SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF £ORPORATIONS

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90003 003 ***550.00

GARNER

DOCUMENT #

1. Corporation Name

P96000090623 v
FARMS, INC.

Principal Place of Business
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3. Date Incorporated or Qualified

_ _ __ 11/01/1996 |
2306q CHATEAU &N. HP.o.Box 3395 550707365 Nt i
- SuleApLbete m Sulte, Apt. # eto. ) _ |8 Centficato of Status Desired L] $2;7;5R ol
sreach BEACH GARDENS.FL) Radata FL 33969 | ° Tranecmmmim 0 Suesure

Zip Countey Zip Country . This corporation owes the current year
l2_41 3?‘/,0 El 29 3 z ‘/Q? 30 ) Imangit::Personal Property. ! Yes E‘No
9, Name and Address of Current Reglsterad Agent 10. Mamae and Address of New Registered Agant

81| Name

DUFFY, LAWRENCE .

317 TENTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

SIGNATURE
S

agent. | am familiar with, and accept the

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

obligﬁions of, section §07.0505, Florida Statutes.

7-45-9%

DATE

ignatwre, typed or pifited name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTe 11 TALE [ change [ ] Addition
HAME GARNER, A. JOSEPH 1.2NAME
STREET ADDRESS m 200 ? cHA TEAU LANG
emysT.ze FEOUEOTATE3900 . PALM Eﬂcﬂ GARLEN S, FL 233410
TME [ orene 21T0LE ) (1 change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CivsTze B ) C e W donystae
TIMLE (] oeLete 3ATIME [ change [ Aaition
NAME 3INAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-ZP 34 CITY.ST-ZIP
e [Joetete aATLE [ chenge (] Adcition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIRY-STZP A4 CITY-ET-ZP
TITLE D DEL.ETE 51TITLE D Change D Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2P 54 CITY-ST.ZIP
TE [oeem B TMLE (1 changs {1 Additon
NAME LTS N AIRT 6.2 NAME
STREET ADDRESS | . Lo 6.3 STREET ADDRESS
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14. | hereby certi

SIGNATURE:

that ths information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam

an officer or director of the corporation or ihe Teceiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address.
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