SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R0 FLORIDA DEPARTMENT OF S1ATE
CORPORATION *-:‘;_ Sancira B Mortham
ANNUAL REPORT A Secrtary of Ste
1996 e 7 DIVISION OF CORPORATIONS

DOCUMENT # V571}mé (2)

orporat:on Name

WALDEN FARMS, INC.

1A OO

Frincipal Place of Business Mailing Address
P O BOX 5560 P OBOX 5560
SUN CITY CENTER FL 3351 SUN CITY CENTER FL 3351
us ~ -
us 3. Date Incorporated or Quahl:ed 3a. Dame of Last Report 1
08/07/1992 06/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appied For |
’;ﬂ Zg’ 65‘0352572 Mot Apphcable ]
Suite, Apt. #, et Suite, Apl #, etc i
' n : wie. ap 5. Certificate of Slalus Desired [:| $8.75 Ad@nona%
a ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing D $5.00 May Be
m ;;l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counltry 8. This corporation has liabinty for inlangible tax under s 199 032
24 25 20| 0] Florida Statutes [] ves [ Mo ]
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| hame
HOFFMAN, ALFRED JR.
2020 CLUIBBHOUSE DR 82| Streel Address (P.O. Box Nurnber is Not Acceptabie)
WALDEN LAKE 5
SUN CITY CENTER FL 33573
B4 City FL ssl Zp Code

11, Pursuant 1o the provisions of Sectons 607 0502 and B07.15G8, Flarida Statutes. the abave-named corporation subimits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalior’s board of direclors | heohy accept the: appontmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Srgnature byped ar praled name ol regetored agent and Il £ apgic abie TTE Fogrsrancd Agerl sigratare reqarod when ranstt:ng) oA T T
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ThE D [T ouene VITITLE 17 crange ] addnion
NAME HOFFMAN, ALFRED JR. 12 NAME
siacer aoress | 2020 CLUBHOUSE DR 1.3 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 140HTY-S1-21P
L D ] oret 21 TITE ] cnange L] Adanon
NAME ROBAK, LILLIE M 2 7 NAME
sreeTanoness | 2020 CLUBHOUSE DR 2 ISIREET ADDRESS
CITY-S1- 2P SUN C[TY CENTER FL 2 4CITY-8I- 2P - -
TITLE [:| DELETE 31T L_] Cnénge D Additon
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
Ty -S1- 2P 34 OTr-ST-2P o
THLE L] pecete 42 TIILE [ ] Caange [T Addiien
HAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-2P 440ITY-SI- 2P -
TME [T oeLete 51TIILE [T crarge ] Addion
NAME 5 7 NAVE
STREET ADDRESS § 3 STREET ADORESS
CTY-ST- 7P 40Ty -SI-2P
TME [ oecere 61 TITLE [T ehnge [ ] Addtien
NAME 52 HAME
STREET ADDAESS § STREET ADDRESS
CiTy-ST-21P N 64CITY-ST- 2P

15 valuntardy furmished and does nat gualfy for the exemption staled i Section 112 07t3)k), Florida Statutes !
Lart or supplemental annual report is true and accurate and that my signature shall have the sare kegal eftect as il
eceiver Of lustee empowered to execute this report as required by Chapter 617, Florida Statutes . and
Ment with an address

ALFRED Horrmangile - 5-96 13-4 321

14. | do hereby certify that the information supp
furthar certfy thal the information indicategfon thi
made under cath, that [ am an officer or glrecig
that my name appears in Block 12 or B :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR G Tl P m

CR2E034 (3/96)




