FILE NOW: FILING FEEIS $61 25

FILED

‘\ Mag nt:hidm famlliar with, and accept the obligations of : Section 617.0503, Florida Statutes.

TE .
s ‘GF te o registered agent, or both, in the State of Florida! Such change was authorized by the corporation's board of dlrectors

NONPROFlT FLORIDA DEPARTMENT OF STATE Jan 25. 1999 8:00
: am
CORPORATION | Katherine Harrls ’
ANNUAL REPORT Socretary of Sate Secretary of State
1999 _ DIVISION OF CORPORATIONS
01-25-1999 90039 018 **#*61.25
DOCUMENT # 743656
1. Corporation Name
ABBA FARMS, INC. - o
Principal Place of Business ‘ . Mailing Address o ) ' o ‘ :
32000 LEONARD RD.- - . =~ .. - - LEONARD LANE
PO BOX 877 - - PO BOX 877
SAN" ANTONIO FL 33576' : ' SAN ANTONIO FL 33576 | . .
us . ) ] el L , -
2. Principal Place of Business _ 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - T . |28 - 07/20/1978 :
Suite, Apt # etc  Suite, Apt. #, elfc, 4. FEI Number i Applied For
22] . N : [27] 59-1836934 -~ - | [NotApplicable
C]ty& Stae - - - . City & State L L $8:T5 additional
m o : - m . 5. qemfcate of Status D_esiret? , | o | '-:i=_ee Required"
. . Country Zip _ Country 6. Election Campaign Financing - o " $5.00 mayBe |
—“I o has] [26] ’ [s0] Trust Fund Contribution ' . Added to Fees
8. Nama and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
TR . |81} Name ‘ ) : o ’
PERAONE, RONALD S o 33| Sireat Addrass (PO Box Number is Not Accepiable)
LEONARD LANE _ : : o
P. 0..BOX 477. P ' : 5 P T 3
SANANTONIO FL 33?76 - . . 84| City R 'FL-as “Zip Code
s e thel - ’ v T P T4 T PPN
: Pufsuant to the provnswns of Sactions 617.0502 and6 1508 Ftorida Statutes, the above-named corporation submits this; statement for the purpose of. changmg its reglstered

I'heraby accept the appointmen: as registered
\-!J ”2 “i ../ ‘\( ”“fl"”‘? !

: PEPRONE;”:‘RONALD'S ' 2N

SEGNATURE Slgi - natura, typed or prinmd nama o! ragistered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating} ' P - DATE ., '

P . OFFICERS AND DIREGTORS 3. ADD]TIONS/CHANGES 7O “OFFICERS AND D1RECTORS K
mE . ' S - LI DELETE 11TME ey '  [CChange [ Addition
NAME PERRONE VlNCENT_ v - 12NAME .

sreer aooxess| 32901 LEONARD, P.0. BOX 477 13STREETADORESS i | .
CITY-5T-2ZP_ SAN ANTON!D FL - 44 CITY-ST-ZP o Co R e
mE - {D. T CJbEETE  [2emmE .. - CliCnangs ' LlAddlion
NAME GANIM JOSEPH . ‘ . 22NAME ' . :

streeT Anoress| 315, JOSEPH STREET - ‘ : " § 23 smeT ronRess

crv.si-ze |8 CHARLESTON W VA 00000:25303 2.4 CITY-§T-ZP :

THLE PD ’ . [JDELETE 31TME [ICharige  [] Addition

NAME ;

sm‘éavmss ‘32901 LFONARD, LANE P.0. BOX 477 33 STREET ADDRESS A

erfisrzrii ] SAN ANTONIO, FL {0000 33576 34, CITY-ST-2IP . .
IT1:STD #3097y ] [ DELETE 41 TFLE “[JChange [ }Addition
| PERRONE, SYLVIA V. o e 42NAME o
,' '32001 LEONARD LANE, P.0. BOX 477 T 43 STREET ADDRESS

Y-S SAN ANTONIO FL 00000 33576  ~'i: - i . o 44 CITY-ST-2P &

TME : L] DELETE 51 TITLE

NAME ' T . . J 52NAME

STREET ADDRESS 5.3 STREET ADDRESS B

emy-sr-zp - SACITY-§T-ZP i R -

™mE-, ] DELETE 81 TME I . [JChange ) Addition

WE bl 62 NAME R . '

STRFETNJDRESS - 63 STREET ADDRESS '

‘ClTY-ST-ZlP 6.4 CITY-ST-ZiF

14. 1 hereby cemfy that the :nformallon supplied with this fling does
‘indicatéd on this:annual.raport or, supptemental annual report g
officer or director of the £o gpration pr the receiver or trgste 6

boed; R

, with all other like empowered

ot qualify for the exernption stated in Section 118. Q7{3)i), Flonda Staluies | further certify that the inforrnatlon
ivand accurate and that my signature shall have the same legal effect as if made under oath; that | am an

erad to execute this report as requ1red Chapter 617=Florida Statutes; and that my name appears in

um v.Ferrone_

e

CR2ED37 (11/98)

1=4-99 (G5R) SEE-50557

Dn)ﬂimoPhom#

LRRRRELLL L




