FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION OF CO

1997

E AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

PQCUMENT # S5852
FAIRFOX FARMS, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 16 1997 8:00am

Secretary of State

AN LT

17117 DRANGE GROVE BLVD 17117 ORANGE GROVE BLVD
hgmmaﬁs FL 834710 LOXAHATGHEE FL 33470-2551
us
o 3. Date Incorporated or Qualified 3a. Date of Last Report
—_ 06/06/1991 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|_2—ﬂ m 65"0264% Not Applicable
Sulte, Apt. #, X ite, Apl. #, elc. ' iti
vie Ap ol Suite, Ap e B. Cerlificate of Status Desired O $8'75 Additione!
@ ;ﬂ Fae Requlred
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
B mﬂ Trugt Fund Contribution Added 1o Feas
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
25 m 301 Florida Statutes Ol Yes [Pho
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
FRATE, ANDREA J. o vz, ANDREA ).
82 S‘L{i llb%:i_c_!'ress P.O. Box Numbgr is Not Acceptabl
LOXAHATCHEE FL 33470 ¥ PANGE BROVE (SLVD ¢
83
84| City 85| Zin Code
LAXARATCHEE FL |®|834%0

" 11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Stalutos, the above-named carporation submits this statemenl for the purpose of cha
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoint
agent. | am familiar with, and accept the obligations of, Scction 60705056, Fiorida Statutes.

nging its registared
ment as registered

F Yr . s S F LBl S ™=

ral 0;;;.:@\().'1 25 vl i

P gy

SIGNATURE SO [
Signature, typed of printed name of regwterad agent and Itle i applicanle (NOTE Rogistercd Agont signalure requ red whan re'nstating) DATE
| 2 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 12
I Tme P10 [METET T WILE TJChange L Addition
HAME FRATE, ANDREA J 1.2 NAME
smeeraporess | §7917 ORANGE GROVE BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P LOXAHATCHEE FL ) 14 C0Y-$1- 2P
TLE EVP [T DELETE 21TME [ change T[] Acation
NAME FRATE, MARK 2.2 NAME
swaeer aboress | 17117 ORANGE GROVE BLVD. 23 STREET ADDRESS
GilY-SI-2P LOXAHATCHEE FL 2 ACITY-512F
TILE [J petere IYRT: [J Charnge [ Additon
NAME 32 NAME
'STREET ADDRESS 13 STREET ADDRESS
CHTY-$1-2IP L 34.CITY-51-2IP
TITLE (] DELETE PRI [T Ghangs~ L] Addilion
NAME 4, 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 440Y-81. 2P
TIMLE [T oeceTe 51 TILE [JChange [ Addition
| wase 5.2 NAME
| seeer aporess 53 STAELT ADDRESS
L 1 pTY-5T-2p 54 CITY-51- 2P
{ e LT otLete 6.1 THILE [JChange 1 Addition
NAME 6.2 NAME
‘_STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-51-2P
14. | do hersby cartify that the infarmation supplied with this fiing doos not quatily Tor 1he exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerldy that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oaih; thal
| am an officer or director of the corporation or the receiver or trustec empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my nameg
appoars in Block 12 or Block 13 #f changed, or on an atlachment with an addross.

CR2E034 (9/96)



