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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2ORPORATIONS

DOCUMENT # (397598

1. Corporation Name

BLACKACRE FARMS, INC.

Mailing Address

14261 SW 16TH ST
DAVIE FL 33325

Principal Plece of Business

14261 SW 16TH ST
DAVIE FL 3325

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 006 ***150.00

MR MENEARCETRRRRRIE

DO NOT WRITE IN THI5 SPACE

24] [23] 2]

3. Date In:orporated or Qualifed
03/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber App! ed For
1] 28] 59-2330667 Not ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p etc uite, Apf 5. Gertifcate of Slatus Desired O $8.75 Ad#ltlonal
EI ;t Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 Nay Be
?il ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation awes the current year Intangible

O ves

Personsl Property Tax.

’;lﬁo

9. Name and Address of Current egistered Agent

STUMPF, LARRY A.

SUNTRUST INTERNATIONAL CTR- 28TH FLOOR
ONE S.E. 3RD AVE.

MIAMI FL 33131

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numper is Not Acceptable)
83
84| City

85 ’ Zip Ccde

Fl.

office o1 registered agent, or both, in the State of Florida. Such change was a

SIGNATURL:

11. Pursuart 1o the provisions of Sentions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits this statement for the purpose t f changing its re gistered
uthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiutered

agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed nan a of registered agant : nd title if applicable {NOTE Registerad Agenl signature requi ed when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
ms PSTD T DELETE LATITLE [JChange [ Addition
NAME STUMPF, LARRY A. 1.2 NAME
streevanoress| ONE S.E. 3RD AVE. - 28TH FLOOR 13 STREET ABDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-2P
TITLE [J DELETE 21 TITLE ] Change ] Addition
NAME 2.2 NAME
STREET ADORES S 2.3 STREET ADDRESS
CITY-$7-7iP 2.4 CITY-$T-2P
TITLE [] DELETE 31 TITLE ClGhenge [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-ZIP i 34 OITY-ST-2IP
TITLE ! [ DELETE 41TILE [C)Change  [] Addition
NAME $ 4 2 NAME
STREETADDREES|  » 43 STREET ADDRESS
CITY-$T.2IP 44 CITY-5T-2ZIP
TILE [] DELETE 517ITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 5.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6 3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o suppiemental nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der oath, that | em an
officer cr director of the corporat on or the receivier or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1.2 or Block 13 if changed, or on.an attachrj with an address, with all other like empowered.

SIGNATURE:

SIGNATU RE AND

(705) 377-s5¢00

9/16/77

CR2E034 (11/98)

SIGNING OFFICEF OR DIRECTOR

Date Daytme Phane #




