FI.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporé tion Name

FIDDLE LEAF FARM, INC.

V66332

Principal F ace of Business

17409 SOUTHEAST COQUNTY HIGHWAY 475
SUMMERFIELD FL 3269

Mailing Address

SUMMERFIELD FL 32691

17401 SOUTHEAST COUNTY HIGHWAY 475

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 016 ***150.00

KA MR

DO NOT WRITE IN Tk IS SPACE

. Date Incorporated or Qualifed

08/21/1992
2. Principel Place of Business 2a. Mailing Address . FEINumber Applied For
m R9-3159256 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

. Certifcate of Status Desired W]

$8.75 Additional

Fee Required

] ] 8] 2]

[2s] £

[30]

City & State City & State . Electic n Campaign Financing n $5.00 vay Be
E Trust I-und Condribution Added to Fees
Zip Country Zip Country . This ¢ yrporation owes the current year Intangible

ot

Personal Property Tax. [ ¥es

9. Name and Address of Current Registered Agent

. Name and Address of New Registercd Agent

OMBRES, ALEXANDER J

801 NORTH MAGNOLIA AVE.
SUITE 201

ORLANDO FL 32803

81| Name

B2| Street A idress (P.0. Bo« Nurnber is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ srporation subm ts this statement for the purpose of changing its ragisterad
office or registered agent, or buth, in the State >f Ftorida. Such change was authorized by the corporation's board of directors. § hereby accept the apcintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Signaiure, typed or peinted n ima of registered ager [ and Ltle if applicable. {NO 'E: Registerad Agent signature re< uired when renstaing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11TILE i [IChange  [] Addition
NAME SIEMER, CATHERINE F 12 NAME
smreeTanor:ss| 17401 SOUTHEAST COUNTY HIGHWAY 475 13 STREET ADDRESS
CITY-ST-ZP SUMMERFIELD FL 32691 14 CITY-ST-2P
TME vD O DELETE LI TITLE [JChange  []Addition
NAME SIEMER, MICHAEL A 22 NAME
streer aporzss| 101 PARK PLACE BLVD., SUITE 4 23 STREET ADDRESS
CATY-ST-2P KISSIMMEE FL 32691 2.4 CITY-5T-2P
TITLE (] DELETE 34 TILE [lChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [1 bELETE 41 TILE IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY-ST- 2P
TME [ DELETE 5.1 THTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CITY-87-2P
TITLE [ bELETE 8.1 TITLE [GChange [ Additicn
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T7-ZIP 6.4 CITY-ST-2P

14. | here by certify that the inform:ttion supplied with this fling does not gualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or rustee empowered tc execute this repon as required by Chap er 807, Florida Statutes; and that my name appars in

A fapfag 3534

Block 12 or Block 13 if changed/,7!

SIGNATURE: ‘
SIGN.

<hment with an address, with all
+

er like empowered.

2

~

%

CR2E034 (11/98)

Dale Fi Daytime Phone #




