FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secrelary of

P

1997

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000069454 (2)

ALLIGABY PASO FINO FARMS, INC.

AR

T el Ny Address

3801 SE 59TH PLACE
OCALA FL 34480-8027

Principa! Place of Businges

3001 SE S8TH PLACE
OCALA FL 34480

3. Date Incorporated or Qualified

08/14/1996

8a, Date of Last Report

4, FEI Number Applied For

Mot Applicable

52372851

$8.75 additional
Fes Required

a

6. Cenficate of Status Desired

6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a, Maling Address
Suite, Apt #, et Suite, Apl. #, elo.
2] 27]
City & State: Gty & State
ip Counlry Zip
2 o 25| 29| 30|

Country

8. This corporation has liability forintangible tax under 5. 199.032,

Florida Statutes s [ No

g, Name and Address of Cutrent Registered Agent

SWANSON, VIVIEN L
2522 SW 27TH AVENUE
OCALA FL 34474

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

|41, Pursuant 10 the provisans ol Sauhions 607 050 and &
o 0f

office: or reguatered agoent, or both in 1he State

)7 1508, Flonda Siatutos, the above-named corporalion submils this sLalement for the purposa of changing 18 registered
i Flonida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am tamibar with, and accept the obligatons of, Section 607 D505, Florida Statutes.

SIGNATURE . ..
RINUNIIFIRTIE N RN A IR B TR AU BT Lo g athe ;,,gl‘u()lt. Ragistered Agent signature required when renslating} DATE
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] T [ DELETE 111NE [ Icrange  [CJ Aqdition
NAME RODRIGUEZ, JOSE E 12 NAME
saeer aeeess | 9801 SE 59TH PLACE 13 STREET ADDRESS
GHY-§7-ap Ow FL 34480 VAGTY-ST- 2P
THLE | [T oeLene ZITE [T change [ Addition
NAME RODRlGUEZ, ALICIﬁ 22 NAME
stweer ancress | 9801 SE S9TH PLACE 29 STREET ADDRESS
CTY-81- 4 OCALA FL 3“50 B 2 4CTY-ST-7p
TITLE [T DELETE 21 TIMLE [Jcrange [ Addition
NAME 3.2 NAME
STREE] ADDRESS, 33 STREET ADDRESS
£IY-ST- 2P L - __ 34.CTY-5I-2P
L [T GELETE LTI [Ochange [ Addition
hANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- 5T- 2P 4401TY-ST. 2P :
THLE [T pELETE 5171LE [ Ghange ] Additien
NANE £ 2 NAME
STRFET ADDRESS % 3 STREET ADDRESS
CITY - 57- 21F £4GITY-SI- 2P
e (I beLETe BITTLE | [ Crarge [T Addition
NANE £.2 KAME .
STREET ADGRESS, 6.3 STREET ADDRESS
CIy-51- 21 6.4 CITY- S1-2IP

14. | do hereby cerlly thal the picnation supphad wilh this filing does nol qualily for the exemplion stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the
informiation indicated on this anfigal repart {mental annual reporl 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arm an officer or director pl thy: 4 L prcever or ruste empowered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my name
appears in Binck 12 ar Hidck 35 N atiacht 1 address.

49
SIGNATURE:

SIGNATURE AND TYPE@ OR PRINTED NAME OF SION,

OFFICER OR DIRECTOR /7 Dayime Fronn #

Jan 21 1997 8:00am

CR2E034 (9/96)



