated on this annual t
| am an officer or director of tho co
appears in Block 12 or Block 13 |/

ahed with this filng does not qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the

vt or supplemental annual report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
ration or the receiver or frusiee empawerod to execute this report as required by Chapter 607, Florida Statutes; and that my name

e, of on an atachment with a N

77 27 7, Xoa o e G

CR2E034 (4/97)
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