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

PROFIT & Bk £
CORPORATION
ANNUAL REPORT Secretary of State

1997 'M_E; ' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000101224 (9)

1. Corporation Naroe

NEUHOFER GROVE & FARM SERVICE, INC.

Principal Place of Business Mailing Address ||||‘ III ||| IIIII I|'| |

14328 CURLEY ROAD 14328 CURLEY ROAD
DADE CITY FL 33525 DADE CITY FL 33525-7009
3. Dale Incorporated or Qualified | 3a. Date of Lest Report
2. Principal Place of Busingess 2a. Mailing Address 4. FEl Number Applied For
';1_| ;li-l 5&‘2 3‘{/ 5/96 Not Applicable
Suite, ApL #, ELG Bulle, Apl. 8, elc. ;
vie. Apt 4. el e AplE, €l 6. Cortficale of Status Desred ~ []  9B:75 Additional
|22 27| Fae Required
Gity & State | Ciy & Sate 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country 2 Country 8. This corparation has liability fof injangible tax under 5. 189.032,
™ ] =] m Fioda Stautes ¥'$ O no
g. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
NEUHOFER, LOUIS A 81| Name
14328 CURLEY ROAD 32| Suost Addvess {P.0. Box Number 15 Mot Avoaptabie)
DADE CITY FL 33525
83
8] City FL 8] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office o registered agent. of Hioth, n the State of Flonida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the oblgatons of, Section 607.0505, Florida Statutes,

. e | Feb 19 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Glgnatare, typresd or preted taro ol regetered agent and e it applicable INQTE Registerad Agent signature 1equired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it T DECETE 1111LE b/R/s [T Change LI Aadiion
NAMT 1.2 NAME Louss A, Neq HOFER
STREET ADDRLSS 13STREET ADDRESS | FH3RE CareE Yy }?b '
v 81 2F voreste | DA CerY, FE 73525
T [ DELETE 21 TLE NV /7.—- " [JChange  [J Addtion
HAME 22NAME sg/w M Nee oFER
STAEST ADDHESS 23 STREET ADDRESS { /4/'F 28 CuReEY RO
Y- si- 2 sacm-siap | DRI Cﬂ‘y_, FL 335‘35
TILF 7 oELETE FRRO [ change T Addition
HAME 3.2 HAME
STREET ADDRESS I 3.3 STREET ADORESS
Y817 3.4_CITY-S1-2IP
T [ ELETE 41 TALE T Crange 1T Acdition
NaNE 4. 2 NAME
STREFT ADDRS S5 4.3 STREET ADDRESS
CITe-S1-21p 44 CITY-S1- 2P
T 1.1 DELETE 51 TMLE [Jchange ] Addtion
HAME 5.2 NAME
SIREFT AUIRESS 5.3 STREET ADDRESS
Clv-§T- 21 54 CITY-5T-2IP
mE T DELETE 6.1 TITLE T change |1 Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STAEET ADDRESS
GITY- 51 2F 6.4 CITY- ST-2WP

14, | do hereby certify that tne mformation supplied with this filing does not quakfy for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlity that the
infarmation ind 2ated on this annual repart of supplomental annual report is true and accurale and that my signature shall have the same legal stfect as If made under oath; that
I am an officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: e i s Phoker Wi iBuwo FER g/{{ﬁ g (es2\ST8A

EIGNATURE AND TYPED Oft PRINTED NAME OF SIGNIMG OF FICER OR DIREGTOR Daytme Fione ¢ DO ¥




