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~~  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P97000098679 (8)

CRAB CREEK ROAD FARMS, INC.

Mailing Address

21524 NW 84TH AVENUE
ALAGHUA FL 32815

Principal Place of Business

21524 NW 94TH AVENUE
ALACHUA FL 32615

A

DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualified

[27]

22]

11/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-2361768 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

O

6. Cerificate of Status Desired h
Fee Required

Cily & Stato City & State B. Election Campaign Financing $5.00 May Be
E] EJ Trust Fund Contribution Addod 1o Fees
Zip Country 71p Country 8. This corporation owes or has paid the cunent year Intangibla
24 2_5| ;] a Personal Property Tax due June 30 [ vos &NO
Q. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent
RAATTAMA, HENRY H JR 81} Name
ONE se THIRD AVENUE 28TH FLOOR 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
a3
84| City FL 85‘ Zip Code

agenrd. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as registered

DATE

14. | heraby cerlﬂg
indicated on 1

Block 12 or Block 13 if changed, or on an attachment with an address.

I S S R P T Y "y

/;41147.1 : ) )!/ ﬂﬂl:&

Signatwe, lyped or prtlad name o regishiened agerd and e it appleatle o {NOTE: Rugrstared Agant signature regquired whon reirstating) p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T DELETE 11TLE DP [T Change ,&Adnniun =
NAVE 12 NAME Christina H. Clark 3
STREET ADDRESS PISIRIETADDRESS | 21524 N.W. 94th Avenue o
CATY-51-2IP 14 CITY-ST- 2P Alachua, Florid &
TE [.J DECETE 217ITLE i T Ul change  JR] Addition |O
NAME 22 NAME ?f gPélS K
STREEY ADDRESS 23 STREET ADDRESS e ar
CITY-5T-21P 2.4CITY- ST-IIP %}ggﬁug N 'qﬁ-?ﬁEEAA"eQ‘&% =
WILE | BIEGEE 31 TILE ) i T T T T O change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34, CITY-8T- 2P
TITLE L1 DELETE 41THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0TY-ST-IP
TILE T DELETE 51 TILE TJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IF
LE [J orLete 6. TILE [ change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-7P 84 CITY-ST-2p

that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermalion

is annual report or supplemental annual report is frue and accurate and that my signature shali have 1he same legal effect as il made under oath; thal | am an
officer or director of the cerporation of the receiver or trustee empowered 1o exocule this repart as reguired by Chapter 607, Florida Statules; and that my name appears in

/ﬂr..’\\ s Ff = o O



