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

T
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 X L e ; DIVISION OF CORPORATIONS

&

DOCUMENT # G44947 (1)

1. Corporation Name

PONY EXPRESS FARMS, INC.

OO AV

Principal Place of Business Mailing Address
go u&vcam RO 20 UNIVERATY =D S
AMBRIDGE MA 02130 —CIOPID—~
us Ghsndttivar MA T3P C/"""—‘ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/23/1983
2. Principat Place of Rusiness 2a. Mailing Addrass . 4, FEI Number Appliod For
2 ™ é;l Heanddreak 411\ 59-2304774 Not Appiicabie
Suite, Apt. #, elc uil~ Apt_#, etc. T i
2] we.ne P 6. Cerlificate of Status Desired [ $8.75 Addions)
22 ;ﬂ - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I [ -2_3-| IQSUI MA Trust Fund Contribution Added to Fees
Zip Country Zip, Country 8. This corporation owes or has paid the cyrrent year intangible
24 25 ?9] O\ ﬁ 3 % E] US‘ Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ROLDAN, RAUL E. B1) Name
13893 BARBERRY DRIVE 83| Siroat Addrass (P.O. Box Numbor is Nol Acceptable)
W. PALM BCH. FL 33414
B3
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registarcd agenl, o both, in the Stale of Florida. Such change was autherized by the caorporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE _ § . . _

Signature. typed of ponted mare of teppaiened agent and i f appasane (NCTL . Raglsterad Agent signature requirad whan reinslating) DATE
12. — " OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT O veLeTe TATILE ~Eil Thange L] Addition
NAME DANIELS, ROBERT L 1.2 NAME
staceraoneess | 13368 POLO RD W, UNIT C-204 13smheer aoomess | 1 1 3B Lon:) M oaflor D ve
CITY-5T-2P WEST PALIMBEACHFL 14 CITY- 812
TILE 8 [T orLete 21TITLE =R Change ] Addition
NAME STANZLER, ALAN L 22 NAME i
seeraooess | 20 BEACON STREET 23 stheet aokess [Dais, Palre o D Rgpsh e L2 Bosteor. Place
CTy-S1-2p BOSTON MA - _ 2 4CITY-ST- 2P
e [T oeLETE 31 TILE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.011Y-57- 2P
TILE O peeere L1TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-2P
THLE [ oetete 51TITLE U] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-51-2IP N 5.4 CITY-S1- 2P
e 3 DELETE 6.1 TTLE [J Changs [ Additien
HAME £.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY -51-2IP 64CiTY-57-21p

14, 1 hereby certily that the: infonmation supphed with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is (rue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporabon or Lhe receiver or trustee empowerad to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, orgn an altach with an agdress.
c() . Y T e S N N Y T Y A A S o T

Mar 24 1998 8:00am

CR2E034 (10/97)



