SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 655756 (5)
FLOWERING HILLS FARM, INCORPORATED

Principal Place of Business o Mariny Addrass ‘ |I|ll| I"l‘ I“Il |m| |II|| I“ll I||I |‘||| I‘I“ |||n ||||| I‘l“ I’l" |||’

B Fy FL ORIDA DEPARTMENT OF STATE

% Sandra B Mortham
Secrelary of State

DIVISION OF GORPORATICNS

- 1

g?ésow 36TH TER P O BOX 1292
el —
ggllESVILI.E Fi. Je607 %'MSWLLE FL 32602 | 3. Date Incorporated or Qualihied 3a. Dale of Last Report
4 01/09/1980 ... 08/22/1995
2. Principa! Place of Business e‘/ T 2a. Mailing Address 4. FEI Number Applied For
2| Y1 T _ped) 1 T3 St s . 59-1992237 , Not Appeanie.

Suite, Apt #, elc Slite, Apt 4, elé. - it
‘ f 5 nean 5. Ceruhcate of Status Desired i} $8.75 Adc?monal
?2'1 27' Fee Required

Cny & State City & Stale

| 6. Election Campaign Financing $5.00 May Be
E’;I ﬁ/ﬂ dﬂltdr ;/ﬁ 28] Trust Fund Contribution D Added to Fees

2 augley 21 __ Country 8. This corparation has Labilty for intangiple ax under s 199.032,
ﬂ 32 é/: El é 29_1 30! Fioricda Statutes D Yes [:] Ny
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name

WILSON, GB.

822 SW-38TM-TERR /‘{//7 A/w /‘73’% 82| Sireel Address (PO Box Number is Not Acceptable)

§TE-0 Al chia p £ 83

?? é/{ 84 City FL Zip Code

11, Pursuant 10 the provisions of Se*r hons 6070507 and 607. 1608 Flonida Statutes. Ihe above-named corporation submits this statement for the purpase of changing its reqnqlemd
office or regrslered agant or bath in the State of Flonda Such change was autnorized by the corporaton's board of drectars | herehy azcepl the appo ntment as registered

agent | am famibar with ar m/gc;\l the: OZ%W. afgSectiun 607, OJOJ Florida Statutes g/ é

SIGHATURE S d
Al fr e Do U n Jerened @ gend A e il aeg

canle LT S AP T O anat e s ginedb ek e at o GATE
12 ) - JF § ICERS AND DIRECTORS I AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PD U DELFTE 11TITLE [ crarge [ ] #éston | &
NAME ZAMUDIO, MANUEL 12 NAME g
streeT acoress | 7050 NW 51ST. STREET 1 3STAEET ADORESS B
crestze | MIAMIFL B _ . Ysonsiae &
TiLE D [Joeee 2o [T Cuange || Addien | O
HAME WILSON, GRAFTON B. Il 2zhME
stent anoaess | 222-SW-RBTHTERR 7777 At T3 J-é 2 3STFEFT AUDRESS
ory-st-ae | f LEFL 7#&/%4 Har LV F2¢ /_5/ 7 4CHTY-S1- 1P o N
iE [ Deere 3THILE ¥ change [ Aadnoe
nAME 37 NAME
STREET ADDRESS 3ISIAEET ADDRESS
Cily-SI-2IP — ) 34 CTy-ST-20 I .
TITLE [ operese 41 MILE [T Crangs T ] addwon
NAME 4 2 NAME
STREET ADORESS 43 5IREELT ADDRESS
CilY-ST-ZiF . 44CINV-ST- 2 1
TITLE [C] Detere 51 THLE T1 change T] Adduen
HAME 52 NAME
SIAEET ADDAESS 5.3 SIHELT ADDRESS
CITy-51-21IP 5401y -SI- 2P i R
TITE T 1 oo BTINE [T crang: [ ] Adaton
NAME €2 NARY
STREET ABDRESS €3 SIRELT ADORESS
CTY-ST- 2 E40ITY ST 2

I

I

14. | do hereby certify that the information ‘supplad with this fiing »s voiutarily furnished and does nat guably for the exemplion stated in Secton 119.07(3)k). Fiorida Statules | |
further certify thal the inforration indcated e lhis annual report o supplemental annual report is Lrue and acourale and that my signalure shall have the samg Ibga eftectas if |

I

I

|

|

made uricker oath: that | am an alfjers o director of the corparaton o the receiver or lrustee empowered 10 executa this report as rpc;u»rod by Chapter 617, F\On(ld Statutes, and
that my name appears in Black#? or Block 13 if changed, or on an altachment with an address

/zgﬁ ,,,,,, Lobre g 6)  F354 74,.;7;%&

SIGNATURE:

PHINTEO NAME OF SIGHING DFFICER OR DIRECTOR

D O D T el o LIS e nnI T




