FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

..

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #]54545

1. Corporation Narme

SAPP FARMS, INC.

(5)

| Principa’ Place of Business
19905 SW 334 STREET
HOMESTEAD FL 33034

Matling Address

P.0. BOX 80148
HOMESTEAD FL 33080-1348

BRI

3. Date Incorporated or Qualified

06/11/1974

10/25/1906

[ 3a. Date of Lasf Report

FL

"2 Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
CC] I 26| . 591585167 Not Applioaia
Suile, Apl ¥, ¢lc Suite, Ap! #, elc. i
Ly AP e - ute. A et 6. Cerlificate of Status Desired |:] $375 Additional
&g{ . zﬂ Fae Raquired
,,,,, City & State City & State ¢. Election Campaign Financing $5.00 May Be
B E’;I Trust Fund Conlribution Added to Fees
L ép , Counlry L Zip Country 8. This corporalion has liability for intangibie tax under s 199 032,
EZ}J e 2§I o 291 30 Florids Staiutes Yos No
L Name and Address of Current Regletered Agent 10, Nama and Address of New Registsred Ageni
LYNN & HANSON, PA. E1| Namo
[
48 NE 15 STREET 82| Street Address (P.O. Box Number is Not Acceptable) o
SECOND FLOOR
HOMESTEAD FL 33030 83
84/ City 85| Zip Code

[ 1. Pur

SIGHNATURL

i o the provisions of Sections 607 0502 and 607.1508, Florica Statutes, the al
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg!
agenl L am farliar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

A é{r.d e of gppiicanle

bove-named corporation submits this statement for the purpose of changing its regvslered
8|

tored

[NOIE Ropistered Agent aignature required whaen relnatating)

DATE

SIGNATURE:

45497

2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e "’ LT oeLéTE 1 TMLE [J Change L Additizn
FAME SAPP, FRANK 12 KAME
sineetsnonss | T3 NW BTH STREET 13 STAEEY ADDRESS
Ciry 81-4F 14 CITY-ST- ZIP
m[ T 3 DECETE 21T01LE I Change ] Addition
NeE \ 22 NAME
s aess | 873 NW BTH STREET 2.3 STREET ADDRESS
avs-ov | HOMESTEAD FL L& CITY-ST-7P o
T | VD [T DeceTe 31TMLE [Tchange [ Adaltion
g SAPP, EDWIN 32 NAME .
seevooness | 16240 SW. 312 STREET 2.3 STREET ADDRESS

LAY HOMESTEAD ,FL 34, CITY-ST- 2P
it 1 VD T T DELETE 41 TMLE [ change LI Addition
MM SAPP, STEVEN 4.2 NAME
st amiess | 27451 SW. 170TH AVE, 43 STREET ADDRESS
| civ-seoe | HOMESTEAD FL 44 CITY-SF-2P .
Lt 1 [T oflEE 51 TILE [ Ghange. L] Addition
NAME BORGSCHULTE, ELIZABETH 5.2 NAME
st acoiess | 978 NW. 8TH ST 5.3 SIREEY ADDRESS
CIr-S1 HOMESTEAD FL 54 CITV-ST-2P

e D [ bEcETe B TIE [T Charge [ Addifion
NN WALLACE, EUGENIA £.2 RAME
st aconrss | 176 BESSIE ROAD . 3 STREET ADDRESS
| covstze | TAVERNIER FU £4CITY-S1-2P
14, 1 do sy cerlily that the informatian supplied with this filing does nol qualiy for the exemption stated in Secton 119.07(3)(1). Florida Statutes. | further certify that the

inforenalion indatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an oficor or director of the corporation of the réceiver or trustes empowered 16 execute this repor! as required by Chapter 807, Florida Statutes: and that my name
appaars i Block 12 of Brock 13 if changad, or on an attachmenl with an address. )

[ A I O O I
4 : [ N
NA D ND TYPED OR P AN %ﬂcm Of DIRECTOR

rAk

Daylimé Prone #

0181034

‘May 15 1997 8:00am
Secretary of State

CR2E034 (9/%)



