c FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIOA DLPARTMENT OF STATL
CORPORAT‘ON Sandra B Murtham
ANNUAL REPORT Secretary of Stale

1996
DOCUMENT # 239710 (7)

1. Corporation Name

IORI FARMS, INC.

DIVISION OF CORPORATIONS

G

) |

Principal Place of Business, l VI\V.'Iau L] A(!\:Ink:sg.-
PO BOX 3005 P.O. BOX 34-2005
FLORIDA CITY FL 33034 FLORIDA CITY FL 33334-0005

3. Date Incorporated or Qualhed 3a. Dale of Last Report
o , _ 08/24/1960 06/16/1995
2. Principal Place of Business 2a. Malng Ackiess 4. FE} Number Appled For
21] e L 530955803 Thiot Applics

> APt #, et ) o ;
| Sute Apt s exc - 5. Cerlhicale of Status Desired g. $8.75 Additional
22] ?_’_7_] Fee Required

Gity & State | Tty & Stale 6. Eloghon Campaign FInancing T $5.00 May Be
'é;} o 28! o o o o Trust Fund Contribution 0 Added 1o Fees
Zip Couniry i Country 8. Tris coporaban has liabilily (pr intangible Llax under s 199.032
m -551 . - :2_91 ) . _36—‘ Fiorida Statutes Q’és [(ONo
9. Name and Address of Current Registered Agent e I 10. Name znd Address of New Registered Agent |
81} Manmwe
SAWYER. EDWARD E. [82] Strect Aadress (P.O. Bax Number is Not Acceptable) -
200 S BISCAYMNE BLVD. STE 4900 )
MIAMI FL 33131 83
(84l Cuy FL |35 Zip Coda
11, Pursuant o he provisions of Sectbore B07.0505 and 607 1508, Fionds Statutes tne above named corporalion sJbmits this statemin for the puipose of changing its registered office
or regstored agent, or both, in the State of Fionda Such changa wa Ianzed by the corporation’s poasd of dreclors | hereby accent the appointment as registerecl agent | am
familiar with, and accep® the obigations of, Scotinn 61705605, Florid itas
SIGNATURE L o : L L _ L o
- Shy e B B ol G fr s e AR et A e ] s Bty AATE &
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITE P h o S T FNE TR e : T Chage [ Addtar E
NAME I0RI, PETER JR 1.2 NaM S
steeeannaess | 17951 SW 280 ST | 3STHELL ADDRESS 2
CITr-87-29 HOMESTEAD, FL m - hrapmeseze o N E
TTLE ST ) ' N S 7 1T [0 Charge [ Addton |9
NAME {ORt, RALPH 27HEME
sieeTacomess | 19300 SW 344 ST 2ASTREE! ATDRF 5
CHY-5T-2iP HOMESTEAD, FL 00000 S 240IY-ST 2P
TITLE [ DiLETE ERRII [] Chaage  [] Adatien
NAME 32 nAME
STREE! ADDRESS 13 STRTEI ADTRESS
GTy-SI- 2 o . o Qv stz N o
TILE [7] DELETE 4 U TILE [] Change ) Additan
NAME 47 NAME *
SIREET ADORESS 43 STREE] ADDRESS |
CiTY-S1-2F ) _ - 44010-51-2F B }
THLE [[] DELETE E1TNE [ Changz  [] Acdition I
HAME 52 NAME ‘
STREET ADDRESS 53 STHEET ADDAESS
CHY-51-79 54CHY-5T-2IP
TIE ] DELETE 6 1TIF [ Chaage  [] Addtion
NAME 67 hAME
STREET ADDRESS €3 STREE] ADDRESS
LITy-ST- 2 . EALAY-5T-QF

14. I'do hereby certfy that the information sapgibe  filng Canly furshoc and doss not gty for e exerniption stated in Section 119.07(3). Florida Statutes. | farther
certify that e infarrmation indicated on this annual report O s prlemental annua’ report is bue and accurate and that my signature shall have the same legal effect as if made under
path; that | am &1 officer or diector of e Goniteaton of the rece ver o Tustee enpoecned 10 excute e repart as reuered by Chapten 807, Florida Statulss: and that my name
appears in Biock 12 or BogheR3 if changed, or on an attachment with an address

SIGNATURE: A Mefoh Towy T2 308> 247-96%7

TUFIE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dianirs Froory




