PROFIT

E AFTER MAY 1 1S $225.00

ey
e

~ FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

N
%
CORPORATION 4 "'. Sandra B. Martham
ANNUAL REPORT / Secretary of State
1996 N M DIVISION OF CORPORATIONS
1. Carparation Name ( )
SYCAMORE FARMS, INC.
I Fwn;n\FhreBTEnrm " - M-aihng Adionn ”"I"H HI 'Il" Immm II||| Im I’m lm’ |‘I" Iml m" ml”"’
% CARL HANSON. ESO. % CARL HANSON. ESQ.
27401 SW 182 AVE 2401 SW 182 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
3. Date Incorporated or Qualified 3a. Date of Last Report
»772- Princinal Place of Business " 2a. Mailing Address 4. FEi Number Applied For
) B 26 650066717 Not Applicable
| Sute Aptn, el | .. Suite Apt.#. etc, 5. Certificate of Status Besired 0 $8.75 Additional
22] 27] Fee Required
~ City & State | Civ & State 6. Election Campaign Financing O $5.00 May Be
?31 o o B 28| Trust Fund Contribution Added to Fess
2 _ Country LS | Country 8. This corporation has lability for intangible tax under s 199,032,
24| 25| 29] 30} Flordla Statutes O ves KIno
_ 8. Name end Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81} Name
KINZIE, RONALD C. 62| Sireet Address (P.0. Box Number is Not Acceptabic)
19800 SW 180 AVE #46
MIAMI FL 33187 83
84| City FL 85| Zip Code
P31 the provisions of Sections 607.0502 and 607. 1508, Floria Statutes, 1he above namod corporalion submits this statement for the purpase of changing Its regisiered office
tered agent, or bath, 1 the Stato of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad agent. | am
with, anel accepl 1he oblgations of, Section B07.0505, Fiorida Statutes
SGNATURE . . R e e e _
o gn-nh—;dr A of re r.--j ageit and Whie: of apg ledte: NOTE: Hegistered Agont Egnatung revuired when renstaling} DATE
| 12, . 1. IC_FF(S AND DIRFO ORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; D [JOELETE TATILE [J Change  [] Additian
ket KINZIE, SCOTT R. %2 NAME
SIAEF| AGDRTSS 27401 S.W. 182ND AVENUE 13 STREET ADRESS
civstze | HOMESTEAD FL 14CTY-51-2
Tk D [JOELETE 2 1TITLE [] Change ] Addition
Bk KINZIE, RONALD C. 27 NAME
SIREE | ADRESS 19800 S.W. 180TH AVE #46 2 3 STREET ADDRESS
Loaresiae | MIAMLFL B L 24 CITY-5T-21P
1 [} DELETE 3 1TIE [ Change [ Addition
KaMT 32 NAME
SIREF ] ADUREGS 33 STREET ADDRESS
THY-S1 N - o e 34 LTY-SI- 2P
i [] DELETE FRR A1 [7 Change [ Agdition
LRI 4 2 KAME
STHEF | ADCESS 4.3 STREET ADDRESS
Ty St 2if e 43 GiTY-S1-2IF
niE [ DELETE 5 1TI1LE [ Cnange [ Addition
AN 52 NAME
SIRIE ALDRESS 53 STREET ADDRESS
Cle-5-7v e 54CHY-$1-21
TiLF [ DELETE 6 1TILE [ Change [ Addition
hitkt 67 NAME
STt ADDRTSS 6.3 STAEET ADDRESS
v et | e . 64 LiTY-8T-2P
14. 1 do herehy certity that the infonmation supphed with this filing is voluatarity furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes, | further
cerli'y that the informalion indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
odth; thal | am an offcer or dreclor o the corporation or the receiver or trustee empowsered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appeirs in Block 12 or Blog chianged, or on an altacihpmgat with an address.
SIGNATURE ____ . paks. ___//;_7/%“ o5 -24 - £L4¢
RE AND TYPED' BIGNING OFFICER OR DIRECTOR Da%s Deylme Fhone 4

CR2E034 (12/95)



