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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secratary of State

1998

S DIVISION OF CORPORATIONS
PQCUMENT # 606219 (4)

MYCHOICE AGRICULTURAL ENTERPRISES, INC.

Principal Place ol Business

16645 W 236 8T
HOMESTEAD FL 33031

Mailing Address

16645 Sw 236 ST
HOMESTEAD FL 33001

FILED
Apr 09 1998 8:00am
Secretary of State

TRV NG

DO NOY WRITE IN THIS SPACE

ofiice of registersd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am lamiliar with, ang accept the oblhgations of, Section 607 0505, Florida Statutes

SIGNATURE

3. Date Incorporated or Qualified
01/10/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2% ;I 59-1881786 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P ‘ ule. Ap 8. Certificate of Status Desired O $8.75 aaditional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;5] Personal Property Tax due Juns 30. Yas [ No
9. Namw and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PETERSON. WADE C 81| Name
234 N. KROME AVENlE 82| Street Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

Srgnature. typed o prinind name of segisteed aget and Ik I applicable (NOTE Ragislorad Agenl signalure required when fenstating} DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO T oELeTE 1ATMLE [Jchange L Addition
NAME SISODIA, UMMED 1.2 NAME
sthetTaporess | 16645 SW 238 ST. 1.3 STREET ADDRESS
CITY-§T- 71 HOMESTEAD FL VA CHTY-5T-2IP
TITLE ol [T DELETE 2ATMLE [Jchange ] Addition
HAME SISODIA, MADHW 2.2 NAME
STREET ADORESS 18845 SW 236 ST. 2.3 STREET ADDRESS
CITY-S1. 21 HOMESTEAD FL 2. 4 CITY-ST-2IP N
TIMLE 7 DELETE 2ATTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 34, GITY-§T-ZIP
TME T DELETE L1TME [JChange L] Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4 a4cimy.st-zip
TILE [_] DeLeTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§7-21p 54 CITY-$T-21P
THE ] berETe 6.1 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-7IP &4 CITY-ST-71P
14, 1 hereby certily that the information supphiod with this ling does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiyer or trusiee empawered to executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, orgopy an atiggfimont with an address,

SIGNATURE:- ( A b inid 1 Slend ia

Ay o p

QA= QUG 2.0

CR2E034 (10/97)



