FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

PROFIT e
CORPORATION 7 S0 Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000062459

1. Corporati>n Name

IT TAKES TWO FARMS, INC.

Mailing Address

1402 N. LAKEMONT
COCCA FL 32922

Principal Place of Business

1402 N. LAKEMONT
GOCOA FL 32822

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 027 ***150.00

ARG AERRTA

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

07/25/1996

2. Principal >ace of Business 2a. Mailing Address 4. FEl Nuriber Appled For
B |26] 59-3402237 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifca e of Status Desired [ $8.75 adsitional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
23] 28] Trust Find Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;ﬂ IE' ;ﬂ ;I Persone | Property Tax. Kives [lNo
9. Name and Addriss of Current Registered Agent 10. Name @ nd Address of New Registerec Agent
81| Name
MARKEY, KEVIN P ESQ 82| Strest Ad P.C. Box Number is Not Acceptabl
| O, i 1 AG
410 WEST MERRITT AVE. treet Adciress ( ox Number is Not Acceptable)
MERRITT ISLAND FL 32953 83
84 City FI g§5{ Zip Code

11. Pursuar t fo the provisions of Sections 607.0502 ind 607.1508, Fiorida Statut:

15, the above-named corporation submits this statement for the purpose cf changing its registered
office of registered agent, or botll, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appuintment as regictered
agent, | am familiar with, and actept the obligatic ns of, Section 607.0506, Floida Statutes.

SIGNATURY: —_
Slgnature, typed or prnted nar e of registerad agent ¢ nd tithe if applicable (NOTE Regstered Agent signature requi-ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR3 IN 12

TITLE 3] [ DELETE 1ATITLE [JcChange [ Addition

NAME KUEHNER, CARL 12 NAME

streeTanoress| 1402 N. LAKEMONT 12 STREET ADDRESS

CITY-ST-ZP COCOA FL 32922 14 CITY-ST-ZP

TITLE D [1 DELETE ZATILE [JChange  []Addition

NAME SAWYER, STEVEN 22 NAME

streeTaporess| 1402 N. LAKEMONT 23 STREET ADDRESS

CITY-ST-2P COCOA FL 32922 2. 4CITY-ST-2IP

TITLE [J DELETE 3ATILE [1Change  []Addition

NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZIP

TIME [ DELETE 41TITLE [Change [ Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2P

TTLE O DELETE S1TIME []Change L Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZP §4 CITY.ST. 2P

mE [ 1DELETE E1TILE [TChange L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2IP

14_ | hereby certify that the informati >n supplied with this filing does not gualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o- supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made un Jer oath: that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 1:2 or Block 13 if changed.}r on an atlachinent with an address, with al! other like empowerad.

Seghen

FFICEF OR DIRECTOR

SIGNATURE:

» 1
A AND TYPE| [4
e v

Saweyer Y54 -1949

HO')- 1y 32-907

Date Daytime Phone #

CR2E034 (11/98)




