SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 0 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Oegcmrlegtary Of*,§ tate
1999 DIVISION OF CORPORATIONS -01-1999 90011 023 **550.00
DOCUMENT
1. Corpor:}tJion Name # 541 445
SOUTHERN BEAN FARMS, INC.
IR RN
21500 S.W. 264 STREET 21500 SW. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031 1
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21)1977
2. Principal Place of Business = ™~ - 2a. Mailing Address 4. FEI Number Applied For
21] 18875 SW 232 St. 2] 18875 SW 232 St. 59-1757569 Not Applicable _
’El Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Cerlificate of Status Desired {:] $8F;15REA;’;?:;"3! =
City & State City & State 6. Election Campaign Financing $5.00 MayBe
Miami FL 28] Miami FL Trust Fund Contribution 4 Added to Fees
Zip3 3170 __l Country _l Zig 3170 __l Country 8. This corporation owes tha current year D |:] N
24 25 29 30 Intangible Personal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
EAKER, JOHNNY 82| Street Add go Box Number is Not Acceptable} 3
21500 SW 264TH ST f% 87r§55 W 5"3 5’" g’{._s ot Acaeptable =
HOMESTEAD FL 33031 83
Miami, FL 33170
84| City 85| Zip Code
p ] Miami FL || 3317

11.  Pursuant to the provisions of seghons 607.0502 and 607.1508, Florida bove-named corporaticn submits this statemnent for the purpose of changing its registered

office or regh gent, or , in the State of Flg) ch change was authg: by-Hie corporation's board of directors. | hereby accept the appointment as registered
agent. | am faMmik igh, epl the obllgat!v{?%:o 07.0305, Flog
SIGNATURE : 1-223 “’67 ﬁ
Signature, xypea,& rited name of minera( agent and title if applicable. T (NOTE: Registared Agent signature required whan reinstating) DATE &
12, / OFFICERS'AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PVS [ peLeTE LATITLE B0 change || Addiion | =
NAME EAKER, ‘JOHNNY 1.2 NAME §
streeTAooress | 21500 S.W. 264 STREET 1asmeeTanoress | 18875 SW 232 St. u
CITY.ST-ZIP HOMESTEAD FL 14 CITY-ST-ZIP Miami, FL 33170 g
TmE [ JpeLeTe 21TITLE (] change [_] Acdiion
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TME {lopere Jaimme [ change [ Addition
NAME 32 NANE
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TImE (] oELETE 41TITLE [ ] change [ Addtion
NAME : 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-5T-2IP
TNE [ ] oLETE 51 TME ) (] change [ Addition
NAME 5.2 NAME
STREETADDRESS |, .. .. 5.3 STREET ADDRESS
CITY-ST-ZIP e T 5.4 CITY-ST-2IP
TITLE o D DELETE 6.1 TITLE D Change {:] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS -
CITY.STZP 6.4 CITY.STZP E

dnd that my signature shail have the same legal effect as if made under oath; that | am
the receiver or trustee empoweredAg sxécute this report as required by Chapter 607, Florida Statutes; and that my name appears
an attachment with an addges: ’

A -9 (209R45-1N 0

RINATIBE AND 'rvvlan OR PRINTED NAME OF SIGRING OPFRICER OR DR Date 7 Daviime Phone #

indicated on this annual report or supplegental annual report is true and a
an officer or director offhe col orauon
in Block 12 or Block 1

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for - mption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information




