* FILE'NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

iaaﬁ 2001 DiVISION OF CORPORAT! ONS

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

DOCUMENT #§ Q%DOCDTIS% v

1. Corporation Name
Allen Jones Farms, Inc.

Principal Place of Busingss Mailing Address

6511 Appaloosa Trail 16211 N.E. 18 Avenue

Ft. Lauderdale, FL 33330N. Miami Beach, FL331637

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90011 007 ***150.00

3. Date Incorporated or Qualmed 3a. Datb of Last Report
09/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 65-0876096 Not Applicable
Suite, Apt. #, lc. Suite, Apt. #, ete. 5. Certificate of Status Desired 1 $8.75 Additional
Z| a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00_,May Be
@ - - : 28] . e Trust Fund Contrioution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
(24] 25 a 5} Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Frances‘Blissett 81| Name '
16211 N.E. 18 Avenue 82] Strest Address (P.0. Box Number is Not Acceptable)
N. Miami Beach, FL 33162 -
- 84| City FL 85, Zip Code

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 registerad office
or registered agent, or both, in the State of Florida. Such change was authorizet by the comoration’s board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE .
Signatura, typed or printed name of registered agent and titte i applcable. (NOTE: Registerad Agent signatira required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE President/Secretary [ DELETE 1.1TILE O Change [ Addition

NAME - Frances Blissett 12 NAME

STREET ADDRESS 16211 N.E. 18 Avenue 1.3 STREET ADDRESS

CITY-S7-2IP N. Miami Beach, FIL 33162 14 GITY-ST-2IP

TIME Vice Pres.Director {T] DELETE 2.1 TITLE [J Change  [] Addition

NAME Fidel Goldson 22 NAME

STREET ADDRESS 734 N. State Road 7 2.3 STREET ADDRESS

cv-si-2» . | Plantation, FL 33317 24 CITY-ST-2IP

TITLE . ] DELETE 3.1 TIMLE [J Change [ Addition

NAME . : ’ 32 NAME - Cos

STREET ADDRESS 3.3, STAEET ADDRESS

CITY-5T-ZiP - 3.4 CITY-5T-2IP

TITLE ] DELETE 4.1 TILE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-87-2IP

TILE [] DELETE 5.1 TITLE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITy-ST-21P 54 CITY-ST-2P

TITLE ] DELETE 6.1TITLE [ Change  [O] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-7IP

14. | do hereby certify that the inforration supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or @m with an at

SIGNATURE: 1 FRAMNES DAL TT L /9—3 /oi 305)94.7—5777

SIGNATI.IH INTED NAME OF SIGNING OFFICEFI OR DIRECTOR

“Daytime Phone ¥

CR2E034 (12/95)



