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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

FILED

Jan 26 1998

8:00am

Secretary of State
DOCUMENT # F81414

. Corporation Name

THOMAS BROS. FARMS, INC.

(7)

Principal Place of Business

9905 CLINTMORE RD
BOCA RATON FL 33495-1016

—'-!-\.Eii'rﬁg Addrass

9905 CLINTMORE RD
BOCA RATON FL 324%-1016

AR ARACACA

GO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

o B B 05/14/1982
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
21] ) 59-2203889 Not Aopiicabie
Suite, Apt. #, atc. Suite, Apt. #, ate, N
_] i f uite. A 8. Certificate of Status Desired | 53.75 Addu_tiona_l_
@2 ;l . A i i Fee Required
City & State City & State 8. Election Campalign Financing $5.00 MayBe
E‘ 7777777 :2_;_1 - e Trust Fund Coniribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
_2:| ;;I _z;{ 30 Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LASALLE, THOMAS L &1| Name
;3;50% N FEDERAL HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
84| City FL ’85 Zip Code

11. Pursuant to the pravislons of Sections 607.0502 and §07,1508, Florlda Statules, the above-named corparation submits this statement far the purgose of changing its registered
office or reglstered agent, or both, in the Stats of Florida, Such change was autharlzed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
ageat. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

DATE

Sigralwe, typoad or pried nama of registered agent and title if applicabia. {NOTE. Registerad Agent signatura requirag! when refnstating}

OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS.IN 12 .

TITLE T 1 DELETE 11 TRLE [ changs [T Addition

NAME THOMAS, STEPHEN 1.2 NAME

sreeTaocress | 9905 CLINTMORE RD 13 STAEET ADDAESS

CITY - 57-2IP BOCA RATON FL 1.4 CITY-ST-ZP

e PD [T DELETE 217MLE [Jchange [ Additien

KAME THOMAS, NORMAN 2.2 NAME

sweetaporess | 9905 GLINTMORE RD 23 STAEET ADDRESS

SITY-ST-2P BOCA BATON FL 2,4 0IYY-§T- 22

TLE 50 [T DELETE 31TMLE [T Change L] Addilion

NAME THOMAS, JOHN JR 32 NAME

street aooress | 9905 CLINTMORE RD 3.3 STREET ADDRESS

CITY-ST-2IP BOGA RATON FL e 34, CITY- 8T-2IP _

TIME v T peieTe 41TTE [T cChange |1 Addition

NAME THOMAS, JEFFREY 4, 2 NAME

smeeraooress | 9905 CLINTMORE RD 4.3 STREET ADDRESS

CITY-§T-21 BOCA RATON FL 4.4 CITY-5T-7IP

TME T DELETE 51 TTLE L1 Change ] ] Acdition

NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TME L] GELETE 61 TLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CErY-ST-21P o 6.4 CITY+ST-2IP

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. [ iurther cerfify that the lnformatlor:
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an

officer or diractor of the carporalion or the receiver or trustea empowered 0 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment willy an address.
MNATLESSEQUIRED 1oy ecyctdgads

QIANATIIRE-

CR2ED34 (10/87)



