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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAF FARMS, INC.

L.33307

(4)

Principal Place of Businoss

35100 STATE ROAD 64. E
MYAKKA CITY FL 34251

Mailing Address

35100 STATE ROAD 64, €
MYAKKA CITY FL 34251

FILED
Apr 29 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] §9-0006402 Not Applicable
Sulta, Apt ¥, olc. Suito, Apt #, ete. it
m P ¥ 6. Contificate of Status Desired [ $8.76 Addtione!
22 7] Foo Ragulred
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
m ;5] Trust Fund Conltribution Added to Fees
. Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangj
24] 28] 28] 0] Personal Property Tax due June 30. [ Yes o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglatered Agent
1]
BOGGS, DAVID M. Neme
215 WSON STREET B2| Stree! Address (F.O. Box Number is Mot Acceplable)
TAMPA FL 33802
B3
. 84| City Zip Code

FL |

11, Pursuant {o the provisicns of Soctions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

"y agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

2

SIGNATURE
Sigaature, typad of pricled nanw of regisiered agont and lille it apphcable {NOTE" Reglstered Agent signature required when reinstating) DATE g

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ‘[ DELETE 1A TILE [T Change [T Addition |2,
HAME FALKNER, JOHN 12 NAME §
smeenanoness | 96100 STATE RD 84E 1.3 STREET ADDRESS <
CITY-S1-2P MYAKKA CITY FL 14CITY-ST.29 o
e P [ DELETE 21TILE I Change ] Addition [C
NAME FALKNER, THOMAS 22 NAME

sweetaponess | 85100 STATE RD 64 EAST 23 STREET ADDRESS

CTY-S1-2IP _MYAKKA CITY FL 2.4 CITY-ST-2P

e VaT 7 oELETE 3ATIRLE [ Change ] Addition
NAME WRIGHT, LINDA 37 NAME

smreevaporess | 85100 ST RD 64 EAST 33 STREET ADDRESS

CITY-5T- 2P MYAKKA CITY FL 34, GITY-ST. 2P

TLE CJ oeLeTE 41TILE ~ Tdchange  [J Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TITLE [J DELETE 51TITLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51-21P §4 CITY-ST- 7P

TTME [J DFLETE 6.1 TITLE [ change 1T Addition
HAME 62 NAME

STREEY ADDRESS 6.3 STREET ADRESS

CTY-5T- 2P 64 CITY-ST- 2

14, | heraby certilz that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
Indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or Lrustee empowered to e;e?is report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. - /
- 2 dtj/'t-——« [ s fow Q)29 )l

etnmaTuse. / oin LIl w1 12D




