FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B. Mortham
ANNUAL REPORT ; Socrelary of State

1996 . E n}:/ DIVISION OF CORPORATIONS

DOCUMENT # S58522 (1)

1. Corporation Name

FAIRFOX FARMS, INC.

GG

Principa! Place of Business Mailng Address

i7 RANGE GROVE BLVD ORANGE GROVE BLVD
AHATCHEE FL 33470 OXAHATCHEE Fl. 33470
us us

. Date Incorporated or Qualified | 38, Date of Last Report

06/06/1991 03/24/1985

2. Principal Place of Business 2a. Mailing Addivpss + FEI Number Applied For

21 [T o tesy? brseeag e uﬁ 26 13000 Oczivape Goove E.l& 650264005 Not Applicabie
| _ Suite, Apl. 4, elc. | Sulte, Apl. . etc . Certitcate of Status Desired 0 $8.75 Add.itional
22} 27| Fee Required

City & State | ity & State ’ ' . Election Campaign Financing $5.00 May Be
2;[ L—C:fz;:}_}‘cér el T_:(_ 28] l—c)):‘zn\'\:..kc\-we e (_ ~ Trust Fund Contribution 0] Added to Fees

Zip Country i Gountry 8. This cerporation has Iiab% for imangibie tax under s 199.032,

2a] Z2HO [ WD 28] Z3HNee  [] U Florida Statutes Yes {INo

9. Name and Address of Current Registered Agent 10. Neme end Address of New Registered Agent

81| Name

FRATE, ANDREA J. 82| Stroct Addrass [P0, Box Numbor is Not Acceptabie)
17201 ORANGE GROVE BLVD

LOXAHATCHEE FL 33470 83

84| City 85| Zip Code

FL

T PFursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 637.0305, Florida Statutes.

BIGNATURE L e e e e e i et e e o
Slgnat v, typed or prnted naine of registerad sgent and 1 e appl cable NOTE- Registered Agerl signah e e wet when renstal gl DATE

12 OFFICERS AND DIREGTORS EY ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

TiE PSTO [J DELETE 11TE ©sTO B Ctange [ Addition

AT FRATE, ANDREA J 12 NeME Fepbe, Qudece. 3. o

srecersooness | 17201 ORANGE GROVE BLVD WEETACORESs | A7) LY @ ceena@ Creesve. Valead .

CITY-ST- 2 LOXAHATCHEE FL E?Emr-st-zw Loxzdnadhcinee T, B3I

T EVP [J DELETE 2T cve b [ Change  [) Addition

NARE FRATE, MARK 22 NAME Yezde , Mack &

sweeranoeess | 17201 ORANGE GROVE BLVD I TN PR R S A N

CIIY-S1-21 LOXAHATCHEE FL L 24CITY-ST-2P Leosr el opdclne e VO, 340

1IliE [ DECETE 3 1TITLE [ Change [ Addition

NEME 32 NAME

GTHEET ADDRESS 33 STREET ADDRENS

Cly-§l-2p aqcmy-sTaE |

TITLE [ DELETE 4 1TILE [ Cnange ] Addilion

NAME 42 NAME

STHREET ADDRESS 4.3 STREET ADDRFSS

OTY-51- P 44CITY-ST- 2P

HILF [] DELETE 5 1TILE [ Change [} Addilion

NeME 5.2 NAME

STREE! AGDRESS 5 35TREET ADDACSS

GiTY 512 sepm-st-ze |

TILE [7] DELETE € 1TITLE [} Change [} Additon

NAME 6.2 NAME

STREE| ADDRESS 63 STREET ADDRESS

CITY -57-2IP €4CTY-ST-ZiF |

- | -
14, | do hereby cerify that the information supphed wath this filing is voluntarily furnished and does nol gualify for the exempton slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emgowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cianged, or on an attachment wily an address. \\v . t(g
! -

s Aeeca 3 Ncade  H20GL  Hev-hes -Vrac

IGNING OFFICER OR DIRECTOR Date Dot it: FTiong #

e She

CR2E034 (12/95)




