‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  S02965 (9)

HUNTER LANE FARMS, INC. |
e AN GO

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Piacg of Busmass-

17561 WINKLER ROAD S.W. 17561 WINKLER ROAD S.W.
FT. MYERS FL 33908 FT. MYERS FL 33808
| 3. Date Incorporated or Qualfied 3a. Date of Last chorf """""
2. Principal Place of Busness ga. Macing Acddress T ’ 4. FElI Number Apbllcd For
2 =] ) 65023133t Not Appheable
Suite, Apt #, elc Sulte, AplL ¥, etc .
P - - v P 5. Certificate of Status Desired D $B'75 Adqmonai
E_z—l 2ﬂ Fee Required
Cry & Stale City & Stare: 6. Election Campaign Financing [ $5.00 May Be
23 -:ﬂ Trust Fund Contribution Added to Fees
2p - Caunlry . Iip | Country 8. This corporation has |-abiity for intangible tax under s 199.032,
24! 25| 29| 30] _ Flanda Statutes {1 ves [] Mo L
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
BERNSTEIN, SLL M. ) )
17561 WINKLER ROAD SW 82 Strest Address (PO. Box Number is Not Acceptable)
FORY MYERS FL 33508 - ]
B4l Ciy FL 85] Zip Cade

11, Pursuant o the prowvisions of Sections 507 0502 and 6071508, Flonda Slatutes. the abave named corporakan subn+ts this statement far the purpose ol changing its registered

office or regislercd agant or both, in the Sate of Fiandes Such change was aulbiarized fy the corporation’s board of directors | hereby accept the appaintrnent as regislorcad P

agent | ant lamiliar with and accept the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE . . . . e e e [ S C e - s -

Stgratune e d of Goted sas e 2t e gstennd agent an g il app . (HIOTE Heegimtered &gt & Onature regoned whirn s st DATE

12, ___OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ) §
Tl D [} peee 11T ) [T erange [T Aditon |
N BERNSTEIN, JILL M. M 3
streer anohess | 380 KEENAN AVENUE § 3 STREFT ADDRESS g
CHY -ST- 2P FORT MYERS FL 140171 51-2IF &
T1LE D [ ] ocuere 211ILE [T Crarge ] agmeon [O
MAME FIFER, JANT. 22 HANKE
sweeetaporess | 5810 CORDWOOD LANE 2 3STREET ADDRESS
CITY-ST-2F FORT MYERS FL . 2407y -51-21P N o
TTE L_l DELETE AINILE B D Chdmg-r: ‘Dif'-'\cdl[li_'ﬂ
HAME I7NAME
STREET AQDRESS 33 5THEE] ADORESS
CITy-§7-2IP ) . . L Qsecmesvre e a
TITLE L] DeLere PRRTE; T cnawge [] Adotien
NAME 4 2 NAME
SIREET ADDRESS 4 35TRELT ADDRESS
CITY-ST-71P . 44C10Y-ST-2IP i .
TITLE LI DELEIE 51 TILE U Change |_] Additon
NAME 52 NAME
STREET ADDRESS 5 ISIREET ADDRESS
CITY-ST-2P 54CITY-5T-2IF
T [T oecete E1TTE T crangs ] addinon
NAME 62 NAME
STREFT ADDRESS 63 5TREE| ADORESS
CITY-ST-2IP G40 -5 -2

14. 1 do hereby certify that the infarmation supphed veth this filing 15 voluntae'y furnished and does not guality far ne exerplian stated i Seclan 119 07(3)k), Flotda Statetes |
turther cezbify that the infarmator indicated or: this annual reporl or supplemental annual repart 1s trac and accurate and that my s ghatura sha' have the same lega! effect as if
made under oath, tha: | am an officer or dhiectar of e carporation: or the rece ver of trustoe empowered o execute triss reporl as required oy Crapter 617, Flonda Statutes. and
that my name appears in Biock 17 or Blogk 1311 changsd, or on an attachrmegt vath an address

SIGNATURE: L 75afad T

Dhytis Flomns B




