FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

B & D FARMS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

RN EA A

2 3203 [ al m

16850 SW 277TH STREET 16880 SW 277TH STREET
N EIINOIREET RN ISTHGIREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303 DO NOT WRITE N THIS SPACE
us us 3. Data Incorporated or Qualilieci
_ 02/05/1985
2. Prigipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
=
0] 10880 sw )T7 Sthurdz] 59-2495047 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, slc.
P ., Cuene 5. Certificate of Status Desired ] $8.75 additonal
E] 7 Fea Required
City & State T'IL | Cuy & State 8. Election Campaign Financing $5.00 May Be
;S—I tMESTEAD 28] Trust Fund Contribution Added to Fees
A Counlry Zp Country 8. This corparation owes or has paid the current year Inlangible

Parscnal Property Tax due June 30. Yes O ne

PASTRAN, RAUL
333 NE 8TH STREET
HOMESTEAD FL 33030

9. Nameo and Address of Current Reglistered Agent

10,

Name and Address of New Heglstered Agent

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

63

B4 City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-
office or ragislered agenl, or both, in the Slale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

505, Florida Statutes.

namead corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e

Slgnature, typed o printed name of wog=ieesd agont ana o if sppdizabl (NOTL Ragistored Agent signature raquired whoen reinstating) DATE f:
12, OFFICERS AND DIRE C_T__OHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e Y L] DEETE 11 7I1LE [l Changs [T Addition | &
HAME HELMS, BOBBY DEAN 1.2 NAME ' §
sweetaporess | 16880 SW 277 ST 1.5 STREET ADDRESS 3
CITY-ST-21P HOMESTEAD FL 14 CITY-ST-2IF &
e 1] 7 peLeTE 21TE [Tthange ] Addition |©
NAME HELMS, DANNY LEE 22 NAME
sweerappaess | 27501 SW 1668TH AVE 23 STAEET ADDRESS
CITY-5T- 2 HOMESTEAD FL 2.40ITY-51-2P
NLE k1] [ DECETE 31TME [T cChange [ Addition
NAME HELMS, BENNY LESTER 3.2 NANEE
sreer appress | 18544 SW 203 TERR 3.3 STREET ADDRESS
CITY-ST. 2P HOMESTEAD FL 3.4 CITY-ST- 7P
TALE [ ] beete 41 TILE [J change T Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 7P
TME [ DELETE 51 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T- 2 54Ty -51-21P
TLE 7 becETE 6.17MLE [ change  T_J Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
©ITY-§T-2P 64 CITY-51-21P

officer ar diregtor of the corporation ar thgtedeiver
Block 12 or Block 13 if changed, or on g aljfic

akbhiiATIIO ™,

indicated on this annual report or supplemgaal annual re

s true

ddrass.

m e N PN |}

d i P, o a2

14. | hereby certify that the informalion supplied with this filng dpes not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify thal the informalion
nd accurate and that my signature shall have the same lega! eflect as if made under oath; that f am an
erad to exacute this repart as required by Chapter 607, Florida Statutes, and that my name gppears in

1} ~em A -~ s m i ™ s



