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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

MIDHURST FARM, INC.

(4)

Mailing Address

C/O MARTIN V. KATZ
625 N. FLAGLER DR 8TH FLOOR

Principal Place of Business

SEST PR BERCH P St

FILED
Feb 04 1998 8:00am
Secretary of State

GG AR AR IA

Suite, Apt. #, atc. Suite:, Apt. #, otc.

o WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualilied
02/18/1985
2. Principal usjngs, s ’ | 2a. Mailing Address 4. FEI Number Applied For
2—1%‘{04 (_%f,?&?%&ﬂmfﬁlv 26| 58-25 15523 Not Applicable

0 $8.75 additional

5. Certiicate of Status Desired

;2—] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
r;a m Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8, Thig corporation owes or has paid the current year Inlangible
ETl m ;6[ ;l:;] Personal Property Tax due June 30, D Yes. D No
uame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KATZ, MARTIN V. 81] Name
625 N FLAGLER DRNE 82| Sireet Address {P.O. Box Number is Not Acceptable)
§TH FLOOR
WEST PALM BEACH FL 33401 83

84| City

Zip Coda

FL las

agen!. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in 1he State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, tyled or srinted narme of rogstead agan ard tle 1 appicabic (NOTF: Rogistorpd Agent signature requitod whan rainstating) DATE =
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 <R
TLE PD CToRLeTE 11T TJ Crange L] Addiian | S
HAME HPWOOD, JULIAN B. 1.2 RAME g
saeeraporrss | 12685 SHADY PINE CT 13 STREET ADDRESS g
CITY-ST-2P W PALM BEACH FI 14 CITY-§1-21P S
ILE i) [T omete 21TIE [T Changs L] Addilion | O
RAME HIPWOOD, PATRICIA 72 NAME
streer apoeess | 92665 SHADY PINES COURT 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2.4 CITY- 5T-21P
TILE T DEcETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.C0Y-51-21P
MLE [ DELETE 41T1LE {JChange [ Additian
HAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CINY-§7-2P 445ITY-51-2P
TME T oeLeTe 51TILE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21F 54 CITY-ST- ZIP
TILE " DelETE 61 1TLE [T change ] Addition
NAME £ 2 HAME
STREET ADDRESS 53 STREET ADDRESS
QITY-ST-21P S4LITY-51- 2P
14, | heraby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutaes. [ further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustoc empowerod 1o execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in

QIQMAT:ID:- IJM’A ) ;:;;A\:‘_}r" rBZ%TR}QI‘A HHO‘U'O[Jb) 20 TA'N qg fé/?ff /'?2%




