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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ o Sandra B. Mortham

ANNUAL REPORT X .7 3 l Secretary of State
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # H41137 (1)

1. Corporation Neme

B & D FARMS, INC.

FILED

Sep 10 1997 8:00am
Secretary of State

AR O

Principal Place of Business Maifling Address
18850 SW 277TH STREET 16880 SW 277TH STREET
48 NE. 15TH STREET 48 NE. 15TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031 DO NOT WRITE IN THIS SPACFE
us us 3. Dale Incorporaled or Qualified 3a. Date of Last Report
N 02/05/1985 (14/15/1996
2. Principal Place of Busingss 28. Mailing Address 4. FE) Number Applied For
21] 2] 50-2495047 Not Appliable
ite, Apt. #, etc. Suito, Apt. #, ete. it
Sulle. Apt. #. olo wie, AL B 5. Certificate of Status Desied [ $8.75 addiional
22 ;] Fee Required
City & State | _ Cily & Slale 6. Elsction Campaign Financing $5.00 May e
23 28] Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
24 28] o _2@ o . 30] Parsonal Praperty Tax due Jung 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HAN 81| Name -
O NE T STREET Khvl " thsreav
o B82] Street Addregs (P.O. Box Numbey is Not Ac le} L~
HOMESTEAD FL 33030 333" RIE " s iant
B3
84| City ,J 85| Zip Code
OMES 1'eAd FLI ]33030

11, Pursuant to the provisions of Sections GO7.0002 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
aton's board of directors. | hereby accept the appointment as registered

office o registered agend, or bath, in 1l 2.0 Florida, Such change was authggjzed by the cogpe
agent. | am familiar with, and /

8/2.3"' g7

SIGNATURE IREULTPAST

Signature, typed o1 pnntS& Rany: of g alcred ﬂdén-r'

dvie W applicablc.  (NOT

equited when reinstaling) [/AT

12, OFFICE RS AND DIRECTORS \ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ~
WILE oV T T vk Y ame Tl Change L addiion | o
N HELMS, BOBBY DEAN 2w 5
aneroess | 18300 SW 277 ST - 3
CITy- §1- 2 HOMESTEAD FL o 14 CTY-51-2IP &
THLE v [ vewete 21TILE " [Jchange [J Addition | O
NAME HELMS, DANNY LEE 2.2 NAME

sweeranoress | 27901 SW 166TH AVE 2.3 STREET ADDRESS

CITY-§T-2P HOMESTEAD FL 2ACUY-ST-2P

TILE )] T orere 31TILE [T Crange T3 Addition
NAME HELMS, BENNY LESTER 12 NAME

swmeeraponess | 18544 SW 283 TERR 33 STREFT ADDRESS

CITY-ST-21P HOMESTEAD FL 34, CIlY-ST-2P

e 7 oeLere 417TIME [ change ] Addition
NAME 4.2 HAME

STREEY ADDRESS 43 STREED ADDRESS

CITY-ST-2P 44 CTY-ST-2IP

TIME T DELETE 51 TITLE [Tetange [ Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

gy - 5T-2 54 iTY-5T-2P

TITLE ] DeLETe 6.1 TILE [T Change [ Addition
RAME : §.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LIy -§1-2P ) P 6.4 CITY-5T- 2P

14, [ do hereby cerlify thal the information supplicd
intormation indicatod on this annual report o
1 am an officer or director of the corporatiog

appears in Block 12 or Block 13 if changg# ent with an addross.

I Y RTINS A

171 SP L JEI_1..9 (:i(

+oes nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Hihnual repor is true and accurate and that my signature shall have the same legal effect as if made under vatn; 1hat
trustee empowered 10 axecute this report as required by Chapler 607, Florida Statules; and thal my name

Q P Y e L | ol P 1D om0




