0083967

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon LB “mimmeree | May 08,1999 8:00 am
ANNUAL REPORT Secrelary of State Secretary of State

1999 i DIVISION OF CORPORATIONS 05-08-1999 90040 036 ***150.00

DOCUMENT # {706

1. Corporation Name

CLABROOK FARMS, INC.

TNV BRI RN

Principal Place of Business Mailing Address
26205 E HWY 50 26205 E HWY 50
CHRISTMAS FL 32709 CHRISTMAS FL 32709
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed

06/02/1986 f

2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For :

2 2] 0.0, Qoy R17 58-1685445 [ Not Applicable §

Suite, Apt. #, etc. Suite, Apt. ¥, etc. it :

e A _I uie. A 5. Certifcate of Status Desired ] $8.75 Additional i

27 Fee Required ;

City & State City & State 6. Election Campaign Financing O $5.00 May Be

\
25] Cosisiewas [ FL (B"NN\QQD. Trust Fund Contribution Added to Fees
i J

Zip Country 8. This corporation owes the current year Intangible

Zi Couritry
ﬂ E]:_';%-’ Oi‘OQTWE OS-PQ Personal Property Tax. Oves ﬁNo

2] =] 8]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAGAN, JACOB .
26205 E HWY 50 82| Street Address (P.O. Box Number is Not Acceptable}
CHRISTMAS FL 32709 83

84| City 85| Zip Cods
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabla. (NCTE' Registered Agent signature raquired when reinstating} DATE a—-
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE VP [ DELETE 117ILE Uice Vresdenyr I S@dﬁ—‘j WChenge [JAdditen | =
NAME KAGAN, JACOB : 12 HAME Tosxo )4
sweeraooress| 213 ROYAL OAKS CIR 139mReerA00REss | 3V 3 ol Oollg Cirde &
CITY-5T-2IP LONGWOOD FL 14 CITY-§T-2IP Lacayindd , B 3377 &
TLE D I DELETE 21TITLE “Treasuresl Wchange  [JAdditon | O
NAVE BROOKS, WAYNE 22 NAME ot Bcnols
sTeeTADORESS| 26205 E HWY SO 23smReeTanoRess| SQ0F Tosyler Creal 8o0d
CITY-ST-ZP CHRISTMAS FL 2.4CITY-§T-2P CUaxishoeds, FL 32709
TIMLE D ] DELETE 3.4 TMLE Assistont TTreaSorer ﬂChange O Addition
NAME BROOKS, SHANE 32 NAME <hane. Boonhs
sTreeTanoREss| 26208 E HWY SO assreeTanoress] SO S Tanler Coech Lood
orv-sze | CHRISTMAS FL 34.CITY-ST-2P Orsircad , ¢ 391
TIE P ] DELETE 41TME Reesident WChange  [J Addition
NAME RANOT, SHLOMO 4.2 NANE Weted  Lansd
streeT aooress| PO BOX 33388 43 STREET ADORESS 3 foxdes Niednuhek
aTy-g1-2P TEL-AVIV IS 44CITY-ST-2P Rasnopo , Totoe) 43358
TME [ DELETE 51TTLE ) [Change 3 Addiion
NAME S2MAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CTY-ST-ZIP
TITLE ] DELETE 6.1 TME [2Change [ Addition
NAME 6.2 NAME. —
STREET ADDRESS 6.3 STREET ADORESS )
CITY-ST-2IP 64 CITY-57-ZIP

14. | hereby certify that the information supplied with this filing 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 supplemental annual repoyt is true apd accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or dirsctor of the corporation or the receiver or trusigh empowgfed to execute this report as required by Chapter 807, Fiorida Stawtes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment withy

SIGNATURE: ‘“” VA R G ome Renet ,//Dﬁg/?‘? ( 4o71) SER-1235Y ek 12

£
=
5
»
2
£
@
2
=
F)
@
E|
3
b3
o
)
a
HEE
g

o

Caytime Phone #



