SECOND NOTICE; CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT ER T fLORIDA DEPARTMENT OF STATE
CORPORATION AR g;\! Sandra B Martham
ANNUAL REPORT &l ] Secretary of Sate
1996 i I DIVISION OF CORPORATIONS

DOCUMENT # H254?6 (3)

1. Carporation Name

MARY'S FARM, INC.

Principal Piace of Business ' Mailing Adaress - ‘ ‘II"H |||| “I“ “M I|I“ ‘ll\l II” I'IH |‘|“ |||H I"H I‘l“ ”III ’“i

% MARY FLOR % MARY FLOR
12335 SOUTHWEST 45TH STREET 12335 SOUTHWEST 45TH STREET
MIMI FL 33175 MIAKS FL 33175 5B e paraieTa Bic | A, Daeof Last e
] 10/15/1984 _ _05/01/1995
2, Pringipa! Place of Busmness 2a. Mailing Address 4, FENamber
21] 26| v 59-2502172 X o
Suite, Apt. # elc  Saitc, Apl #ele . o o 75 Addiional
'2—21 27~| 5, Certificate of Status Desied [___] Fee Reguired
City & State | City & Sate 6. Eiection Campaign Financing a $5.00 May Be
a 28 . . Trust Fund Contribution — Added 1o Fees
Zin | Coariry | Zp | Counry 8. This corporabion has labl ty for intangible tax aader & 199 032,
;] 25 29 ) 301 Fiorida Stalutes. [ es ﬂ No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81 MName
FLOR, MARY |
12335 SOUTHWEST 45TH STREET 82| Siect Address (PO, Bax Number 15 Not Acceptable)
MIAMI FL 33185
83
84| Cuy FL B5 | 2ip Code

11, Pursuant to the provmi%iﬁs of Seenons 607.0507 and 6071508, Flonda Slatates, he above-named Corporanon subrils this statement for the purpose of changing its reg stered
office or registered agent of both, in the State ol Fionda Such change was authonzed by the corparation’s board ol drestars | Bereby accepl the appaintment as regp

agent. 4 am familar with, and accepl the obligations of, Secton 637 0505, Flonda Statutes

CROEC34 (3/96)

SIGNATURE o e eSS S S L R S
Bigorre fof voh o prshend et 1 agaal ol it appd catis THETE Fi 3 3itess Aguent signarre re furesd whea et oy LAl
12. ) GFF ICERS AND DIRECTORS 13. " ADDITIONSICHANGES TO OFf IGERS AND DIRECTORS IN 12
TITLE PD ] ouete 11TIRE T crarge 1] Attaon
NAME FLOR, MARY 12 AN
streeaooaess | 12336 S.W. 45TH STREET 14 STAEET ADORESS
CIry-S1- P MIAM FL 14007y -41-212 i ]
TiILE [ ] otuere Z1I0LE T crange [ st
RAME 22 NAME
STREET ADDRESS 23 STAEE] ADDRESS
CITy-§7-2IP 2 40Ty -5T- 2
TITLE ‘ [T meceie  favane ) ' [T caange ] Atz
NAVE 32 NAME
STREET ADDRESS 13 SIREE] ADDAESS
CiTy . §1-21P 34 Cv-ST-2P
e [T oeete 41 TLE i T T Coewge [ ] Adavion |
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
LY -§1- 2P 44C0Y- 5T 7P
L [ ] oetee PERIL: N o [T Ehange [ bt
NAME 52 NaME
STAEET ADDRESS 5 VSTHEET ADDRESS
CTv-ST 2P S4CITY 512
TIRE ' [] ooete B1TIILE ) [T Grange” ] Atear
NAME £ 7 NAME
STREET ADDAFSS £3 STAFET ADDRESS
CITY-ST-2P B4CITY ST 2P

14, | do hereby cortify that the mfarmation suppled with this fiing is valuntariy furrished and does not gquality for the exemiplion statedd Sacton 119 07{331k) Fianda Gtalates ||
further certify that the informaton indicated ar this annual repart or supplemental annual report is true and accurate and that riy sigrature stall hzee e saoe legal effoct sl

made under cath: that | am an officer or dirgctor of e carporation of the recever or rustee empoweres to excoule th s report as required by Cranter 617, Flor da Stalates and

uler  3es(Sszpe)

i, v Phire b

that my name appears in Brock 12 or Blge

SIGNATURE: _7//7L%

I changed, or an an attachment with an address




