FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G41367 (5)

BEARWALLOW FARM, INC.

Principa! Place ol Businass

% ERNEST LIMMIATIS
845 S ALHAMBRA CIRCLE
GORAL GABLES FL 33146

Mailing Address
% ERNEST UMMIATIS

845 S ALHAMBRA CIRCLE
CORAL GABLES FL 32148

FILED
Apr 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1983
2. Principal Place o! Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc. i
P o P © 6. Certificate of Status Desired 0 $U.7 5 Additional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Imangible
m 26 29 30 Persanal Property Tax due June 30. ves [ Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LIMMIATIS, ERNEST 81) Name
845 S ALHAMBRA CIRCLE 82| Steel Address (F.0. Box Number is Nol Aoaptabio)
CORAL GABLES FL 33148
a3
84| City FL —[le Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept 1
05, Florida Statutes.

egent. ! am familiar with, and accepl the obligations of, Saclion 607.
SIGNATURE

1he above-named corporation submits this statemant for the purpose of changing its registared

appaointment as registered

Slgnatuig, typad of pranted name of regsiorsd Agen! and tille I applhicable (NOTE Registered Aent mignature fequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DP ] OECETE 11 TMLE TJChange L] Addition
NAME LIMMIATIS, ERNEST 12 NAME
stneeraponess | 845 S ALHAMBRA CIRCLE 13 STAEET ADDRESS
CITv-S1-2P CORAL GABLES FL 14 CITY-ST-2F
e T DeLeTe 2.1 TMLE T cChange [T Addition
NAME 2.2 KAME
STREES ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2 4 CITY-ST- 210
T TJ OfLETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STAFET ADDRESS 33 STREET ADDRESS
CiTY-§1-2° 34, CITY-51-2IP
TITLE [ peLete FREGT [T change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST. 2P
e ] DELETE 51TME T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClIY-§1-2IP 54 CITY-S1-21P
Tt ] OELETE 6.11MLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-7IP
14. i hereby certily that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall hava the same legal effect as if mada under oath: that | am an

ofheer or dwactor of the corporation of tha rece
aigahimant with g

., .

addrass,

or of trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

fa7,

A4S j/'/f’m:ff’ Fos- s Tiel

Davime Phorna #  O21177T

CR2E034 (10/97)



