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

_____ *PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION , Sandra 8. Mortham May 23 1997 8:00am
ANNUAL REFPORT : Ll S Secretary of State
1 997 '*'1.»“ DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
DOCUMENT # §79792 (5)
BARFIELD FARMS, INC.
_‘F‘rirrClpaf Place of Businoss Mailing Address ”"Iml I" Ilmum HIII mll Im I’I" l'l"'mllm,lll" lll“ ml
837 EAST MAN STREET P.0. BOX 3265
IMMOKALEE FL 34142 IMMOKALEE FL 34143-3285
3. Dals Incorporated or Qualitied | 3a. Date of Last Report
121191
"-:2_. Princip:al Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 1242, & 15T St 26] 650285215 - [Not Applicable
Suite, At #. elc. Suite. Apt. ¥, etc. " ! 8.75 Additionat
;;] a 5. Certificate of Status Desired [ Fes Required
. City & State ; City & Stale 6. Floction Campaign Financing $5.00 May Be
gﬂ \3 ey o KG\ €, F ‘ ;;I Trust Fund Centribution _ Added to Fees
Zip ¥ | . Couniry Zp L\ Country 8. This corporation has Jiability for intangible tax under s. 189.032,
2] 344 L 25 20| 30 Fiorida Stetutes Cves [INo
g. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Reglstered Agent
BARFIELD, JAMES E 81| Name
837 E. MAIN STREET 82| Girest Address (F.0. Box Number is Not Acceplable)
MMOKALEE FL 34142 - ROS S ong
84] City 85| Zip Code
~~mpalkalee FL | [3diN2

11. Pursiant 1a the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this stat m for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporalion’s board of directors, rapy accept the appointment as registered
agen! +am farmliar with, ang accept the obligations of, Saclion 607.0505, Flearida Stalules. .

sGNATURE JAmeS . BARAIELD £16-97
Slgrature ypail or pricted name ol 1egstered agent and tte it applealle (NOJY. Regisierad Agenl signature requindd whan rel DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T oeLETE LATTE CJ Change L] Aedition
NAME BARFIELD, JAMES FRED 12 NAME )
streer apsaess | HIGHWAY 29 NORTH 13 STREEY ADDRESS
civ-st-e | IMMOKALEE FL 14 CITY- 512
M PO | DELETE 23 T0LE [FChange L} Addition
NANE BARFIELD, JAMES E. 22 NAME
stherr anoress | 11730 OIL GRADE RD z3SmeerAooRess | C ROSS “RopaD '
ore-st-ze | IMMOKALEE FL zaom-g-2p | Tmokalee, L adidg, e
e '] L DELEYE 3itME T Change  1_T Addition
ke BARFIELD, THOMAS W, 37 NAME
sl aunsess | HIGHWAY 20 NORTH wseeraooness | ©€0 Foy Creek Drive
env-si-ze | IMMOKALEE FL 34, CITY-5T- 2P '—‘?-\’“'q h, Fi D393
ILE STD L oecere 41 TILE i T [ Change  [] Addition
HAME BARFIELD, MARY ALICE 4.2 NAME
siee s acorrss | HIGHWAY 29 NORTH 43 STREET ADDRESS
orv-size | IMMOKALEE FL 24 CITY-ST-21P
TLE ‘ [ DeLETE 5.1 FTLE I change T Additinn
NAME 52 NAME '
STREET ADDIIESS 3 STREET ADDRESS
CilY- 812 54 LITY-8T- 2P
THLE [ bELEte 6.1 TITLE : [ Crange T Adaition
NAME §.2 NAME :
SIKEET ADDRESS 63 STREET ADDRESS
Cv-s1-2F | BACITY-$T-2P =
14. I'do hereby certify Ihat the information supplied with this filing doas not qualify for the exemnplion stated In Sectior 119.07(3Xi). Florida Statutes. | further cenlify that the

mformation indicated on this annua? report or supplarnental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
tam an officer or dirgctor of the corporalion or the receiver or trustes smpowsrad 10 executs this repor! as required by Chapter 807, Florida Stalutas: and that my nama
appears in Block 12 ¢r Block 131f changad, or on an attachment with an #ddres

HIED SN ~47)

INTNG OFFICER OR DIRECTOR ) Dayime Frons ¥ O00BS08

CR2E034 (9/96)



