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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof State
DMWISION OF CORPORATIONS

PROFIT SRy
CORPORATION LI N
ANNUAL REPORT

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # J1 7068

. Corporation Nama

CLABROOK FARMS, INC.

(4)

Principal Place of Business

26205 E HWY 50
CHRISTMAS FL 32700

Mailing Address

26206 € HWY 50
CHRISTMAS FL 32709

MmN

DO NOT WRITE IN TH!S SPACE

3, Date Incorporated or Quaelified

2. Principal Place o Businoss 2a. Mailing Addross
71 26)

4, FEl Number

58-1685445

Applied For
Not Applicabie

Suite, Apt. #, etc Suite. Apt, #, et
27]

0 $8.75 Adanional

B. Certificate of Status Desired Foe Required

City & State City & Stale

28]

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Zip Country Zip
2 [25] 29] 30]

Country

8. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30. ves [JNo

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Accepiable)

9. Name and Addreass of Current Reglstered Agent
KAGAN, JACOB o1| Name
»
26205 E HWY 50 E
CHRISTMAS FL 32709
83
84| City

85| Zip Code

FL

agant. | am familiar with, and accopt the obligalions of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 ang 607.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

LS RS T

Signahse, tyhod o wmu‘»d hnrne of rtrglv-l;-;utl agend and tilk ] apphcatie (NOTE Registared Agenl signature required when reinglating) DATE F':
12. OFFICE RS AND (HHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE VP T oecere 14 THLE L Change L] Adaltion | =
AN KAGAN, JACOB 1.2 NAME é
sweeravoress | 213 ROYAL OAKS CIR 1.3 STREET ADDRESS T
CiTY-ST. 2P LONGWOOD FL 14CITY-S1-2P o
TME D T DELETE 21 TITLE [T cChange T addition |©O
NAME BROOKS, WAYNE 22 NAME
streer aporess | 26205 E HWY SO 23 STHEET ADDRESS
OITY-51-2P CHRISTMAS FL 2 4TY-§1-21F
nne D [T oELete A1 TILE 3 Change [ Addition
NAME BROOKS, SHANE 32 NAME
smeeTappRess | 26208 E HWY SO 33 STREEY ADDRESS
Ciby-S7- 20 CHRISTMAS FL 34 CITY-ST-2P
mE [ O beiere 41 TILE [T change T Additior:
NAME RANOT, SHLOMO 4 2 NAME
smeeTaporess | PO BOX 33388 4.3 STREET ADDRESS
CITY-S1- 2P TEL-AV IS 44CITY-5T- 2P
L T DELETE 51 TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1- 2P
T [T orETe 6.1 TITLE [J change [T Addition
HAME £.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
Lv-sT-2IF T 64 CITY-ST-ZIP

14. | heraby certify that the inforrnation supplied with this ffing does
i

officar or director of the corporation or the receiver orfirustec om
Block 12 or Brock 13 if changod, or on an attachment (i

QSIGNATURE:

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
ndicaled on this annual report or supplemental annugl report is e and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
wered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

ER.208¢ 0 Yol-sby-lasYy




