FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 864566

1. Corparation Name

FOX CRY FARMS, INC.

(1)

Mailing Address

DONNA, PIERCE
LAKEVIEW AVE.. BOX 338
CHULUOTA FL 32766

Principal Place of Business

DONNA PIERCE
LAKEVIEW AVE. BOX 3%
CHULUOTA FL 32766

. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 59-3082859 Not Applcable
L Suite, Apt. 4, etc. b Suite, Apt. 4. etc. 5. Cenificale of Status Desired O $8'75 Adc!‘“°"a'
22—1 2;| Fes Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 E—l Trust Fund Contribution Added to Fees
__7p _ Sountry Zp | __ Country 8. This corporatian has liability far intangible tax under s 199.032,
[g‘_l]_ 28] a 30 Florida Statutes [JYes [INo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglatered Agent
81 Name
P'ERCE. DONNA B2{ Street Address (P.O. Box Number is Not Acceptable)
LAKE VIEW AVE.
BOX 393 83
CHULUOTA FL 32766 84| Oy FL |85r'{,p Code

familiar with, and accspt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuiant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's

board of directors. | heroby accept the appointment as registered agent. | am

SIGNATURE _ e e R . e .
Signature, yped o prited name of registered agont and tite T apphcable (NOTE Ragistored Agenl signatwe required when reinstating' DATE

Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT [ DELETE TATITLE : [} Change ] Addion
NAME PIERCE, DONNA 12 NAME
STREET ADDRESS 1988 LAKEVIEW AVE 1.3 STREET ADDRESS

| ciy-1-zp CHULUQTA FL 14GITY-§1-21P
TIgE [] DELETE 2 i TINE [ Change [} Addition
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDAESS

| CTv-sT-2p L 24 CTY-81-2P
TTLE [] DELETE 3 1TLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 38CY-51-2P
TLE [ DELETE 4.1 TIILE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2F 44 CITY-ST-2IP
TITLE [0 DELETE 5 1TITLE [J Change [ Addition
NEME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
7Y -§T-2IF 54 CITY-5T-71P
TLE [ DELETE 6 1 TITLE [0) Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-21P 6.4 OTY-5T-21p

appears in Block 12 or Blozk 13 if changed, or on an atlachment with an address.

SIGNATURE: __

14. | do hereby cerlily thal the irformation supplied with this fiing is voluntarily furnished and does not qualify far the exgmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ndicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiarida Statutes; and that my name

%gmcﬂumu%ﬁnEiﬁii:r_fz'c?cﬁ'_"___"""'%j g’gfifmzé T

o 7 (36575

& Prone ¥

CR2E034 (12/95)




