_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o sian
CORPORATION
ANNUAL REPORT

o189 Lonoreen
DOCUMENT # H (1)
B & D FARMS, INC.

T

Prncipal Place of Businass Maiing Address

FLORIDA DEFARTMENT OF STATE
Sand-a B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

16850 SW 277TH STREET 16880 SW 277TH STREET
48 NE. 15TH STREET 48 NE. 15TH STREET
@MESTEAD FL 33031 wESﬁAD FL 3051 "3, Date ncorparated or Cuaited | 3a. Date of Lasi Beport
o . .. 02/05/1985 07/07/1995
i_’e_, Fringipal Flace of Businegss | 2a. Maiing Address 4, FLI Number __|Appled For |
E’,J,,, - e 26] . o ) i&?495047 Not Applcable

Suite, Amw elc. Suile.ﬁi&;ﬁ #, etc.

$8.75 additional

rzzl —2—71 5. Certiicate of Status Desired M ‘Fee Required
: Cily & State | GCity & State 6. Election Campaign F inanging $5.00 may B2
231 ) e 28] N o 77?[[{5&}{{':(1 gontribLmon 0 Added to Fees
i L) T Country ’ | aip | Caountry 8. This corho.u-atlon has hability for intangible tax under s 199.032,
54] e 25] _ 'igl ) . 30] Flarida Statutes Bg ves Dino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

b ket Pudahliolil i 81l Yoo _AE b

HANSON, CARL 82| Street Address (PO Hox Nuniber is Mot Accepratie)

48 N.E. 15TH STREET e . i -

HOMESTEAD FL 33030 83

84| City 85| Zip Code
FL

|11, Pursuant o the provisions of Sections 607,0502 and 607 1508, Floridia Sxatutes, 1he above mamed corparahon sabmits this. statement for the purpose of changing its registered office
or registered agenl, o both, in the State of Flarida. Such change was autharized by the corporalon’s board of drectars. | hereby accepl the appointment as registered agenl. i am
Tawniliar with, and azcept the obligations of, Section GOT.0505, Florda Staldes,

CR2E034 (12/95)

SIGNATURE _ N . L .
S e, AR O P vedd Fo e 6 e g o Agerd a2l T ag et INGTE Bogrsrd AQint s st o g e whed 1€ il g DATE

f12. 7 __OFfIGERS aND DRECTORS T 13 . ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TILF DV [DLLErE TTCLE [ Change  [J Addition
NasE HELMS, BOBBY DEAN 12 NeME
STHEE T ATRESS 16880 SW 277 ST 13 SIACET ALDRE 55

| erv-stze | HOMESTEAD FL o Racovestae | o .
T D [ DELETE AR [ Crarge  [T] Addition
et HELMS, DANNY LEE 22NAMI
SIRET ADDRT 53 27501 SW 166TH AVE 23 STREET ADDFFSS

| env-sooe | HOMESTEAD FL o o Resonv-gieae _ o ] B
i D ] DELETE 31T (] Cnange  [] Adddion
HANE HELMS, BENNY LESTER 32 Nakde
SUAFE T ADURESS 18544 SW 293 TERR 33 SHEET ADDRLSS

onrsize | HOMESTEAD FL SRR (5111 10 T S
11iLE Cloaeie 4 1TiILE [] Charge  [C] Additan
Nahdt 47 LAME
SIREFT ADDAFSS 33 STREEN ADCRESS

R N . gaslmvesiae _ -
e [ 3 DECETE 5 1 TILF [ Crange ] Addition
hanst &7 Hari
SIRELF ADDRESS 53 STHEE T ADDIRESS

| carv-st-ap B - e seprestoe | - o
TILf [] DELEIE & 1TILF [ Change [ Additior
NAME €2 Naw:
SIKEFT ADDRESS € 3 5TREFI ADDRISS
CTY-§T-29 !3}‘._6_\1?-51-7%‘

14, 1 da hercby ceriy that the information supplied with this i g s voluntanly furnished and does not qualify 1or 1he exemiption staled in Soction 119.07(3)(k), Florida Statutes. | further
certify that 1he infornation indicated on this annua’ report o sapplengnial annual report is true and acclrate and thal miy signature shall have the same legal effect as it madea under
oath; that | am an officer or director of the gorpyratio the receijgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan fachment ¢ fh an addiress.

S'GNATURE . I a'nmc OFFICER OR DIRECTOR - l ~1[ﬂ _ch o 5552“ 6473_('1/

SIGNATURE [ Daytrg Prane ¥




