FILE NOW: FILING FEE AFTER MAY 15T I5 $550.00 FILED

PROFIT FLORIDA DEPA RTMENT OF STATE A r 29 1 999 8 . 00 am
L ]
CORPORATION Kathenne Harris )
ANNUAL REPORT Secreta-y of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90046 043 ***150.00
DOCUMENT #
1. Corporaton Name P98000077722
COLORFIELD FARMS, INC.
Principal Pleice of Business Mailing Address
12404 SHELEY DRIVE 12404 SHELBY DRIVE
RIVERVIEW FL 33569 - RIVERVIEW FL 33569 -
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/09/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber N/ Appied For
2_1| El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o ] $8.75 Aaditional
E‘ -2;1 5. Certifcete of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23 2_8| Trust Fund Gontribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year |atangible
;;1 ,EI ;‘ Es;l Personal Froperty Tax. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
81| Name . .
AMERILAWYER ¢ N T. Ppp.n
343 ALMERIA AVENUE 82| Street Address (P.O. Bof Number is Not Acceplatle)
CORAL GABLES Ft 33134 83 ‘/ l)
JaYot Shelby Dr
84| City - 85| Zip Code
Riverview FL $eo
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporatio submits this statement for the purpose of changing its ragistered

rd of cirectors. | hereby accept the appoiniment as regrstered

1/53/55.

office cr registered agent, or bo h, in the State ¢l Florida. Such change was «uthorized by the corporetion’s
agent. am familiar with, and ac cept the obligati sng of, Section 607.0505, Florida Siafutes.

SIGNATURE QARDL{r\ I p: In

14. | herety certify that the information supplied with this filing does not qualify fur the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatd on this annual repont or supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empoweged to 2xecule this report as required by Chaptor 607, Florida Statutes; and tha: my name appears in
Block - 2 or Block 13 if changecyan attachmept with an addreg®! with :ll other like empowered.

Signature, typad or printd na ne of registered agent andinlallf applicable. (NOT:%- RBgistered Agent s equ red )ﬂ'en remnstating) DATE 55-

12. OFFICERS AND DIRECTORS 13. (44 i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @

TITLE DPST ] DELETE 11 TITLE [JChange [ Addition E

NAME PIPPIN, CAROLYN J 12 NAME g

sweeTopress| 12404 SHELBY DRIVE 13 STREET ADDRESS Tl

CITY-ST-2IP RIVERVIEW FL 33569 1.4 CITY-ST-2IP &

TITLE O DELETE 21TME [JChange  [JAddition | O

NAME 22 NAME !

STREET ADDRE 35 23 STREET ADDRESS

CITY-§T-ZIP 2 4CITY-ST-ZP

Tme 1 DELETE 3+ TME [JChange [ Additian

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P |

e [ DELETE 41TME [OChange [ Additien

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE [J DELETE 5.1 TMLE [OChange  [] Addition

NAME 5.2 NAME H

STREET ADDRE 3¢ 5.3 STREET ADDRESS :

CITY-§T-21P 54 CITY-ST-ZP :

e [ DELETE BATITLE CiChange  ClAdditon|

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-2IP 6.4 CITY-ST-ZIP i
i
i
i

g % ; — %,)/97 ¥ aa—wazd?
PRINTE, E OF SIGNJAG OFFICER OR DIRECTOR ’ Ddte Daytme Phone #

SIGNATURE: Wémzmnmsol



