FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 ' -t DIVISION OF CORPORATIONS S GCI'Ctal'y Of State

-

DOCUMENT # G457g6 (8)

A0 O A

PINE ISLAND FARMS, INC.

Principal Piace of Business

24405 SW 128 AVENUE 24405 SW 129 AVENUE
£.0. BOX 247 P.O. BOX 247
GOULDS FL 30170 GOULDS FL 33170
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/15/1883 06/19/1996
2. Principal Place of Bus-noss __2!. Mailing Address 4. FE| Number Applied For
1] 26| 592324339 Not Appiicable
| Suile, Apl #, clc __ Suite, ApL ¥, etc. ] ] $8_75 Additional
22] 27' B. Certificate of Staius Desired a Feo Required
City & State: Ciy & Srate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fundl Contribution ] Added to Feas
L ap | Gountry | Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
24} 25J 2ﬂ ;El Florida Statutes Elves Elno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ROWE, CHARLES R. 81| Name
1310 N. KROME AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
63
84} City FL 85] Zip Code

11. Pursuart 1o the prov:sions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office o registered agent, or both, in the State of Florida Such change was avthorized by the corporalion’s board of directors. | hereby aceept the appointment as registared
agent, | am familiar with. and accept the obligations of, Section 607.05605, Florida Statutes.

Stgnatue, typod o prioted name of egietered agoat and e Il applicable {NOTE Registered Agant signature requirad whan reinslatng) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 231 LT teETe 11TILE [JCrange L Addilion
NArE WISHART, JACK 1.2 NAME
stheeT aoness | 8320 S.W. 184TH STREET 1.3 STREET ADDRESS
EiY-57-2F MIAMI FL 1ACHY-5T-2P
m ] [T OELETE 2ATNE Clchange [ Addition
KAY: CHAFFIN, GARY L. 22 NAME
stRerr aooress | 264 SW 1368 ST CIR 23 STREEY ADORESS
CITY - §1- 2P MIAMI FL. 2 ACITY-S1-2P
TLE ] beceTe 31 TLE Tl change ] Audition
NAME 2.2 NAME
STACE| ADDRESS 3.3 STREET ADDRESS
Oy -SI-1# : 34, CITY-51- 21
HLE L JDECETE 4.1 FITLE [ JCrange  [J Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDAESS
GITY- §T-710 A4 CITY-5T. 7
THLE [T DEETE 6.1 TTLE [Tchange  [] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- 2P
e [ oeLeve BATITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 217 CALITY-51.2p

14,1 do hereby cerlify that the inforrmiation supplied with this fling doas not gualify for the exemption stated i Secton 119.07(3)(), Florida Statutes. | further certify that the
information incscated on this annwal reporl of supplemental annual reporl is true and accurate and that my signature shall have tha samae lepal effect as if madae under oaih; that
| am an afficar of directar of the corpraration or the: racaiver or trustes empowerad to execuls this report as required by Chapter 807, Florica Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on &n allachment with an address. T (,
o N T IRt N T S S e g T
SIGNATURE: L1100 Uk REQUIRETEC D) MBW f@%w
/{/ In e Phbife &

| BIGNATURE AND TVPED G PRINTED NAME OF EIGNING QFFICER OR PIRECTOR

i

P 0820123

Ry Tt b Motba Feb 17 1997 8:00am

CR2E034 (9/96)



