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

PROFIT b2 L FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . OO
CORPORATION . SN Sandrs B. Mortham pr : am
ANNUAL REPOHT . '\ :: 5 3 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
M #
POCUMENT # H25476 3
MARY'S FARM, INC.
% MARY FLOR % MARY FLOR
12335 SOUTHWEST 45TH STREET 12335 SOUTHWEST 45TH STREET
MIAMI FL 31178 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F3) ;ti—l 839502172 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, etc. iti
22 . ap o ;;l e AP ot §. Cerlificate of Status Desirad (] si‘;i::j':xnal
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution | Added 1o Fees
Zip Country 2p Country 8. This corparation owas or has paid the current year Infangible
-ETI _2;| ;I m Personal Property Tax due Juna 30. ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
FLOR, MARY a1 Nama
12335 SOUTHWEST 45TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
B3
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerad agont, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, I am familiar with, and accep! the obligations of, Section 807.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ —
Stpnature, lypod of printod name of regisinred agont and 1t if applicable INOTE - Ragistared Agam signalura requirad when reirstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T cerene 11TILE [Johange ] Addition
NAME FLOR, MARY 1.2 NAME
sTReeT ADDRESS | 12335 SW. 45TH STREET 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-S1-2P
TMLE [ orceie 21 TILE [ change  [LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 2 4 CITY-§1- 2P = -
THE T pELETE 31TITLE [CJChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
34 COY-ST-7P
1 oetete 4ITILE [J change [ Addition
4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S$1- 717 44 0TY -51-2P
TME [J oeLete 51TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2F 54 CITY-ST-7IP
TITLE L] pecete 61 TILE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1-2P 64 CHTY-ST-21P
14. | hereby certify that ihe Information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or director of the corporation of the raceiver or ffustee empowared 10 execute this raport as required by Chapter 65)7. Florida Statutes; and that my name appears in
Block 12 or Block 13 if n an attachmenfAvith an address. Ma.ﬁgj’s g e

ef.
SIGNATURE: Y Oja{v( FZDV) W _Z:‘qug‘ ( 305)S52-/1¢




