FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT aEme, T S
CORPORATION
ANNUAL REPCRT

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortnam
Secretary af State
DIVISION OF CORPORATIONS

@

pg)CpNgEM # L33307

TAF FARMS, INC.

O

Pancipal Place of Business

Rel BOX 56750
MYAKKA CITY FL 34251

Maling Adiress

R#1 BOX 56750
MYAKKA CITY FL 34251

3. Bt ncorporated or Onaifod
12/01/1989

20, Gpotigs T T e
2 351%6‘£TATE ROAD 64 EAST | 592906492

_F;Ha‘lé of Last Report T

~ 05/25/1995

Appliad For
Nat Applicable
$8.75 additional

™

E.—fj P R 66 T ATE ROAD 64 |

Sute, Apt. &, et Sui > At goetc T
HieAp et e, At 5. Cerificate of Stat.s Desired

O

22 el S SedSaeDmed .. FecRequred |
City & Stat MY AR 6. Lioction Campaign Fnancing $5.00 May B
23 MYAKKA CITY, FL . {8me}& K}_QCLTY L _ | TrustFund Contrbution Added to Foas.

Zp Fip

34251 f;[ County

BOGGS, DAVID M.
215 MADISON STREET
TAMPA FL 33602

)

_ Country B. This corporation nas habinty, for iMangible tax under s 189.032,
SOJ Fiorida Stannes Yes [JNa
T ame and Address bi New

10. Registered Agent

( Name

82] Streel Addass (0.0, Hox Numior 15 Nt Azceptabie)

Zip Code

B FL lss

for the PUIpoSE or%rwgirlg 1ts regislercd off.ce
arcept the appaintment as regsterad agent lam

> above nanied € i aban sl its G stateni
by the: corporation’s board of drontors ) haraby

11. Pursuant to the provisions of Sections 607 0507 .
or registored agect, or both, in the State of Fiovido Suc COANGS WS f
farnilar wiln, and accept the alligations of. Sention &7 0605, Florida Statutes

SIGNATURE ) ) ) . . e )
Sy e b oL A A M R L e it )

12, OFFIGERS AND [iRLC ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 @

TTLE D™ T “[jWD'UFFE 117TF e [] Change ] Additon g

NAME FALKNER, JOHN 12 HAN 3

smetaoneess | 39100 STATE RD 64E 13 STREET ARESS &

CITY-5T-21F MYAKKA CITY FL__ 77777 e o B BRI o ) &

TITLE P o - - [jUE\:EI[ __— ?*"";}E""ﬁ"'—"" S T T D Change E] AUdIhOﬂ U

NAME FALKNER, THOMAS 22 NAME

STREET ADDRESS ssim STATE HD 64 EA'ST 2ASTREEY ADDRESS

CTY-ST- 2P MYAKKA CITY FL o B Z40TE-§1-2F N -

T V5T T OeEee T Yavee T T O change” [ ] Adaian

NAME WRIGHT, LINDA 37 NAME

SIREET ADDRESS 35100 ST RD 64 EAST 33 STHEET AN(RESS

CY-SI-2p MYAKKA crnlf_!;i/ o o Jacewesee oy

TinE I0neEr LR [ Change [ Additon

NAME 42 NAME

STREE] ADDRESS 435IRFT ALGRISS

CITy-S7-2IF S e L

LE [J DELETE 5 1TIiLE [0 Change [ Addition

KAME 57 hANE

SIREET ADORESS 53 STREF 1 AZDRESS

CiTy-§r-z e T 1L TR ]

TITLE T DECETE (AR [ Cnange [ Addition

NAME 52 HAME

STREET ADDAE S5 € 3SIHEFT ANDRESS

iTv-S1- 2 [ B4Cy-512F o

e exe nplon st n Sacton 11 9070k, Floricla Statoies, | further
ancl that my signalure shal' have the same legal eftect as if made undler
s reporl as reguired by Ghapter 637, Florda Stalutes; and thal my name

4-12-96 941-322-2016

14. 1 da hereby certify inat the information suppiied with s Hing is vorntanly fometed and Gaes Not gl fy
certify that the infannation wickcated on this, anya repot or supplamental annus repon 15 true and accuidle
oath; that i am an officer or drector of the Cerporaion or e recens of trustoe empawered to execuio

appears in Block 12 or Biock 137 th sy address
LINDA WRIGHT

if changed, or on an atmrzhm_(_-n[ W
- o/ )
Lsxamnum.s: L)l /(///.zx £

T, e P &

FURE AND TYPED OR PRINTED NAM;; SIGNING DFFICER OR DIRECTOR




