FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(1)

STEM FARMS, INC.
Principal Place: of Bhginess. Mailing Address
7184 SE OSPREY STR PO BOX 235
HOBE SOLND FL 33455 tjis)BE SOUND FL 334750235
us

N

3a. Date ot Last Repart

06/01/1996

3. Date Incorporated or Qualified

10/22/1892

2. F’rindﬁ)al}-'!aue of Busngss 2a &i\ing Addrass 4. FElI Number Applied For
2] R 15 SW Kanned Hofas] 3125 S KAante By | pe0368075 Not Applicablo
 Slite, Apt. K eto Suite, ApL. #, etc. B i $8.75 Additional
> 2] ) o 6. Cerlificate of Status Desired (| Fee Requlred

City & Statc - City & Slale 8. Elsction Campaign Financing 35.00 May Bs
wdndimtvwen = t 28] D\ Antoeo n T Trust Fund Contribution Added 10 Fees
Zp i _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m é‘-[ ‘1‘“3 (0 251 A5 29 ‘?> M O' S G '3-61 Florida Statutes Yes [JNo
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Roglstered Agent
TAYLOR, MARY M TAGlor  INYACY
8906 SE SANDY LN & Sgurs:agﬁ.(ﬁ(%ox N mwz Aooaptabli}
HOBE SOUND FL 33455 5 aer oo “

* M Badusen oo

FL |*

T

agent. b arm famihar with, and accept the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0602 and B07.1508, Florida Statutgs, the above-named cofporation submits this statemant lor the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby sccept the appointment as registered

Signaturin Iyped o printad g of rogistered agent aod W 1 epplicetie (NGTE Ragistered Agent signaturé raqured whon r8imstatng) DATE
12. ) QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [P CToEETE TATIE [T Change [ Addiion | &
NAME SPOONER, EVA 12 NAWE §
siwicraponess | 4700 SE ROBERTSON RD 1.3 STAEET ADDRESS 5
BitY-51. 20 PORT SALERNO FL 34992 1A4CNY- 5T-2P B
RN VT§ [T oEETE 21 TIE vT S [Achange” 1] Addition {€3
NAME TAYLOR, MARY 22 NAME Tayler, mar \f
staeen wocress | B906 SE SANDY LN BR[| IR S S L anner Hew <
cestoe | HOBE SOUND HL 33455 paov g | Tndiemtoo v T RYG5 6
BT LI DeLETE 3T [T Change L] Adaiion
KAM 32 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
G S p 34 CITY -§T-2P
R LT vecete A1 TINE J Change ] Addition
HAME 4 2NAME
STREED AR SS 43 STREEY ADDRESS
st 44CIIY-5T-2P
e [_JoeETEe 51 THILE [T change  [J Addition
NAME 5.2 NAME
STREE! ATIDHESS £:3 STREET ADDRESS
CIY-ST-2IP 54 CITY-§7-7Ip
1MlE [ peLeTe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STHEE [ ADDRESS £.3 STREET ADDRESS
BiTY-S1-2F 64 511Y-ST-2P

appears in Block 12 or Block 13 4 changed, oronan a ment with an addrass.

SIGNATURE:

.

\e_.»L A -

14. 1 do hereby certidy that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Florida Statulas. t further certify that the
information indicated on this annual reporn or supplamenta! annual report is true and accurale and that my signature shall have the same lagal effect as i made under oath. that
t am an officer or director of Ihe corporation or 1he receiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

'SIGNATURE AND ivpsb’mmﬁ NAME OF SIONING OFFICER OR DIRECTOR

S ney e t[9]90 skl 597-33:%

Daytme Frione #



