S ol L L E I I

FILED

—

PROFIT T
CORPORATION : =
ANNUAL REPORT

1998

DIVISION

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

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 15 1998 8:00am
Secretary of State

OF CORPORATIONS

PQCUMENT # M65747

REDLAND "L FARMS, INC.

(1)

AR

Principal Place of Business Mailing Address -

19990 S.W. 272 5T 19390 SW. 272 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/25/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Applied For
1] 2 65-0047348 . [netappicane
Suite, Apt. #, etc. ite, Apt. #, etc. it
,—-! ulte. Ap e Sulte. Apt. #. eto 5. Certificate of Status Desired O $8.75 Adc_ﬁtlcnal
22 - 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
§| L 28 i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;i 25 29 ;f Personal Property Tax due June 30. es No
. 9. Name and Address of Cumrent Registered Agent 10, Name and Address of New Reglstered Adent
LINZALONE, PASQUALE 81| Name
19890 SW 272 ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33031
a3
84 City

FI.L[% |jp Cade

11. Pursyant to the provisions of Sections 607.0502 and 607, 1508, Florida Glalutes, the above-named corparation submits this statement far the purpose of changing its regisiered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby atcept the appointment as registered
agent, | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statules.

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE;

M1 IREAZEGUIRED

ME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE
Signature, typad of printed narne of registerad agent and title if applicable, {NOTE: Ragistered Agent signaturg required when rainstating) DATE
12, N ] OFFICERS AMD DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE LITLE L1 change LT Addition
NAME LINZALONE, PASQUALE 12 NAME
STREET ADDRESS 19890 S.W. 272ND ST. 1.3 STREET ADDRESS
ORTY- §T- 2P HOMESTEAD FL L 14TITY-ST-2P )
TITLE STD [ DELETE 21TITLE [T Change [T Addition
NAME LINZALONE, KAREN F. 2.2 NAME
sTEET AoDREss | 19890 S.W. 272ND ST. 23 STREET ADDRESS
CiTY- $T-2P HOMESTEAD FL 2.4 CITY=ST-ZIP .
TE L F DELETE 21TME L1 Change ~ L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-2IP
TIE ~ ] DELETE 41 TILE [ ] Change — [ Addilion
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2tP _ 4.4 CITY-ST- 2P _
TITLE | REETE 51 TITLE [ Ichange 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2F 54 CY-S7-2IP
TLE [T DELETE 8.1 TITLE ] Charge ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P . .4 CITY-ST-2F
14. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ﬂ%is annual report or supplemeantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or diregtor of the carporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

=698 305 43-F4OQ

Tate Daylima Phone # . Q142730

b

CR2E034 (10/37)



