~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- PROF—H o W-': . -r"é\ FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPOHATION e ﬁ«g Sandra B. Mortham Mar 04 1997 8:00am
ANNUAL REPORT 7 e ép/F Secrelary of Slale S ecreta Of State
1997 Db DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
1. Corporaton Name V1 9252 8
NORTHGATE FARMS, INC. .
Fringgpal Piace of fusmess - Wiaing Address ”"“ mm I’I’I ,Im ""lmm’l’mmu mu Immm mmm
5635 REYNOLDS RD. 5635 AEYNOLDS RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-8440
3, Date incorporated or Qualified | 8a, Date of Las} Report
e 02/26/1992 08/04/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
2| L L 26 650312610 Not Applicable
| Suite, Apt Hete | Suite. Apt 4. ele. - ] $8.75 Additional
22] - B z;l 5. Certificate of Sfalus Desired 1 Fea Required
| City & Stale | City & Stale 6. Election Campeign Financing $5.00 May Be
B 28 Trust Fund Contribution 1 Added to Fess
2ip __ Country A Country 8. This corporation has liabllity for iptangible tex under s. 199.032,
EL L 25] . 2E| ;] Florida Statutes ﬁiﬂ Yes [ No
8. Neme and Addresas of Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
GUERRIERO, JOSEPH A 81| Namo
5635 REYNOLDS RD 82| Sireet Address {P.O. Box Number is Not Acceptable)
{AKE WORTH FL 33467
83
84) City FL 85| Zip Code

11, Purstani 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalament for the purpose ol changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as registered
agont T am fanitar with, and accept the ebligalons of, Section 607 0508, Fiorida Statules.

SIGNATURE

S e typeed v prnted e @ einn ol e i applcatie.  (NOTE Fagistered Agent signature requirad when reinstatng’ DATE
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D - ) [ bELLTe TATLE [T change [T Addition
NAE GUERRIERO, JOSEPH A 1.2 NAME
srieet aooiess | 5835 REYNOLDS RD 1.3 STREET ADDRESS
| GiTy-stoak LAKEWORT"' FL 33467 14 CIY-8T-21P
T D [T oELETE 21TILE ) L] Change LT Addition
NAME GUERRIERO, DONNA M 22 NAME
smer aconess | 5835 REYNOLDS RD. 2.3 STREET ADDRESS
Ciy-$1-77 LAKE WORTH FL 33467 2 ACIY-5T-2
TFLF - T o | 31 TILE D Change LT Addition
NN 32 NAME '
SHREFT ADRESS 33 STREET ADDRESS
st L A N i 34 CITY-ST-2P
Tt [T oELeTe 41THLE [J Change [T Acdition
MNARE 4. 2 NAME
STREFT ARCRFSS 4.3 STREET ADDRESS
| oy 5t 7w ) 44CITY-51-21p
e TEE ) [T DELETE 54 TILE [JChange [ Addition
NAME 57 NAME
SIRH T AIDAESS 53 STREET ADDRESS
CiTy- S0 5.4 CITY-5T-21P
e | T T T oeLete 6.1 TITLE ] Change [T Addition
NAME 6.7 NAME
STHELT ALIESS £.3 STREET ADIRESS
£ S 3P £.4 CITY-5T-2IP

14, T dio hereby cerlly thal e information supphed with this flrig toos not qualify Jor the exemption stated in Section 119.07(3Wi), Florida Statutes. | further certify thal the
informaticn indicated on this annual repaort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an olficer or director of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in B-ook 12 or Block 3 if ehangkd, or on an atlachment with an as
SIGNATUR ' b P (WG M. ,Gummm%imsﬁ S L B

' OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
R

CR2E034 (9/96)



