e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE '
CORPORATION %‘E»’} Sandra B. Mortham
ANNUAL REPORT ;!}s; Secretary of Stale

1996 e
DOCUMENT # F68368 (2)

. ACHSE A A

S g DIVISION OF CORPORATIONS

BAOBAB FARMS', INC.

Principal Place of Business Mailing Addross
15401 SW 260TH STREET 10061 WASHINGTON BLVD.
HOMESTEAD FL 33032 PO BOX 1392
LAUREL MD 20725 3
us 3. Date Incorparated or Qualified | 3a. Dale of Last F&eg)ort
02/23/1982 05/01/1995
2. Principal Plage of Business ) 2a. Maing Address } "’ 4. FET Numoer Applied For
21| N ) 26| ) - 592202509 Not Applicabic |
Suite, Apt. #, elc [ Suile, Apt. 4, elc. 5. Cerlificale of Status Dosired 0 $8.75 Add.;tionaj
F@ . 2?] i ) Fee Required
Gty&Stae City & State 8. Election Gampaign Financing $5.00 May Be
a 28 L Trust Fund Contribution 0 Added o Fees
|__Zp . Gountry L .. Country 8. This corporation has bability for intangible tax under s 189.032,
2| 25 23] a] Florids Statutes fves [INo
9. Name and Address of Current Registered Agenl ‘ T 10. Name and Address of New Registered Agent
81| Name
PETERSON’ WADE C 82] Street Addross (P.0. Box Number s NoL Acceptable)
234 N KROME AVENUE
HOMESTEAD FL 33030 83

84| city

85| Zip Code

,,,,,,, FL

11. Pursuant to the provisions of Seclions 607 Q507 an(féﬁ?ﬁ)ﬁ, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing As registered office
or regislered agont, or bath, in the State of MNorida. Such changgc was autharized by the corporation’s board of directars. | hereby accept the appaintrment as registered agent. ! am
famiiar with, and accept the obiigalions of, Seclion 6070505, Florida Statutes,

SIGNATURE . SO . _ IR L e o . _ L _ e
Shgr typed o piritad name Of regisoered agent and e (NOTE: Rigistersd Agont s.gaatue rd W o DIATE o
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 &
PTD R -1
ILE [ orere 1.1 TIILE [ Change [ Addision =
NAME KATZ, STEVEN 12 AME 3
STREET ADDRESS 2238 FLAG MARSH ROAD 1.3 STREET ADDRESS T
CITY-S1-77 MT. AIRY MD o 14CY-5T-21p E
TIILE VsD [ DECETE 2 1ILE [ Change  [] Addition |©
NAME KATZ, JOANNE 27 EME
STREET ADDRESS 2238 FLAG MARSH ROAD 23 5THIET ADDRESS
CITY-5T-2% MT, AIRY MD ) 24CIY-ST-2P
e ] DELETE LATIE {71 Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.9, STHEET ATIDAESS
Sy-S1-2p ] R ) 34CITY-57-7P ]
L [ DELETE 41TLF [] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 8TRZE1 ADDRESS
CIY-§1-2IP R 44C0Y-S1-2P
TIILE [ BELETE 5 171LE [0) Changz [ Addilign
NAME 52 NAME
STREET ADDRESS 53 STREC] ADDRESS
SY-8T-2F . M ssTav-si-ap ) ]
TILE Cone 6 1TIE (7] Chansge ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STRIF] ADDRESS
CITY-§T-2IP B4CHTY-§1-21°

14. 1 do hereby cerlify that the informalion supplied with ts filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
serlify that the informatian indicatedfon this anual report or supplamental annual report is true and acolrate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or directorfol tha-forsaration o- the receiver or trustee empowered to exesude this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 131 14 M_gggchmenl with an acidress, &‘
SIGNATURE: ~—T{ =" SiZ\&) “ﬂlﬂfﬁb L TAg0 IR

@w NAME OF SIGHING OFFIGER OR DIRECTOR




