—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT Of STATE '
CORPORATION {'3 p Sandra B Morthan
ANNUAL REPORT

Secretary of Suate
DIVISION OF CORPORATIONS

| 1996 = E® rwons
DOCUMENT # 606219 (4)

1. Corporalion Name

MYCHOICE AGRICULTURAL ENTERPRISES, INC.

S]]

Frincipal Place of Business Wailng Address

16645 SW 236 ST 16645 SW 236 ST
HOMESTEAD FL 33001 HOMESTEAD FL 33031

LTRRRIRAA

3. Date Incorporated or Quented | 3a. Date of Last Repot
o y i 011011979 04131995
2. Principal Pace of Business 2a. Muilng Address Apphad For

74’, V";“VNLNH!)CY CoTTT Dohed For
21 . 26| e eeeo o S918B1786 H.’f{el.{*é e

. Suiler, At #, ete. | Suite. Apt. £, ol 8. Cerlilcate of Status Desirad 1 $8.75 adgitional
_ City & State _ City & State 6. Llection Camipaign Financing $5.00 may Be
281 . Trust Fund Gontribution Ll Added to Faes

o . Couritry ) ’ - 21p. ’ o Cour;tr?
_ 2] 2| I ]

B. This corporation has iabxity f0r intangitde tax under 5 199.032,
J Florida Sta'utes Yes [JNo

- 9. Name and Address of Current Registered Agent "~ 1 " "{g Name and Address of New Registered Ageni
B1| Namie
PETERSON, WADE C (82| " Strent Addross (7.6 Fiox Nonibwer i Not Acceptabie} - T
234 N. KROME AVENUE T
HOMESTEAD FL 33030 83
84 C;rt_; ----- - . T B FL 85‘)‘]‘_2@ Gode T

11, Pursuant 16 the provisians of Sections 6070600 and 6071508, F lorids Gtatitos, i abovs e cororation St 1is staterment for the purpose of changng IS registored ofee
or registered agent, or both, in the State of Florida. Such change was authosized by the cormoration's bioard of directors. | hereby ascept the appointment as reg stored agent. | am
farmiiar with, ano accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Bigat.re, tperd o0 proted nacie of rogedesed gl s t{iri'(a_u.--can:.-___ AHEETL Fhogytirutl Ages sy e g Awwareteoy ;777!:11?!77 ) - &
_ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTONS IN 12 @
PD Cloren AT [1 Charge [ Addstion =
here SISODIA, UMMED 1.2 At 3
SIHEE | ADDATSS 16645 SW 238 ST. 1 3 STREFT ADTRESS g
Civ s HOMESTEAD FL . B T I .-
AE STD [) DfuEre PRAIE: [y Change [ Addtien |O
Na SISODIA, MADHWI 22 HAME
STREET ADGHESS 16645 SW 236 5T. 23 STREET ADDAESS
ovsze | HOMESTEAD FL S IE2110e -0 R T
il F ] DELETE KRRA(N [ Changz [ Addition
KA F2RE
SIFELT ADDRESS 373 TR ADURESS
SIS . — —— . g RAGOYSVAR A .
nitE [ DELETE 417 [[] Cnange [ Addilion
NAML a7 e
STREY ADGRLSS 43 SIHCE! ADDRESS
[ Eme-51-21 e AsEYSEn 0 B . .
m:F [] bEtene 5 1HILE [J Crange  [7) Additon
NAME 52 NAME
STHEET ADDRCSS 53SIRET | ADDRESS
| GTY-ST-20 . . L QSaD0y.S12P e . S
TTLE I DELEIE B 1 TITLE [] Cnange  [J Addricn
nan: 62 NAME
STHTEL ADGRESS 63 STHELT ALDRESS
Gt -S1- 70 B4CTY-ST-7

14. | do heraby certify that the information supplied with this filing is volantanily furnished and does not cualify for the exerplion slated in Section 119.07(3ik), Florida Statules. | further
certify that the information indicated on this annuat report or supplermental annual report is true and ascurate and that my signature shal have the same legal eflect as if made under
oath; that [ am an officer or direclor of the corporaton or 1he receiver or trusles empowdred to excoute this report as required by Cnapter 607, Fiorida Statutes, and that my Name
appears in Block 12 or Block 13 if ghanged, or on an allachment with an acddress

SIGNATURE: _ = Ummed Sisodia,Fresident- ‘7/3/?4 - Fos a5 Foap

staNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Iutaew Frone K
|




