FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54946 (9)

1. Corporation Name

KLEIN FARMS, INC.

Mailing Address

26000 SW 204TH AVE.
HOMESTEAD FL 33031

Principal Placo of Businoss

20000 SW 204TH AVE.
HOMESTEAD FL 33031

FILED
Feb 27 1998 8:00am
Secretary of State

ARG N

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

10/18/1977

2. Principal Place of Business T 2. Maiting Address
21] ) 26]

. FEI Number | [Applisd For

RERERPUHORBLE 65-0070384 | Not Applicable

Suite, Apl. #, elc
22] 21]

Suite, Apt. 4, elc.

. Certificate of Status Desired

O $8.75 Additional

Fee Raquired

City & State T
2 28

GCily & Slale

. Election Campalgn Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Couniry 2 Country
24 25) 20] [30]

. This corppration owes or has paid the current year lﬁngibla

Personal Property Tax due June 30. ] ves No

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RAFFEL, BLAIR A. ESQUIRE 81] Name
:?M%STEADKEP ;‘ansAOVENUE 82| Strest Address (P.C, Box Numbser is Not Acceplabla)
43
84 City FL as] Zip Code

1%. Pursuant i the pravisions ol Saclions 6070508 and 607.1508, Tiorda Statulos, the above-named corporation submits this statement for the pu{;;ose of chenging Its registered

ofiice or registered agonl. or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |

agenl | am famihar with, and accopt the obhigations of. Section 607.0506, Farida Sialutgs.
SIGNATURE

& appointment as registered

e or pried e i oy derid agent a4 it aRCaHE

(NOTE: Flopistered Agort signature required whon rainslating) DATE

12, OF 1ICE HS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TIDecEte I 1 ILE [J change 1 Addition
NAME WILUAM KLEIN 1.2 NAME

steeTaporess | 26000 S.W. 204TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP M'AMI FL 14 CITY-ST1-2IP

TMLE D | ITIE Z1IME ] Change T Addition
NAME KLEIN, SALLY 29 NAME

staeerappress | 26000 SW 204TH AVE. 2.3 STREET ADDRESS

CITY-51-2P MIAMI FL o 2. 4CITY-S1-2P

TALE [T otete BAMILE I Change L Addition
NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-21P

TinE [] priete 4ATITLE [T Crange L1 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CAY-ST-2P 44 LITY-ST-2ip

e o [T DECETE 51 ML LUl Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S81-21P 54 GITY-ST-2IP

TILE [ peLene 6.1 TILE [T change I Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADOAESS

CITY-ST- 2 N 6.4 CITY-SI-21p

14. | heraby cedtily that the informatien supplied wilh this filing doos not qualily for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repart is true and accurate and thal my signature shatl have the same legal effect as I made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowerod fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 it changed‘cu on an attachment with an addross.

cranature KA d o P

Xofyo /58

CR2E034 (10/97)




