05041999-90167-017-5150.00-$150.00 FILED
May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMERT OF STATE
CORPORATION Katherine Harid—s Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90167 017 ***150.00
1999 DIVISION OF CORPORATIONS .
DOCUMENT #
DOCGLUMET POB000056744
ALDAJUAN FARM, INC. \ oo - w1
_ ____ AR
4552 ALBRITTON ROD. 4552 ALBRITTON RD.
ST. CLOUD FL 34772 ST. CLOUE FL 34772
DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Quatifed
. _ 06724/1398
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 5 -356) &9 Fiot Appiicable
A Suita, Apt. #, s . = Suite. Apt. #, efc. 5. Cartifcate of Status Desired -] s%azsﬂm::“'
City & State _ . Ciy&State = _ _ ] 8 _Elsztien Campaign.Financing O $5.00 May Be— —
23] 26] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes tha currant year Intangibte
—2-;1 IE] ;l 561 Perzonal Proparty Tax. Oves CNo
9. Name and Addross of Current Roglistered Agoni 10. Mame and Addregs of New Reglistered Agent
81| Name
ANDRIX, DAVID
4552 ALBRITTON RD. 82| Strest Address (P.Q. Box Number is Not Acceptabla)
ST. CLOUD_FL Mr72 . B
Ta4| City FL Iasl Zip Coda
1. Pursuant to the provisions of Sections 507.0502 and 607_1508, Flonida Statutas, the above-namad corporation submils this statement for the purposa of changing its registered

offica or registersd agent, or both, in the State of Flodda. Such change was authorized by the corporabon'’s board of directors. | hereby accept the appointment as registared
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oty fyped o prnted narma of regreiered Sgedt and tie ¥ SppUCATIe. TNOTE: Fagsiarsd Ao SQRELIE MGuIrod whon rensaing) BATE =
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
TmE D L1 DELETE LITME CiChangs ] Addtion | =
NAME ANMX, DA\ﬂD 12 NAME ’ g
smeeTsooress| 4552 ALBRITTON RD. 13 STREET ADDRESS a
oTY-ST- 2P ST. CLOUD FL 34772 1AGTY-ST-2P &
TME {J OELETE 21TME CiChange  [JAdditon| O
NAME ' 27navE
STREET ADORESS ’ 23 §TREETADORESS
CITY.ST.2P ) 240TY-$T-2% - : : :
™me ] DELETE FYRIT [OChange [ Addition
NAME 32 NAME .
- ! SIREETADORESS|-—  — - R 33 STREET ADDRESS - e — o~ = ~-177
CITY-5T- 29 . A4 CITY-ST-ZP
mEe ] DELETE 44 TLE [ICharge [ Addition
NAME 4. ZNAE
STREETADDRESS| 43 STREET ADORESS
oY-5T-2P : LACY-S1-2¢
T LI DeLETE S1TME [lChange [ Addition
NAME 52 NAME
STREETACDRESS, 53 STREET ADDRESS
aTY-5T-I SACTY-5T-2P
E T CELETE &1TME CiChange L1 Addion
NAME i 6.2 NAME
smeeTanoniss| ot L .3 STREET ADORESS
wrvstae | T C | BACITY-ST-2°
14. | hereby certify that the k ot qualify for lhe exemption stated i Seclon 119.07(3)(i). Florida Stalytes. | further certily thal the information
Indicated on this aamual accurale and that my signature shall have the same legal alfact as if made under ogth; that } am an

afficar or director of the thig report as roquired by Chapler 607, Flordda Statutes; and thal smy npme appears in
Block 12 or Block 13 if cf ar like ampowered,

SIGNATURE: /IS ~ _. ;:.7 7 . X2ED %ﬁé?_ JAOFL3US




