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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

« PRGFIT
CORPORATION
ANNUAL REPORT

&

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§79792

BARFIELD FARMS, INC.

(5)

Prin¢lps! Place of Business
112 N, 15TH 8T

Mailing Address
P.0. BOX 3265

FILED
May 06 1998 8:00am
Secretary of State
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24] 25]

20] 0]

IMMOKALEE FL 34142 IMMOKALEE FL 3414
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650285215 | Not Applicabls
Suite, Apt. ¥, Bic. Suite, Apt. #, etc.
P i E. Certiticate of Status Desired L] $8.75 Addilonal
22 (27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Proparty Tax dug June 30. EYes O ne

9. Name and Address of Gurrent Registered Agent

10

. Name and Address of New Registered Agent

BARFIELD, JAMES E
CROSS RD
IMMOKALEE FL 34142

81| Name

B2; Strant Addragg (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant o 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 replstered agent, or hoth, in the State of florida_Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
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Signature, zﬁ%ﬁﬂm%‘";ﬁﬁm@.?{.}' and Tille f ap whcable (MOTE' Rogisiored Agent signalure requirgd when reinslating) DATE F:
12, O1 FICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME gmf T DELETE 110U [ Change LT Addition | 2
NAME IELD, JAMES FRED 12 NAME §
smeeraporess | HIGHWAY 28 NORTH 13 STREET ADDRESS g
orv-stze | IMMOKALEE FL 14CIY-§7-20 &
TTLE PD [ I DELETE 24 TILE ) change ] Addition | O
HAME BARFIELD, JAMES E. 27 NAME
stzeraponess | CROSS ROAD 2.3 STREET ADDRESS
CITY-51-2P IMMOKALEE FL 2.4CITY-5T- 2P
THTLE ")) ~ 1] DELETE 31THLE [T change ~ [ Addition
NAME BARFIELD, THOMAS W. 32 NAME
streev aooeess | 860 FOX CREEK DR 33 STREET ADDRESS
cm-si.ze | LEHIGH FL 34.0ITY-5T-2P
TE 81D T DeLETe 41 TILE [ change T Addition
NAME BARFIELD, MARY ALICE 4.2 HAME
sweeraporess | HIGHWAY 28 NORTH 4.3 STREET ADDRESS
CITY- 57~ 21P JMMOKALEE FL 44 CITY-ST-217
MLE T DELETE 5.1TIILE L] Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIIY-ST- 2P
TMLE [J peceve 61 TITLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cily-§1-2IP 64 CITY-S1-2IP

14. | hereby certi

that 1he information suppled with this filing does not quality for the exemplion stated in Saction 119.07(3)1}, Florida Statdes. | further certify that the information
ingicated on this annua! repiorl or supplemicrnial annual repaort is irue and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver o trustec empowered to exacute Lhis report as roguired by Chapter 607, Florida Statuies; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

atanatiiee. Mooy B ine Raosici N 4
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