FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

ANN

CORPORATION

PROFIT

UAL REPORT
1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57176 (2)

1. Corporation Name

WALDEN FARMS, INC.

Principal Place of Business

Madling Address

AR

26|

65-0352572

P D BOX 5560 P OBOX 5560
SUN CITY CENTER FL 335M SUgN CITY CENTER FL 335715560
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1992 06/13/1996
2. Principal Place of Busincss h'f’_a. Mailing Address 4. FEi Nurnber Applied For

Not Applicabls

Suile, Apt. #, elc.

Suite, Apt. ¥, etc.

5. Certiiica’té of Status Desired

] $8.75 Acditional

21]
;ﬂ ;1—1 Fee Required
City & State: | Ciyg Sate B. Eiection Campaign Financing ' $5.00 May Be
;l 2;| Trust Fund Contribution Added 1o Fees
o Counlry Zip Country B, This corporation has fiabitity for intangible tax under §. 199.032,
24] |25 20| [30] Florida Statutes flves Dno
8. Name and Address of Current Registered Agent i 10. Name and Address of New Reglistered Agent
HOFFMAN, ALFRED JR. 81] Name .‘.
2020 CLUIBHOUSE DR 82[ Street Address (P.O. Box Number is Not Acceptable)
WALDEN LAKE ‘
SUN CITY CENTER FL 33573 a3
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Secton 807,

11, Pursuani to the provisions of Sections 607 0502 and B07.1508, Florda Slatutes, the above-named corporation submits this statement for the purpose of changing its registeraa
office or registered agent, or bath, in the State of Flprida. Such change wag aulhorsized by the corporation's board of directors. | hereby accept the appointmenl as registered
05, Florida Statutes

SIGNATURE _
Bigw ety e pinted R of 1 § agert ano e i appl carle NOTE: Regsterad Agant signaturs required when (ainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OELETE 1 TITLE [T Changs ] Addition
NAME HOFFMAN, ALFRED JR. 12 NamE
steeer soness | 2020 CLUBHOUSE DR 1.3 STREET ADDRESS
CITY-51- 2P SUN CITY CENTER FL 14 CITY-51-2P
T D P8 CELETE 21 TIMLE D [} Change™ el Audition
HAME ROBAK, LILLIE M 22 NAME KElTH, Oy A .
steeer acoriss | 2020 CLUBHOUSE DR 23 STREET appiss | ACHE CLUBHOULE DR
CIY - §1. 71 SUN CITY CENTER FL sicrresar | ow Ly Cenrer, FL.
THLE [T pELETE 31THLE [T cChange [ Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
GiTY-S1- 75 34, CITY-8T-21P
ML [T oeLere 41TMLE [ change L] Adaition
NAME 4 2 HAME
SIREET ADIDRESS 4.3 STREET ADDRESS
GiTY-51-2F 44 CITY-§T- 2P
r: [T OELETE S1THIE [Tchange ] Adaition
NAME 5.2 NAME '
STREET ADJRESS 5.3 STREET ADDRESS
Ty S1-2F - 5.4 CITY - §1- 2P
ML 7 DELETE 6 17(TLE [Jchange  [_J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY. §7-20 5.4 CITY-§T- 2P

14, | do hereby cerlify that the information supplied with
information indicaled on this annual report o7 su
| am an ollicer or chrector of the corporation o
appears m Block 17 or Blogk 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED |

W filing does not qualify

I or the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the

bl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

I with an address.

hME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prone #

CR2E034 (9/96)

Jan 27 1997 8:00am
Secretary of State



