FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLIFKEEN AGRICULTURAL, INC.

PA6000097769

Principal Place of Business Mailing Ad

1212 N. 15HT ST
{MMOKALEE FL 34142

dress

P.O. BOX 3265
IMMOKALEE FL 34143

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 005 ***150.00

A AR

DO NOT WRITE IN T11S SPACE

us us
3. Date Incorporated or Qualifed
12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
2] 26] | 59-3415442 No' Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ite, A pl elc p 5. Certifc ate of Status Desired 0 $8 75 ﬁdc!ltlonal
E] m Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
;Z_‘;| El Trust =und Contribution Acded t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l [ZEI E‘ m Persoal Property Tax. [ Yes ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
BARFIELD’ J S E 82| Street Aid (P.O. Bo< Number is Not Acceptable)
i ree Fess L < Nu eplaole
1212 N. 15TH ST. F
IMMOKALEE FL 34142 83
84| City

Fﬂ ss} Zip Code

11. Pursuint to the provisions of S actions 607.050;2 and 607.1
office or registered agent, or both, in the State of Florida,
agent. | am familiar with, and acept the

SIGNATURE

4

08, Florida Stattes, the above-named cirporation subm ts this statement for the purpose of changing its registered
uch change was authorized by fhe corporation's board of directors. | hereby accepl the ap jointment as registered
ectign 60f7.0505, F orida Statutes.

?a:\onsof,ﬁ I ?7

, typed & 9ninled nome of reqistered ager- and ys if applicable.

(NO B Registered Agent signature rec ured when reinstating

DATE

12, OFFICERS AN 2 DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TTLE [Change [ Addition
NAME BARFIELD, JAMES E 1.2 NAME

seeeracorissl 1212 N 15TH ST 1.3 STREET ADDRESS

CITY-ST-ZIP IMMOKALEE FL 14 CITY. 5T-2IP

TITLE vD [J DELETE 2ATITLE [Crange  []Additon
NAME BARFIELD, JAMES F 2.2 NAME

streeraporiss| 1212 N 15TH ST 23 STREET ADORESS

CITY-5T-ZIP IMMOKALEE FL 2 4 CITY-5T-2ZP

TLE STD [ DELETE I1TITLE [IChange [ Addiiion
NAME BARFIELD, THOMAS W 32 NAME

sTrReeTaDpRiss| 1212 N 15TH ST 33 STREET ADDRESS

orv-stze | IMMOKALEE FL 34, CITY-ST-ZIP

TIME D . ] DELETE 41 TITLE [OChange [ Addition
NAME BARFIELD, TERESA 4,2 NAME

sTreeTapoRiss| 1212 N 15TH ST 43 STREET ADDRESS

env-st-ze__ | IMMOKALEE FL 44CTY-ST-2P

TINE D ] DELETE 54 TITLE [1Change [ Addition
NAME BARFIELD, ALICE E 52 NAME

streeTAcoriss| 1212 N 15TH ST 53 STREET ADDRESS

crv-st-ze | IMMOKALEE FL 54CITY-5T-ZiP

TME D [ DELETE 81TITLE [JChange [J Addition
e BARFIELD, MARY A s2nve

smreeTaDORISS| 1212 N. 15TH ST 6.3 STREET ADDRESS

CITY-ST-ZP__| IMMOKALEE FL 84 CTY-5T-ZIP

14. 1 hereby certify that the informzlion supplied witn this filing does not qualify for the exemption stated in Section 119.0 73)(i). Florida Statutes. | further :ertify that the information
indicated on this annuat repart I supplemental annual report is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am an
officer or director of the corpor:tion or the recei ser or trustee empowereq to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Black 13 if changed, or on an aftachment with an address, with all oth

SIGNATURE:

/ ?e empowered.

?L

Y2

IGHATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICI R OR DIRECTOR

‘]‘
[ Daw

0465145

CR2E034 (11/98)

2/‘/?? '7 Z!a\mme P?:, #Jm



