FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DEPHATUENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

4998 OMISION OF CORFORATIONS Secretary of State

DOCUMENT # 715028 (7)

1. Corporation Name

DADE COUNTY AGRICOUNCIL, INC.

A AU O

Principal Place of Businoss Mailing Address
;goo ag)'(‘ ggs AVENUE :& gngE :ng 3. Dale Incorporated or Gualfied
HOMESTEAD FL 33090 = 07/30/1968 .
Us 4. FEI Number Applied For
m‘ Not Applicable
2. Principal Placo of Business 2a. Mailing Address 5. Conificate of Status Desired O sB-TE Additional
21 26 Foe Required
Suite. Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;\ Trust Fund Contribution Ol Added to Fees
City & State City & State 7. Is this nonprotit corporation a8 homeowners association?
;._] Oves Qo
Zp Gountry Zip Country 8. This corporation owes or has paid the current year intanglble
E 2—51 ;;l m Parsonal Property Tex due June 30, O ves D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
HAUGHTON-JAMES, PAT 82| Street Address (P.O. Box Number Is Not Acceptabin)
20040 SW 280TH ST
HOMESTEAD FL 33030 8
84| City FL ss' Zip Code

11, Pursuani 1o the provisions of Soctions 6§17 0507 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur‘ﬁose ol changing its regislered
office or ragisterad agent, of both, in the Stalc of Fiorida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, apg accop! tho ob) ions of Hion 617 0503, Florida Statutes. .
sownun IRt ten A L= TR, 3/9/2¢"
H A d inted name gf refisthron sgenl ang L epphcabls {NOTE: Rogistered Agenl mpnature required whan rainstating) / DAT?'

CR2E037 (10/97)

12, = OPHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD ] DELETE 11TILE [Jchange L] Addiion
NAME ALEXANDER, IVONNE F 12 WAME

streer aophess | 12800 SW 200 ST 1,3 STREET ADDRESS

CITY- 51-2P MIAMI FL 14 CITY- 51 7P

TME sD — [Ooike 24 TI1LE [Jchange ] Addition
NAME KESSELL, DIANE L 22 NAME

smeeravoress | PO, DRAWER 1608 N/A 23 STREET ADDRESS

Ty -51- 7 HOMESTEAD FL 33090 2. 4CITY-ST-21P

TIE T [T DELETE 3ATIE [_J Change T Addition
NAME HAUGHTON-JAMES, PAT 32 NAME

staeer aporess | 20040 SW 280TH STREET 3 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33031 34.CITY-51. 2P

THLE vPD LT oeuEie AN TITLE [ Change [ Addition
NAME SHEKELS 4.2 NAME

smeevanness | P.O BOX 00910 N/A 43 STREET ADDRESS

Y- ST-21P HOMESTEAD FL 44 07T -51-2P

THLE wD §ﬂ DELETE 5.1 TIILE LI Change L] Addition |
NAME SMITH, BiLL 6.2 NAME

stee ADDRESs | 346 SW 5TH STREET 53 STREET ADDRESS

Ty - §T-2P HOMESTEAD FL 33034 54 CITY-ST-2P

TMLE D ] pLeie A TITLE T chengs ] Addition
NAME WELIAMS, TiM 5.2NAME

seeTAoDRESs | 28105 SW 157 AVE £.3 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 6.4 CTY-51-2P

14. 1 hereby carlifg that the Information suplphod with this filing does not qualify for the examﬁ'lion statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplomental annual repon Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the rocelver or irustes empowered to exec! his report as required by Chapter £17, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changad, or on an ajtaghment with an addres;
e : R
SIGNATURE: _ < 7)) Poark %ﬁ,ﬁ?f




