FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PASSION FARMS, INC.

LRI AR

Principal Place of Business

1706 SURFSIDE DR,
HUTCHINSON IBLAND FL 34949

Mailing Address

1706 SURFSIDE DR.
HUTCHINSON ISLAND FL 34940

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied

11/04/1997

2. Principal Place of Business 2a. Mailing Addrass

1] 26]

Appliad For
Not Applicable

Suite, Apt. #, atc. Suite, Apt #, elc

22 27]

b5 -67934/0

, Cerificate of Status Desired

0 $8.75 Additional
Foe Required

City & State Cily & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry Zipr Country

24 28] 29] 30}

B. This corporation owes or has paid the current year Intangiblo
Personal Property Tax due Junse 30. L—..| Yos D No

9. Name and Address of Current Reglslered Agenit

10. Name and Address of New Raglatered Agent

Street Address (P.O. Box Number is Not Acceptable}

WESLOSKI, DIANA E 81} Name
1708 SURFSIDE DR. =
HUTCHINSON ISLAND FL 34949

a3

84] City

Zip Code

FL ¥

ageni. | am familiar with, and accepl the obligalions of, Soclion 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions B07 0502 and 6071508, Florida Statutes, the above-ramed cor
office or ragistared ageni, or both, in the State of Flonda Such change was aulhorized by the corporation’s hoatd of directors. | hereby accept the appeintment as registered

poration submits this stalement for the purpose of changing its registered

INOTE Registered Agonl sigralure 1equired when rensialing)

‘Stgratura typea or printed name ol tegisiared agent And il anglcilie DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

TLE P T vecere TALE [ Crarge L] Addition |2

NAME WESLOSKL MNA E 1.2 NAME g

smeeraoress | 1708 SURFSIDE DR. 13 STREET AGRESS g

GITY-31-21P HUTCHINSON ISLAND FL 34949 1.4 CIN-5T- 2P o

TILE SV CTorere 21 TIILE [ Crange L Addition | O

NAME BULLARD, ALETHEA L 2.2 HAME

staeevaponess | 1706 SURFSIDE DR, 23 STREET ADDRESS

CY-87-2IP HUTCH’NSDN ISLAND FL 34949 2 ACIY-SI-Zip

TITLE ] DELETE 31TNLE [J Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2PP 4.CIY-ST-7p

TITLE [ orete 41 TIILE [T change [ Addition
_NAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CITY- ST-21P

TMLE T DELETE 511TLE [Jchange T Addition

NAME 5.2 NAME

STREET ADDAESS 53 S1REET ADDRESS

CITY-51- 2P 5.4 CITY-ST-2P

TITLE U oreete PXRAT: [Tchange  [J Additien

NAME 6.7 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LiTY-ST-2P B64CTY-57-2IP

officer or director ol the cotporaton of the receiver or lrustee empowerod t

Block 12 or Block 13 if chaﬁad, or on an ane%c.m wnt) an addygss,
IR AT TS, A [ﬂflﬂ B /] 1014

14. | hereby certily that the information suppliod with this filing does nal qualily for the exemplion stated in Seclion 119.07(3){i}, Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accijrate and thal my signature shall have the same legal effect as if made undor oath: that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NI GC o 1dre-ir2C



