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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 *::ﬁg_,;,_,,_,ﬁ:!’/ ' DIVISION OF CORPORATIONS

'DOCUMENT # 524048 (6)

1. Corporation Narve

ARALEA FARMS, INC.

R ESURM SRR WA

fLORIDA DEPARTMENT OF STATE

Sandra B. Martham

F’rmL pal Flace of Business Mailing Address
2230 SW 154 AVE 2280 SW 154 AVE
DAVIE FL 33326 DAVIE FL 33326
3. Date Iq orﬁﬁaé or Qualifiod | 3a. Daleocéﬁ\é! R%
01 /1
2. Frincipal Place of Busness 7 o ZQMa\'\ngAdarE;ss——_ 4. FEI Number Applied For
21} B 2] 58-2131514 Not Appicabio
L Suite, Apt. #, etc - Suite, Apt. #, elc. 5. Certificate of Status Desrad O $8.75 Add.ilional
2| SN £-1 IO Fee Required
Gty & Stale L Cny & Stale 6. Election Campaign Financing O $5.00 May Be
28] 2] Trust Fund Goniribution Added to Foes
o ap Counlry - Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24| J 29| 30 Florida Statutes 0] ves Mo
T 7T g Name and Eddress of Cutrem Registered Ageml 10. Name and Address of New Registered Agent
B8t| Name
VWIS, HARRY _
y 82| Stroet Address (P.O. Box Number is Not Acceptable}
100 N.E. 3RD AVENUE
SUITE 850 CE)
FT. LAUDERDALE FL 33301 :
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections B07 0502 and 607.1608, Florida Statutes, the above named corparation submits this statement for he purpose of changing its registered office
or registored agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered agent. | am
familizr with, and acsept the abligations of, Section 807.0505, FHonda Statutes.

SIGNATLHE

Skt - G G el rare OF 1 Vs g | @ T irapy hoaces ’ TINGOTE Fegistarod Agart Signaiure repirod when reinglatongs DATE

CR2E034 (12/95)

[ 12" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PD [CIOELETE 1 1TILE [[] Change [} Addition
. GREENSPAN, ROBERT 12 NAME
STHEET ATDRESS 2280 S.W. 154TH AVE. 13 SIREET ADDRESS
cwesze | FI-LAUDERDALEFL L4GIY-S1-7p
Lt (] DELETE 2ATILE [ Change  [] Addition
NAME 22 NAME
SIRELET ADDRESS 2 3 SIREET ADDRESS
R L 240¥-5T-2P
TIiLF [J DELETE 3 1TILE [ Change [ Additian
KAk 3.2 NAME
SIREFT ADDRE S5 33 STHEET ADDARESS
L O S e e e 34 CITy- §1-2iP
TIiLE [C1CELETE 4. 1TIE O Change [ Addition
RaME 47 NAME
SIELT I ADORESS 43 SIRFET ADDRESS
| ,CH‘ 51 3’|E . . e 44CNY-51-2F
e ] OELETE 5 1TIMLE [ Change  [7] Addition
(Y 5.2 NAME
SIREC] ADDRESS 53 STREE] ADORESS
F,,E:”"'S,Fﬁ,zlf,,, I - 54 CIY-51- 2P
T [[] DELETE € 1TME [ Chanpe [ Addition
NANT 62 NAME
STRIEE ADTRESS ﬂ &9 SIREET ADDRESS
CIIY-51- 2 £40y-ST-21P

14, 1 do herub, “certify that tf Wed with this filing ‘;srvioﬂlﬁtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforn L o0 this annuad report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oath. tnat 1am an gficer or diregllor of the carparation or the receiver or trustee empowered to exacute this reportfas requiredgby Chapter 607, Florida Statutes; and that my name

foreeT Qoeensfi’ 2ol 51100

WMo TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Prang #




