FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S}ate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

£

May 08 1997 8:00am
Secretary of State

| DOCUMENT # POB000096851 (6)

STONERIGGS FARM, INC.

n?iﬂ&pa!?[ﬂf&uf Business Mailing Addross '

N

14050 NW. G326 14050 NW. G326
MORRISTON FL 32668 MORRISTON FL 32668
3. Date tncorporated or Qualified 3a. Dats of Last Report
2. Principal Piace of Busingss 2a, Mailing Address 4. FE[ Number Appliad For
af 28 ﬁo'l - LS FiaRo Nt Applicable
Sute, Apl #, elc Suite, ApL. #. efc. i
., S 16 ARL . O uie. Ap ¢ §. Certificate of Status Desired [:l $B'75 Aditional
Ez] v ;‘I—I “ . Fee Required
[ iy & Stale ’ Cily & State ' . 6. Election Campaign Financing $5.00 may Be
Qﬁ._ S, : - 28 Trust Fund Contribylion Addad to Fees
..... _dn F_ Country A Country 8. This corporation has liability for intangible tax under s. 188.032,
] 25 20| [30] Fiorida Stattes yes  [%) No
P B g. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SLACK, ROBERT 4 81 Name
14050 N.W. C326 82| Sioet Address (PO, Box Number 18 Nt AGoepTabia)
MORRISTON FL 32668 -
84| City FL 85| Zip Cods

agenl | am familiar with, and accept the obligafions of, Section 607.0505, Florida Statutes.
SIGNATURE

P91, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submiis 1his statement for the pur|
affice ar rogistared agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e of changing Its registerad

CIgnm s, tyni-d Of ponted pame Of ragstored agamt and titn i appicable {NCTE: Regislesac Agenl signature féquited when renstaling) DATE

L2 OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DiLEE 14 TILE PROES TOEN T T Change L] Addilion | &5
Naw 1.2 NAME o QKT Town SAAH <
STHEET ANGRESS 1aSTREETADDRESS | AAkees e A/ € 26 %
Grv-81- g ] oy -stze | YOREIS 7oV L J&qﬁi &
it [T oELETe 29TIME JECRETR w2y Change Addilion |©
RAME 22 NAME noRA SemHrr
SIRELT ALK SS 23STREET ADDRESS | Zanesd o~ 0 € 226
Ciri-S1 2 2aony-S1-2p | o AR/ JTO fad FL JJﬁ’ 6d

P - T OeCET 3A1ITIE : L Change [T Addition
BN 3.2 NAME
SIHEET AUDRESS 33 STHEET ADDRESS
Iy -81- 1 3.4 CITY-S1-2P
w0 [J DELETE 41THLE [JCrange [T Addition
NN 4 7NAME
STHE D RIIKRESS 43 STREET ADORESS

b anv-stap | AW CAY-5T-2IP
ML T oeere §1TILE [ change | ] Addition
RAMT 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
giny-§) ar 54 CiTY-ST-2IP

e T [ DELETE Bt MILE [JCrange [ Addttion
HEME 6.2 HAME
SIREST ABDRIGS 6.3 STREET ADDRESS

| coy-s1-ae 64 CITY-S1-21P

it changed. or on an attachment with an address.

Al T UL AT E [

appgars in Biock 12 or Brack 1

SIGNATURE: _ .

14. | do hercby eertify thal iha information supplind wiln his filng does not quaffy for the exemption stated In Section 118.07{3)1), Florida Statutes. [ further certiy that the
inforenalion inckcated on this annual reporl or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect es if made under oath; that
Fams an oltcer o direclor of the corporaton of the receiver of tustes empowered to execute this report as reguired by Chapter 807, Florida Statutas; and that my name

IR bR 7671

SISNATIIRF AND TYRED OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR

A o6 97

Daylima Prona & 0012198



