SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

FILED

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

DEL RIO FARMS, INC.

Malling Address

~POST-OFFIOE-BOX-5088——————
—GUN-GHTY-GENTER-FLB957-5669———

Principal Place of Business

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 7]

15/1897
2. Principal Place of Business _2a. Mailing Address 4.0F5él Number Applied For
2] County Reoad 579 2] Post Office Box 340 593467888 Not Applicable
Sulte, Apt. #, etc, | Suite, Apt. #, elc. 5. Certificate of Status Desired D $68.75 adsitional

Fee Required

City & State - "City & Stale 8. Elaction Campaign Financing ~ $5.00 May Be
1 auma, _Florida A,_A,L‘;]Jﬂimauma, PFlorida Trust Fund Contribution D Added to Fases
Zip Counlry | Zip Country 8. This corporation owes or has pald the currgnt year intangibte
24] 33598 sU.S,A. ] 33598 [ 8.A Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglsterad Agent
PYLE, TERRENCE F 81 Namo
707 DEL WEBB BOULEVARD 82| Streat Address (P.O, Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 -
v 84| City FL as| Zip Code

11.

agent. | am farlliar with, and accept the obligations of, saction 607.0505, Florida Statules.

Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changinp its registered
office or registered agani, or both, in the State of Florida. Such change was authorized by the corporatfion’s board of directors. { hereby accep! the appointment as registered

SIGNATURE
§

Igneture, typed o printed name of registered agent andn_lbfn Applicahle {NOTE: Ragistered Agenl signature required whan reinslating} DATE
12. T OFFICERS AND DIRECTORS T 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B beLete 1ATILE STD [T change [ Adaiton
o PYLE, TERRENCE F t2nave TYSON, Willard N
streetaporess | POST OFFICE BOX 5889 1sreetaooress | Post Office Box 340 /A
orvsrze | SUN CITY CENTER FL 335715889 tACITY.ST:2P Wimauma, Florida 33598
TITLE [_JoeLete 24T P D change 24 Addiion
NAME 22 AHE VILLARREAL, Xavier N /
STREETADDRESS 23 STREETADDRESS POS t Of f ice Box 0 . A
SMYsT2P 24 CITYST-ZIP Wimauma, Florida 33598
THLE {1 beLete B TLE Change | Additon
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P ) 34CITYST-2P
Tme CJ oecete FREOTE [ change [ Addiion
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2P - 44 CITY.5T-ZP
TITE [ oeLere 51TME L crange [ 1 Addition
NAME 52 NAME
STREETADDRESS §.3 STREET ADDRESS
CTY-ST2IP 54 CITY-ST-2IP
T [ Joecete 61TTLE [ change L] adsiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.28 8.4 CITY-STZIP

in Block 12 or Block 13 if changed, or on " gllachment with an address.

L s S ek

i

SIMARATIIDE .

14. | hereby certify thet the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or direstor of the carporalion or the receiver or frustes empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Yy gL s '7;’;,,;4

LA d

Aug 12 1998 8:00am

CR2E034 (5/98)



