FILED

. FILEENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000097769 (9)

A WM

CLIFKEEN AGRICULTURAL, INC.
Principal Place of Business Mailing Address
1242 N, 13HT 8T P.O. BOX 326%
UsWOKlLEE FL 142 IMMOKALEE FL 34143
us

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
[21] ;I 59-3415442 Not Appliceble
Suite, Apl. #, elc. Suita, Apl. #, etc
N P 8. Certlficate of Status Desired 0O 38'75 Additional
22 m Fee Required
City & State City & Sate 8. Eiection Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] m Personal Properly Tax due June 30, l:] Yas D No
9. Nams and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
BARFIELD, JAMES E 81| Namo
]
1212 N. 15TH 87, 82| Street Address {P.O. Box Number is Not Acceplabla)
IMMOKALEE FL 34142
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigraiure. typred o prntess nme ol tegrtered agenl and title if appicabh

{NOTE Reglstered Agent signature raquired when reinstaling} DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1) [T GELETE 14TME [Tchange [T Adition | 2
HAME BARFIELD, JAMES E 12 NAME
sweer aooress | 1212 N 15TH ST 13 STREET ADDRESS %
¢y 51- 29 IMMOKALEE FL 14 CTy-ST-2P &
e VO [J orLere 21 TIMLE [T Change L] Addilion |©
HAME BARFIELD, JAMES F 22 NAME
sireetaporess | 1242 N 15TH ST 2.3 STREET ADDRESS
CITY-5T-2P IMMOKALEE FL l 2 A GITY-§1-2P
THE E310) I eere 31TITLE [T Change T Aadition
NAME BARFIELD, THOMAS W 32 HAME
smeet apbress | $212 N 15TH 8T 33 STREET ADDRESS
CITY-5T- 2P IMMOKALEE FL 34. CTY-ST-ZIP
TMLE D T oELeTe 41INLE [ TChange L] Addition
NAME BARFIELD, TERESA 4,2 NAME
streeTaooress | 1212 N 15TH SY 4.3 STREET ADDRESS
CiTY-ST- 7P IMMOKALEE FL A4 CITY-ST-2P
TITLE D TJ DELETE 5.1 TITLE [Ochange ] Addition
NAME BARFIELD, ALICE E 5.2 NAME
smeevaporess | 1212 N 15TH ST 5.3 STREET ADDRESS
Cay-ST-2F IMMOKALEE FL 5.4 CITY-57-ZP
TITLE D [ DELETE 6.1 WILE [ change  [F Aduition
NAME BARFIELD, MARY A £.2 NAME
sweer aponess | 1212 N, 15TH 8T 6.3 STREET ADDRESS
CATY- ST-21P IMMOKALEE FL 6.4 CITY-57- 2P

14. P hersby certify that the information supphad with this filing doas not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual roporn or suppiemental annual report is true apg accurate and that my signature shall have the same legal effect as if made under oath, that | am an
gfgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; M\U&ﬁmﬁ,{dﬂf/ﬂ/_@gf/@@ﬂ

officer or director of the corporaljon or tho recaiver or 1rusghg
Block 12 or Biock 13 if chang

SIGNATURE:




