FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR .
CoRPORATION ooz | Apr 29, 1999 8:00 am
Secretan of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-29-1999 90121 033 ***150.00

1999
DOCUMENT # $658522

1. Corporaticn Name

FAIRFOX FARMS, INC.

VU MMAMAREAGARARTR

Princiﬁal Place of Business Mailing Address
17117 ORANGE GROVE BLVD - - —~17117-ORANGE-GROVE. BLVD-. !
LOXAHATCHEL: -FL- 3340 - LOXAHATCHEE -FL-3347G- !
us us DO NOT WRITE IN THIS SPACE |
3, Date incorporated or Qualifed !
06/06/1991 |
2. Principal ’lace of Business 2a. Mailing Address 4, FEI Nuniber Applixd For I
[ 4 rL T2 - " |
2] S22 Aonidbie Ty Cacie [28] 55733 Q0 - | 65-0264006 Not / pplicable | |
Suite, Api. #, elc. ) Suite, Apt. #, stc. ] it !
te. Ap 3, 8l uie. Ap ¢ 5. Certifcale of Status Desiced (] $8F 75 Additional X
El E?I ee Required :
City & State ' City &_St.aie . — 6. Election Campaign Financing . $5.00 mayBe
E L‘\.)c",\_\j. wa \m o~ \_: (.- 128]4 ciilwede o YL Trust Fi ngd Contribution Added 10 “ees }
Zig . - County Zip i Country 8. This corporation owes the current year Ir tangible 1
24] 2 2 L1y L[ @ 114 \A m R i m s \‘\ Person: | Property Tax. Cves  [lNo ;
9. Name and Addrzss of Current Registered Agent 18. Name ¢ nd Address of New Registerer Agent
81| Name |
FRATE, ANDREA J. o O . |
Ly AWV Wr adB2] Street Aduress (P.O. Box Number is Nol Acceptable !
17117 ORANGE GROVE BIVD~ = 7~ N 5w tress § ’ :
LOXAHATCHEE-FL 33470 —  €- 7~ AT 53 !
i) (_’\1‘ Lo ‘-5 A \\—L |
; P . 84| Ci 85! Zip Ccde ;
TR v Fi_ { P :

|l
1. Pursuaiil o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submil s this statement for the purpose of changing its registered
office o' registered agent, of botn, in the State o' Florida. Such change was ¢ uthorized by the corpora ion's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fic rica Statutes. oo - — — T T T

SIGNATURZ !
Signature, typad or pnnied nai e of registered agent g titie if applicable {NOTE Registerad Agant signalure requ red when rainstating) DATE 6 }
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF.S IN 12 & ;
TLE PSTO [ DELETE +1TME [lChange  [JAddiion | = |
NAME REA 12 NAME P o ! < |
FRATE, AND! J 53 Qo ...-Jm'\l B B LS \“‘\f:‘ ‘8 !
sreeraooress| 17117 QRANGE-GROVE-BLVD--- THSTREET ADDRESS | ' -3 @ !
: T L hded o
crv-srzp | -LONAHATCHEE FL—- (T3 ony-sT-2p o eV i Mo, WG B ANE @
TMLE EVP [J DELETE 21TINLE ) [IChange  []Addiion | QO |
NAME FRATE, MARK 22 NAME s O el Nyl € nmele j
sweetsonRess| 17117-ORANGE-GROVE BLVD” (Rysmeeraooress| 5 B VeSS T !
4 A T I ;
CITY-ST- 2P LOXAHATEHEEFL— - _eyrstze vl Ve VA o e N S LA f
TmEe [ pELETE 31 THLE - [JChange [ Addition )
)
NAME 32 NAME E
STREET ADDRE 55 3.3 STREET ADDRESS {
CITY- 5T-2IP 34, CITY-ST-2IP
TME [ DELETE 41TITLE CicChange [ Adation
NAME 4 2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TILE [J DELETE 51TTLE [OcChange [ Addition
NAME 52 NAME
STREETADOR 355 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [0 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. 1 here 2y cerify that the information supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and acsurate and that my signalure shall have the same tegal effect as if made under oath; that am an
officer or director of the corporation or the rece ver or trustee empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and th: t my name appears in
Biock 12 or Block 13 if change 1, or an an attachment with an address, with all other like empowered
P A L b o .
SIGNATURE: _{ /. s I SO B P oA 7 L Ye g <TI0
NA FJRI D {FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




