FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
comomron SR DA DEPAFTVENT O Mar 24 1998 8:00am
ANNUAL REPORT s Secretary of State
1998 Ry o DIVISION OF CORPORATIONS S ecretal ’ Of State
UMENT # ( )
DOCUMET P96000066814 (0
SEVEN WISHES FARM, INC.
RN
7505 NW 137TH AVENUE 7505 NW 137TH AVENUE
MORRISTON FL 32669 MORRISTON FL 32669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1996 :
2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
21] 26 594796175 57- 7Y W Go? Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, atc. N $8.75 Acditional
2 ?ﬂ ‘ §. Certificate of Status Desired O Fes Requirad
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Cauntry 8. This corporalion owes or has paid the current year Intangibfe
;\ El ;] ;l Personal Properly Tax due June 30. m vo: [JNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
- PACANINS, ROSA ELENA L 81| Name
* 7505 Nw 137TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
a3
84| City FL BS| Zip Code

11. Pursuani to the provisions ol Seclions 607 0502 and 8071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the State af Florida_Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with. ang accepl the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eﬁmmm-ﬁa-ﬁ:b _a-;u-m and tile o gapplhicahie. (NCOTE- Ragistored Agent signature reguirad whan rainstating) DATE F-‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oeceTe 1A TILE [thange [ Addtion | &
NAME PACANINS, ROSA ELENA L 1.2 HAME g
smeeranvness | 7605 NW 137TH AVENUE 1.3STREET ADDRESS <
CHY-S1-2P MORRISTON FL 32668 1.4 CITY-§1-21P &
TILE 7 DRLETE 23 TITLE [ change [ Addition {€3
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-51- 2P
TITLE "] DELETE 31 TME CJ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2F 34.CITY-S1-DP
TLE ] DELETE 41TILE [J change LI Addition
NAME 4.2 NAME

< | SREET ADDRESS 43 STREET ADDRESS

< | emyestzp 44 LITY-ST-2PP
TITEE [T DELETE 54 TILE [T change £ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS

- | cimy-st-ze 54 CITY-ST- 2P

T e T DeLETE 61 7ML [T change [ Addilion

! NAME § £.2 NAME

* | sTreer ADDRESS 6.3 STREET ADDRESS
CITY-51-2P { eaciv-st-zp

14. | hereby cerlify thal the information supphed wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or Trusleo e wered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changed, orWass.
o " N APPSR o 4




