SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (545750

PINE ISLAND FARMS, INC.

(8)

Principa! Place of Business Mailing Address
24405 SW 129 AVENUE
P.O. BOX 247
GOULDS FL 33170

24405 SW 129 AVENUE
P.Q. BOX 247
GOULDS FL 30170

A OO A

. Date Incorporated or Qualieg

Ja. Date of Last Repart

06/14/1995

06/15/1983

2. Principal Place: of Busingss 2a. Marlw;‘mg Address 4. FE! Number Apphed For
21 o El . N 59‘2324339 Not Apyslicable
Suite, Apt #, et Suite, Apl #, el . i
o P i b ete 5. Certificale of Status Desired [J $8‘75 Adc_htlonal
2 _2;\ Fee Required
Ctty & State City & State 6. Eiection Campaign Financing ] $5.00 may Be
23 § m ) _ Trust Fund Conlribution e Added to Fees
Zip Country ip Country 8. This corporat:on has habiity for intangible tax under s 199 032
m ;;] m ST)I Fiarida Statutes - D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81/ Name
ROWE, CHARLES R.
1310 N KROME AVE. 82| Street Address (PO. Box Mumber is Not Acceptabley }
HOMESTEAD FL 33030 - - -
B4 City FL |851 Zip Code

agent I am familiar with, and accept e obfigations of, Soclion 607 0505, Flands Statules
SIGNATURE

11, Pursuant ta the provisions of Sachons 607 0502 and 607.1508 Fiorda Statutes the above ramed carporation submits this stammant for thi: P
office of regislored agant or bath. in the State ol Florida Such change was authonzed by the carporalion’s board of directors | hiercby accopt the appoiatinant as {2 EATHIEN

se ol changing its reg

Sty F Pt fuasn o g tred agerl and Bl 4 g phodti T T Fie et AGErt Sttt sl wsrd wheet 1t Lot ) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TTLE PST (] oeete 11T 7] Crangz || adddon
NAME WISHART, JACK 12 NAME
staeer aooress | 8320 S.W. 184TH STREET 14 SIREET ADDRESS
CIrY-s1-2 MIAMI FL 40Ty T2
THLE v [_] DeceTe 210 N L1 Cnange [ ] Addition
NAME CHAFFIN, GARY L. 72 hAME
seeel avoness | 5264 SW 138 ST CIR 2 3STREET ADDRESS
ary- ST 2P MIAMI FL 240Tr-51- 20 -
TLE [T beere 31TILE L] Crang: [ ] Addnan
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY -S1-2Ip 34 6TY-51-7P ) - o
TITLE [ beLkre 41 TILE o [ ] Change Addion
NAME 4 2RANE
STREET ADDRESS 43 SIREE[ ADDRESS
CTy-§T- 2P 44 L1Y-S1-2P
IiLE [T oecere SITTE L] Change [[] dddiven |
NAME 52 NAME
STREEY ADCRESS 53 STREET ADORESS
Ty 512 54 CITY-S1- 71 )
TITE [ ] oeiete 61 TILE L[] chang: [T Addian
NAME 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$1-2ip BACHYS1-21P

changed, or on an attachment with an address

that my name appedars n Block 12 or Block 13

s . ~ -
SIGNATURE: ___ ~_ LAl sihmagl
_Sﬁu‘w K?TD"IYPED AME OF SIGNI ER DIRECTOR
o

1. | do hereby cerldy that the informatian suppl ed with Inis fil:ng 1s valunlardy furrishes and daes rot qualty for the exemphan state
further certify that the information indicated on this anrual reporl o supplemental anual reportis true and accurale and that my signature shall nave the same lega’ cltect as if
made under aath, that | am an officer or director of the corparation or the receiver or trusteq empowered 10 execule s report as required by Chapler 617, Flonda Sranates, andg

e e 6*“/;7&’

din Section 11907(3) k), Florda Stattes |

|Feskse /ss

Tagfone Braae @

CR2E034 (3/96)




