R

FILE NOW: FILING FEE AFTER MAY 11S

PROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPOHRATIONS

$225.00

DOCUMENT #

1. Carparation Name

ULTIMATE FARM. INC.

Mailng Address

C/O PENNY COHEN
1031 MELALEUCA DRIVE
DELRAY BEACH FL 334836647

Principal Place of Businass

G/O PENNY COHEN
1031 MELALEUCA DRIVE
DELRAY BEACH FL 334836647

AT o

3. Date Incarporated or Qualified | 3a. Date of Last Report
. __ 06/24/1982 03/23/1995
2. Principal Place of Business | 24, Mailing Adoress 4. FE Number Applied For
21] o 6 o 50-2200599 Nol Applcable
ite: . . o, Apt. ¥, et o iti
Suite, Apt. #, elc | Sute, Apt.#, e 5. Codificate of Status Desired 0O $B.75 Add.lhonal
2—21 al Fee Reguired
City & State | City & State 6. Election Garmpaign Financing $5.00 May Be
23 ?sl Trust Fund Contribution Added 1o Fees
7ip - Country _dip | Country B. This corporation has lahilityfor intangible tax under s 199,032,
24] 25] 2] 30| Florida Statutes o ves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent o
B1| Name
COHEN, PENNY 82| Strest Address (P.O. Box Number is Not Acceptable)
1031 MELALEUCA DRIVE
DELRAY BEACH FL 33444 8
84| Cry FL FSI Zip Code

familiar with, and accepl the obligations of, Seclon BC7.0505, Florida Statutes,
SIGNATURE __

11. Pursuant 1o the provisions of Scctions 6070007 anc BOY 1508, Florida Statutes, the above named corporation submits this staterment for tho purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinbment as registered agent. | am

TS I

i uthie, tppad o piired nan o of rogeteed ag ;
7. OFFICE RS AND 137 CT10RS ABEITIONSICHANGE & TO OFFIGEFRG AND DIRECTORS 1N 12
e PD T T o | A T T 6hange . [ Addition
NAME COHEN, MARY JANE 12 NAME
seer aporess | 3031 MELALEUCA DRIVE 13 STREET ADDRESS
CTY-5T. 2P DELRAY BEACHFL - 1407y -51 2 =
TNLE VMD [] DELETE 21 LE [ Change  [[] Addilion
NaME COHEN. PENNY 72 NAME
staeei aooness | 1031 MELALEUCA DRIVE 2.3 STRELT AUDRESS
CITY-ST-20P DELRAY BEACH FL _ P4GITY- 512
TIRLE [ DELETE 39 0LE [0 Change  [7] Addition
HAME 32 KAME
STREET ADDRESS 33 STREET ADDFESS
CITY-51-217 o T BTl B -
L 1 DELEIE 41Tk ] Change  [] Addition
NAME 42 NAME
STREET ANDRESS 43 SIRER] ADDAESS
Y -ST-7P o _ i N ssemeseae |
LE [ DELETE 5 11HLE [] Change [ Acdition
HAME 52 NAME
STAEE! AJDRESS 6.3 STREET AUDRESS
CTY-§1- 7P ~ ) - ~  sanyestar |
TILE ) DELETE 6 11ILE [] Change [ Addition
NAME 62 hAME
STREET AJDRESS §3 STREET ADDRESS
CITY-§T- 21 6.4 CTY-SI- 7P

oath; thal | am an offcer or dirsctar of the co-poration
appears in Block 12 or Block 124 changed, ar on anfAtlabhrment with an ady

SIGNATURE: _.~

MAME OF SIGNING OFFICER OFf DIRECTOR

4. 7 dio hareby cerlify that the Inforretion suppiad will this firg is v unlarty furnishad and does not gualify for the exernplion stated in Section 119.07(3)(k), Flonda Statutes. | further
cetify that the information indicated on this ennual raport or supplemental annual reporl is Trae and accurate and that my signature shall have e sarne legal effect as if made under
W receiver or tuslog ,ppowyl 1o esocute this report as reguired by Chapter 607, Florida Statutes; and that my name
(218

T Dayin Prone

CR2ZE034 (12/95)




