FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o
CORPORATION M%u Sandra B. Mortham

ANNUAL REPORT 4:” Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 541445 (3)

1. Corporation Namo

SOUTHERN BEAN FARMS, INC.

Principal Pla-(-—()l Busingss ﬁwrv'[g“hmg Andress ”IIIII Ilm IIIII Illll I'I]I IIII’ Im ||I|| III" I'I" II"’III" Ill“ ||||

21500 8.W. 264 STREET 21500 SW. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 330311561
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Busnoss ' 28, Mailing Address 4. FEI Number Applied For
. 59-1757669 Not Applicable
Suile, Apt. #, et Suite, Apt #, etc R iti
o ' it 20 5. Cenificate of Status Deswed 0 ss 75 Adc!ltlnnal
;l zﬂ Fee Required
City & Stalr: Gy & Sute 8. Election Campaign Financing $5.00 May Be
2] _ 28| Trust Fund Contributioh ] Added to Foes
Zip Courry Ll Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25[ B 2;| 36] Florida Statutes [Qyes [INo
8. “Name and Address cf Current Registered ‘Agent 10. Name and Address of New Reglstered Agent
81| N
HAYES, CHARLES A. ame
922 N. KROME AVE. 82] Streel Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4Af Cily FL 85| Zip Code
11, Purst 5 0l Sectons BO7 0502 and 607, 1608, Florida Statutes, the above-narmed corporation submits {nis staterment for the purpose of changing its registeres
office o agenil, or both, inthe Stare ol Flonda Such charge was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am ld”lilldf with and accopd the abligations of Section 607 0505, Florida Statutes.
SIGNATURE . . R~ -
i lm s m‘ 1o pron s e of e v i g ;I bl INCQTE Regsterad Agent signators required when reinslatbng) DATE
12. - - (}F b I(IE'RS AND {IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVS [T pereTe 11TI0E [T Change ] Adgition
NAME EAKER, JOHNNY 12 NAME
sikeeranorsss | 29500 S.W. 264 STREET 1.3 STREET ADDRESS
anv-st-ae | HOMESTEAD FL _ 140ITY-S1-7P
e [T DEckre 21TTLE [T change ] adsition
NAME 22 NAME
STRFET ADDRESY . 23 STREET ADDRESS
pry-st-ap | o ) 2 4 GITY-51-7IP
(e T okLEE 3L [T ohange  [] Addition
NAM: 32 NAME
STREET ADDRERS 33 SIREET ADDRESS
Cliy - 5120 o 34 CITY-51-2iP
TIIE [Jnerere $1TILE [T Crange [} Adoition
NANE 4 7 NAME
STREET ANDRESE 43 STREET ADDRESS
Lo stor i 4.4 CITY-6T-2IP
i [T oreere S TILE [J Change T Addition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
Cily-81-2F o . L 54 CITY-ST-2P
IriLE [T ofuere B TILE [T Change ™ [J Acdition
NAME B2 NAME
STREET ADDIRE S5 6.3 STREET ADDRESS
GUTY- S 2P 5.4 CITY-51-2P

14. 1 do herety cantily 1ma the. irforms gt..{} suppliest vith Tnis ibrg does nol gualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | furlhar cerlify that the
infarrsalan nchaaled on this an” e b ort ar supplemental anndal roport s true and ac e and that my signature shall have the same legal effect as f made under gath, thal
I arm an olhcer o directorn of the & receiver ar lrustee empowered to @ this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 17 or Block 1 yan apachment with an adads
. b
/- 7 - ? 7 ,.2 ¢S . 7 70 3

SIGNATURE: ﬁ D - S

SIGNATURE ANDITY

T FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2E034 (9/96)



