SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i . FLORIDA DEPARTMENT OF STATE
CORPORATION o £ ¥ Sandra B Morllar:
ANNUAL REPORT ( 3 iyl *-a"w] Secrelary of Slale
1996 e (-,‘.‘:;5__}“_}‘?"’?':/ DIVISION OF CORPORATIONS

DOCUMENT # 502244 (7)
MABAR FARMS, INC.

Principa] Place of Business Mailng Agdross llll’l’ Il"l ||"| H'Il l‘l" |||" I'Il 'llll I‘l" ||||| I’l” I'l" ‘I" |I||

6500 MW 118TH ST RD 6500 NW 118TH ST RD
REDDICK L 32686 REDDICK FL 32686

3. Dale Incorporated or Quaihied ‘ 3a. Date of Las! Report

. 04/30/1976 02/08/1995

2. Principal Place of Busingss '{a‘ Mailing Address ééwmq-mf 4. FEI Number e Appled F_Of_
2] _Afoo S\ Oepn Bugl 3500 S. Ot AN Bevp. | ST L[ avpicavre
;;1 sute. Aphz:;} ’ - e _a ;l SUIE;F;’“: eu; - c ‘5 &, Certificate of Status Desired M $8F.e7:35R:qdjirlelgna|

Ciy & State T opyasame T 6. Floction Cameaion Finanain $5.00 vy B0
@_;ﬁ_&!ﬂ___%ﬂme” e F;‘ 28] pﬂ LM B!A‘ CHA FL. . Tri; ?undaCé:WE:r?buh:}r? o E Added to F:es
Zp | Country T ip Country 8. This corporation has liability for intang.ble tax under s 199 037
el 334%0 sl USa ml 334 8o [l V.S A roesimes B ves(lre
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
; B1| Name
LEAF, LINDA
6500 NW 148TH ST RD 82| Sweet Adé!?‘P‘O&B\gx l‘umigg r\{@tébﬁ,
REDOICK FL 32686 - ) ;f’ I ¢ f-'%d.___. ')
{ i
. 84| Cny p -~ ]85[ Zgn ode
hem Béned FL || 44440

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporaben®ubmls [nis slalement for the porpase of changing its registerod
office or registered agent or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors | hereby accept IHe appointment as registered

agent | arn familiar yith, and acgqpl the abhigations of, Section 607.0505 . Florida Statutes
-, bt
soune Lo, (04 HARRY KaTv, PRESIDENT o (s 22,0996
'| . e

SigridaPe Tl o prigik ( K agent ard e 4 Appie gt s redered Agent agnabee e ater renadat rgh B AT
12, O oFRCERSANDDIRECTORS . T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE FD 7 beEre 11T | [T cnange [ Avdnon |
NAME KATZ, HARRY 12 NAME
SFREET ADDRESS 2500 S. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-S1-2P PALIMBEACHEL . R4CrYSI-De
TILE STD [T oecere 21TINLE LT crange [ ] Acditon
NAME KATZ, MABEL 22 NAME
STREEY ADDRESS 2500 S. OCEAN BLVD. 2 3STREET ADDRESS
Cy-ST- 7P PAAMBEACHFL Roaacay-si-zp o S ]
TITLE VDS U DELETE 31TITLE T:[ Change Addion
Y PEARLMAN, BARBARA K. 32 NAME
STREET ADDRESS 21 LINDEN AVENUE 33 STREFT ANDRESS
CITY-5T-21P WILMETTE FL 34 CITY-8T- 2P
TITE AT [ ] petere 41TILE 1] cnange [ ] Additin
NAME PEARLMAN, BARBARA K. 4 2 MAME
STREET ADDRESS 21 LINDEN AVENUE 43 STHEET ADDRESS
CITY -$T-21P WILMETTE FL 440ITY-S1-21P i - -
TITE AST T DeLETe §1TITLE Y thange T Addwon
RAME LEAF, LINDA 52 NAME
STREET ADORESS 8500 NW 118TH ST RD 5 3 STREET ADDRESS
CIFY-ST-21P REDDICK FL 54CITY-5T-2IP ) o
TITLE ] peiete B 1TITE [ Grarge [ Additon
NAME £ 2 NAME
SIREET ADORESS £ 3 STREET AODRESS
cay-§r-2I gacy-stzp |

turther cerlify that the informabian indicaled on thus annual report or supplemental annual repoert is truge and accurate and that my signature shall have the same legal effect as f
made under cath thal | am an off cer ar director of the corporation of [ne receiver o trustee empowered to executo this repart as recquiredd by Crapter 617, Florida Statules, and
that my name appears in Black 12 or Block 13]’f changed, or on an attachment with an address

@_\53 migﬂﬁéetngﬂfv fRENDEN (. J""?’”r'f % th /f?z,-DD"é
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