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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham Feb 03 1998 &:00am
ANNUAL REPORT Secretary of State
1998 " DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # ( )
DOCUMER F94000002947 (9
D & W FARMS, INC.
Principal Piace of Busess Mailing Address ”“"II ml lll“ I‘I" |Im Ilm Ilmllm III‘I “I‘”I““’Il”"‘ |||]
5096 SW B8TH TEARACE 5096 SW 86TH TERRACE
COOPER CITY FL 33328 COOPER CITY FL 33328
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 m 35-1840626 Not Applicable
Sulte, Apt. #, etc. Suile, AplL. #, etc. B ) $8.75 Additional
= ;I 5. Cerlificate of Status Desired | Fee Requlred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
23 —"’E[ Trust Fund Contribution E] Addad to Fees
Zip Country Zip Couniry 8. This corporalian owes or has paid the current year tntangible
?l‘ 25 E] Sa Personal Properly Tax due June 30. g ves [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SAMANIC, WARGARET B[ Namo
5096 sw 83TH TERRACE 82| Steat Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City 85| Zip Cade
FL

1. Pursuanl to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agend, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature, typed or printed name of regstared agont and 1tie i applicable {NOTE Registered Agen| s.gnalure reduitéd when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT T bELETE 1.1 TITLE T change T Addition
NAME SAMANIC, DONALD R 12 NAME
steet aporcss | 5096 SW 88TH TERRACE 13 STREET ADDRESS
CiTY- ST-Z1P GOOPER CITY FL 33328 14 CITY-ST-2IF
TMLE 1-3 T pELETE 21TME [dchange [ Addition
NAME SAMANIC, MARGARET 27 NAME
sreet anoacss | 3098 SW 88TH TERRACE 23 STREET ADDRESS
CITY-ST-2IP CODPER CITY FL 33328 2 4 CITY-ST- 7P
TME [T DELETE 31TIILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
GITY-ST-7P 34, GITY-ST-2IP
TME [J DELETE 41TILE [change [ Adaition
NAME 4.2 NAME
| STREETADBRESS | - - 4.3 STREET ADDRESS
CiTY- ST 44 CITY-ST-2P
TIILE [T DELETE 51TILE Tl change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREE? AUDRESS
CITY-ST- 2P 5.4 CIFY-ST-ZP
TIME 7 bELETE 8. TLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-7P 5.4 CITY- 51-ZIP

14. ( hereby certify that the informalion supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlity that the information
indicaled on this annua! reparl or supplernental annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal { am an
officer or director of the corporalian or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

ALK AT IEN . (\H.A..ﬂ{lth.n A.T.‘}-;‘ [ MJLB*QP(m&k:nA 1- Lib-&R o\@\"’%ﬂ'ﬂ\‘i




