PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

400 FIFTH AVENUE SOUTH
SUITE a1
NAPLES FL 33940

DOCUMENT # S13245

(3)

WRENWOOD FARMS INCORPORATED

Mating Adiress
400 FIFTH AVENUE SOUTH
SUITE 301

NAPLES FL 33340

BERRREMNAWERNA D

[ 3. Date Incornorated or o;l':}ﬁ\ésii_'['Sa.' Date of Last Boport

:2. Principal Place of Business 28. Mailng Address T A FL Number i Applied For |
21 801 12TH AVE S, 26) 801 12TH AVE S. | 650234981 [ iNorAgpicei
Sy L H . i L # etc. i
— wie, ApL #, et — Suite, Apt. £, etc §. Cotificate of Status Desired ] $B75 "“dd_”'o”ﬁ'
2| 400 7l a00. o C Fee Required
ity & State | City& State 6. Election Gampaign Financing $5.00 May Be
23‘1 NAPLES, FL. 25—] NAPLES, FL, . 4 _Trust Fund Conlribution - Added to Fees |
L 21p | Country Zip N Country 8. This carporation has kabirty tor ntangble tax onder s 199.032,
2] 33940 5] COLLIER (28] 33940 0] COLLIER | Foridsswues  [3ves [Eno ]
B g, Name and Address of Current Reglstered Agent 10. Name 9_@1__&@_6_@_55; of New FEggi__slered Aginl
81| Narme
HAINS, TIMOTHY G. S I -
82| Strect Address (F.O. Bax Nombar is Not Acceplable)
3174 EAST TAMIAMI TRAIL
NAPLES FL 33362 3 - T
84| Cry T T WIELA 135 7 Code

11. Pursuant o the proy
or registered agg
famitiar with,

s of Sections 607 0602 and 67 1508, f londa Staldtes, the above named corf
i State of Florida. Such change was auvthonized by the corporalion's b

lorlda Statutes

oration suaniits the slatement 1or e nmhqﬁ—of changing its registered o'ﬁlcz-l
sard of orectors. | herchy accent the appaintment as regislercd agent. 1 am

SIGNATURE ~ . e R . .

L Slg-wture, typed or printed name of regislered age: ao fitie 1 apd catie (NOTE Regwhved Agies swg:i’,w TLu'H‘rl V\'.‘(‘:: (:;-_ e FJ_-'\.T-E B
12. OFFICERS AND DIREGTORS 13, T TADDIONS/GHANGE S TG OFFIGERS AND DIRECTORS IN 12
TITLE ru [ DELETE CUTINE | Change [ ] Adetian
NANS SUTTON, KERMIT S. 12 NAME
st soveess | 400 STH AVE. 8. #302 s aecriss | 801 12TH AVE 8. STE 400

| crsoe | NAPLESFL ~ |ovsze | NAPLES, FL, 33940 |
we | Yo IREHEE PREIIT S ) i Change [ Agdifion
NaE SUTTON, JENNY W. 27 NAME
sivertsopess | 400 STH AVE, 5. #302 ssmenasriss | 801 12TH AVE 8. STE 400
GITY-S1-2P NAPLES FL L seovsi2e | NAPLES, FL, 33940 .
1HLF 1 DELETE 3.1 THLE [ Change  [[] Addition
NAME 37 NAME
SIREFT ADDRESS 3% SIREFT AIGHESS
CIY-§1-2IP o Qesemesear o e _ ;
JILE [[] DELETE 1 1TMLE ] Cnange  [[] Addtion
NAM: 47 NAME
ST9EET ADDRESS 43 SIHEE] ADDAFSS
CiTY-51- 0P ACT-STI | e . .
TLE [J DELETE 5 1TIME [ Chargz  [] Additicn
HAME 57 NAME
SIRLEL! ADDRESS 63 STREET ALDRESS
Y- 51-2F 54 00Y-51-2IF ) ] i o
TNk [ DELETE 6 1TI1LE [ Change [ Addit:an
NANE 62 LANE
STHEE T ADDRESS 63 STALET ADLRISS
ciy-S1- 7P paeIvaLIb | e

cath; that | am an officer or directo
appears in Block 12 ar Block 134

SIGNATURE: _

|~ 44. 'd0 hereby certify that the information supplied with this filing is voluntarily furnished and
cerlify that the information indicated on this annual report or supplemental annual report is
{ the corporation or the receiver or trustee enipowerad to execute s

'SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

n attachment with an address.

doos nol gualify fo:?u(j s;-xs:}|7|1i»i|6;{7571dled_\-r{_SEEti_O_n- 119§[§
true and accurate anel that my

signature shal have the same
repon as recuied by Chapter 607, Fiorida Statutes: and that my name

35~ 76

941-263-8333

[EERTEA S D]

i Florida Stautes | furlher
legal eftect as if made under

CR2E034 (12/95)




