W PROFIT

FILE NOW: FILING FEE

‘."

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandia B Morlham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PINE ISLAND TREE FARM, INC.

Principal Place of Business

16300 S.W. 184TH ST.
MIAMI FL 33187

(4)

Maihng Address

16300 S.W. 184TH ST.
MIAMI FL 33187

A0 0 A

3. Date incorporated or Qualified

3a. Date of Last Raport

03/15/1995

I 2. Pn-‘l::i;;a! Place of Basness 2a. Maling Address 4. FEI Number Applied For
[?!] . e 26! 592421698 Not Appiicable
| Sute At 4, et | Suie Apl#, eic. 5. Gertificato of Status Desiad 0 $8.75 Additional
.2".’] . e 2ﬂ Fae Required
| Cily & Swe City & State 6. Eloction Campaign Financing o $5.00 May Be
2_{*1 ) e Tal Trust Fund Contribution Added to Fees
Ll Country A Country 8. This corparation has liability for intangible tax under s 199.032,
24 26] . 29| [30] Florida Statutes O ves [ANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
B1| Name

CATL'N' H. JAMES, JR. B2| Street Address (P.0. Box Numbar is Not Acceplable)

1700 ALFRED |. DUPONT BLDG.

169 EAST FLAGLER ST. 83

MIAMI FL 33131 e L[>

[ 11, Pursuant o the provisions of Soclans B07 0502 and 607.1508. Fiorida Statutes, the above-named carporation submits s staterment for the purpose of chariging its registered office
o reggslered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
farni iwr with, and accept the obligations of, Section 607.0505, Florids Statutas,

SIGNATURE

L i -_i\;.!-l.-‘wr_,t.,‘; v o it e na e al g du u‘iugr'iiair: teas i Bl de T (NOTE Rogisteved Al 6igriature reuked when remslang: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CUTTPSDT T T ﬂwa[:l DELETE 117T10LE [ Ghange  [[] Addition g
NaME BOGGS, COLLEEN H. 1.2 NAME 3
siwerraoesess | 16300 SW. 184TH 8T, 13 §TREET ADDRESS i
CTe-5 -7 MIAMI FL 14 CITY-5T-2P &

e ' ) L1 DELETE 2 1TIILE O Change [ Addition | O
KA 22 NANE
SIHEE AL RESS 23 STREE T ADDRESS

REEIR e o 24 CITY-51-2Ip
11t [ DELETE 3 1TITLE [J Change ] Addition
nAYE: 32 NAME
BIRTET ADTRFRS 33 STREET ADDRAESS

L B L o 34CHMy-51-21
nf [] DELETE 4 1TILE {3 Change 7] Addition
MaME 42 NAME
SEKLLLADGRESS 43 STREFT ADDHESS

Lo stas | — _ 44CTY-81-2P
itk [1 DELEIE 5 110LE [ Change [ Addition
Rkt 52 NAME
SIHEE: ATDRESS 5.3 STREET ADDRESS
eryszc 54C1Y-§1-2P
TilLE [ CELETE 6.1 TI1LE [ Change [ Addition
Hast 6.2 NAME
SIREFT ALDAFSS 6% STREET ADDRESS

| cTv sizp 64 CITY-5T- 2P

14. | dio hereby CO]‘y that the: information supphed with, 1his filing is woluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3(k), Florida Statutes. | further
cerlily that the information indicated on this annua' repod or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
cath that | an an ¢ficer or director of the corporation or the recewver or trustoe empowered 1o execute this repor as required by Chapter 607, Fiorda Statutes; and that my name

appears i Block 12 or Block 13 if changad, or an an attachment with an address.
8o/ g 5355701

SIGNATURE: @/,Z/n/% 73/% o
SIGNATURE AND TYPED OR PRINTED NAME OF SEGNIN FF)CER OR DNRECTOR Data Daytime Priona #
P Y rys A




