FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION 7,
ANNUAL REPORT (38

1998 N £

May 13 1998 8:00am
Secretary of State

DOCUMENT # 337058

1. Corporation Name

HOMESTEAD POLE BEAN COOPERATIVE, INC.

(3)

RN

IR

Princlpal Place of Businoss Mailing Address

26000 SOUTH FEDERAL HWY PO, BOX 322248
P.0. BOX 2248 HOMESTEAD FL 33032-1548
HOMESTEAD FL 33032 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualitind
11/19/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59‘1234?13 Not Applicable
Suite, Apl. #, et Suite, Apl. #, etc. it
P : P 5. Certificate of Status Desired ] $8.75 Additional
22 -:ﬂ Fee Required
City & State _ City & Slate 8. Election Campaign Financing $5.00 mey Be
El . 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 ;9] ;l Pearsonal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
HILSON, EDWARD 81| Namo
25'0' sw 134TH AVENUE B2| Streot! Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
83
B4 City FL 85| Zip Code

agent. | am familar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purguant 1o the provisions of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgmlumv, Wod‘ -(rl-:;wlllud namw of vbgls[t_"_r-:i:l:]-l'_’;l._h:ii -iwl\-r;"\t-a["-;‘n]\-c;%‘xlc {NGIE Regisiared Agenl sigraluro required when inslating) DATE R.
::I:E T_ OFTICE.HS AND DIRECTORS o :?.mlE RA‘EDITIOSS[/ZHANGES TO QFFICERS ANQ%L?RSEJ] ‘;ﬁdmm g
AME HILSON, EDWARD 12V pIkeeT g
sreer aponess | 28101 SW. 134TH AVENUE 13 SIREET ADORESS &
£y-S1-2p HOMESTEAD FL 14 GITY-5T-2P &
TMLE VP [T ortete 21TMLE [Tchange [ Addition |
HAME DUNAGAN, LARRY 2.2 NAME
sweeraooress | 14975 SW 232ND ST 23 STREET ADDRESS
CITy-ST- 2P GOULDSI FL owoo 2 ACIY-ST-2IP
IE 1 TJ beleve 31TMLE T JTrange LT Addition
NAME BOREK, JOSEPH E. JR. 32 NAME
streetaporess | 600 N.E. 14TH ST. 33 STAEET ADDRESS
GITY-ST- 2P %OMESTEAD FL ~ 34.CITY-S1- 1 1
TITLE DELETE 41TTLF Change Addition
NAME BOREK, ROBERT 4.2 NAME d”ﬁES 10ENVT K
swreer aophess | 23950 S.W. 153RD AVENUE 43 STAEET ADDRESS
CITY- T2 HOMESTEAD, FL 33030 L 440HTY-51-2P
TILE v D ELETE §1TITLE ~ change [ Asattion
NAME HILSON, ROBERT 5.2 HAME
steer appeess | 18325 SW 334 STREET 5.3 STREET ADDRESS
CiTY- 57-2iF HOMESTEAD FL o 5.4 CITY- 51-2IP
TTLE L) TJ oEcete 5.1 FITLE [T Change ] Addition
NAME HEHGEH. WAYNE 6.2 NAME
sweeraponess | 24155 S.W, 152ND AVENUE 3 STREET ADDRFSS
CITY-ST-2IP HOMESTEAD FL BA CITY-51-2P
14. | hereby certify that the information supplicd with this filing does not qualily for the exemption slated in Section 119.07{3)i}. Florida Stalutes. 1 further certify that 1he informalion

indicated on this annual report or supplemental annual reporl is true al
officer or dirgctor of the corporalian of the: rgfeiver or trustee empe
Block 12 or Block 13 if ghargma, or on andliachpont wisl an addr

I

accupate and thal my signature shall have the same legal effect as if made under oath; that | am an
d to gRecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ALondn O (9 T<a _Qar




