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

SCUMENT # P9B000027769 (9)
CLIFKEEN AGRICULTURAL, INC.

r?jnn.:;ipal Place of Businass Mailing Addrass

T

837 E MAIN ST BIT £ MAIN 8T
IMMOKALEE FL IMMOKALEE FL 34142-3818
3. Date Incorporated of Qualified | 3a. Date of Last Report
. _12104/1996
wsinal Place of Busmag 2a. Malling Addrass 4. FEI Number Applied For
_L\'Mx N Streel, . [} o, Boy 2265 SA-AY(sH4 L ; Not Applicablo
N Suite, Apt # etc. Suite, Apt. #, efc. " . BITS Addiional
22| N lﬁ puly N!H o 5. Certmcme of Status Desirad [:l Fes Required
| __ City & State City & State 6. Election Campaign Financing $5.00 MayBo
73 Tmokelee,  Fl 28] Tomolalee F Trust Fund Contribution Added to Foes
D Country Zip Country 8. This corporation has liabllity for intanglble tax under &, 199.032,
[24] UL 25} 2] 34143 '30) Floria Statutes Clves ClMo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
BARFIELD, JAMES E 81| Name
837 E MAIN ST B2] Street Addrass (P.0. Box Nurmber is Not Acceptable)
IMMOKALEE FL . riy . 15 st
v 4] City #8] Zip Code
e ’ FL | [3aid2

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation aubmns is stalement lor the pur 50 of changing its registered
office ar registered agent, or both, in the State of Floriga. Such change was authorized by the corporanon s board of dlr tors 4 heraby accept appointmant as registered
agent. | am familiar with, and accepi the obligations of, Section 607. . Florida Statutes

SIGNATURE :SQW\Q:?J E. Bareeld

Signature, typod o ponled dame of rogisternd agen! end fine If spphcable

§.._Ue'-"n“l

/ (NDTE: Raglaterad Agen iipnalure roqulrad \nfmﬁ natating) 4

12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFF’ICERS AND DIRECTORS IN 12
T PD TT DELETE 11TME [l Change [ Adgition
NAME BARFIELD, JAMES E 12 NAME
stneet aoorss | 837 E MAMN ST | TASTREETADDAESS | Iy &Y. ISTR St
| cry-si-ze | IMMOKALEE FL 14 DITY-§T- 29 okalee, Fl 1 (e N
THILE VO BIRYS 2ATILE 7 (P Change (] Addition
NANE BARFIELD, JAMES 2.2 NAME
stheet anoress | 837 € MAIN ST 2ISMEETADDRESS |V N. 1S Th St
arv-sie | IMMOKALEE FL 24 CTY-ST-2P
TITLE STD L] bELETE 31TNE Change Addition
NAME BARFIELD, THOMAS W 32NAME
swacer annness | 837 E MAIN ST sasteeranoress | v 2aa V. 167w st
ere-srre | IMMOKALEE FL BACTY-5T-2F |« & 1.
i D [T oriere 41TITLE Change Adition
NAME BARFIELD, TERESA 4. 2 NAME
e aperess | 837 € MAIN ST assTEETADORESS | 12, N VST ST
av-si-ze | IMMOKALEE FL 44 CITY-ST- 2P mneoka\ee €l A g
i D T pecete 51VITLE ‘ [I Change ] Addition
NAME BARFIELD, ALICE E §2NAME
stetv aocress | BT E MAIN ST SaSTREET ADDRESS 33w~ N 1STh St
cov-size | IMMOKALEE FL 54 CITY - 51- 2P ok ee € CAdaL
TTLE i} - T DeELETE 6.1 TITLE T Change [T Addition
Nassg BARFIELD, MARY A 6.2 HAME
stire1 pookess | B37 E MAIN ST §3STREET AOORESS |12 N 18Th ST
cov-si-ze | HMMOKALEE FL 64 GITY-ST- 7P mmoKkalee, €V 342
14. 1 do hereby cerlity that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(), Fionda Gtatutes. F furher cemify that ihe

nformation incheated on this annual report or supplemental annual re
I am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or Black 13 if changeg. or‘zo?:?n iﬂachment with an ghidress.

SIGNATURE: (\{ g3 HIRET

NATFURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

it Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 1o executs this repart as required by Chapter 607 Florida Biatutes; and that my name

S-\b-q N

Date

G\ us'u’iaas

Dayvria Prione #

| conmemion RemoA e o 1T May 23 1997 8:00am
ANNUAL REFORT cretary of State
1997 D1V|S|§: OF C:)RPSORATIONS Secretary Of State
DOCUMENT #

CR2E034 (9/96)




