FILED

2002 UNIFORM BUSINESg REPORT (UBR) Aug 25.2002 8:00 am
DOCUMENT #  P98000056744 Secretary of State

1. Entity Name

ALDAJUAN FARM, INC. 08-25-2002 90195 008 ***550.00
Principal Place of Business Mailing Address
4552 ALBRITTON RD. 4552 ALBRITTON RD. oulsagyl
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2. Principal Place of Busingss 3. Mailng Address ”II""I"I ”Im "m "m""l"m "””m“"" ||||||||| Im
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘ity‘;ﬂStale City & State 4. FEi Number Applied For
= 59-35626 19 Not Applicable
Zip iy Country Zip Country 5. Certificate of Status Desired ] fg‘ggnﬁ?eﬁﬁ“"a'
= 75. N;;e énd Address of Cur.reni Registered Agent 7; r;la|:|1e and Address of Néwiﬂ;agisteredrAéem -
Narne
ANDRIX' DAV'D Street Address (P.O. Box Number is Not Acceptable)
4552 ALBRITTON RD.

ST. CLOUD FL 34772 |

-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiared agent and titie if applicabla, (NOTE: Registared Agent signature raquired whan teinstating) DATE
9. This corperation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $5_50.00 16. Election Campign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addad 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TITLE [ Change ] Addition
NAME ANDRIX, DAVID NAME
sTReeT ansress | 4552 ALBRITTON RD. STREET ADDRESS
or-st-ze | 8T. CLOUD FL. 34772 CITY-ST-2PP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P e
me T T T T ) Doeke e ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE O Delete TME [l Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TME [ Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ya n CITY-ST-2IP

indicated on this report or shippyemental report is true and aggurate lahd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the fedeive s report as reqyired by 1 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il W@% B2 G- #91-3u

SIGNATURE: /
. tGNING OFFICER OR DIRECTOR -

13. | hereby certify that the infofa on supplfed with this filing does not| q[l;alify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

T Or trustee empowered to ¢
ith an address, wilh ali §

SIGNATURE AND TYPED OR PRINTED NAME 3-8

Iy A20et I n

CR2E034 (4/02)




