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

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISON OF GORPORATIONS Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra B. Moriham Jan 22 1998 8:00am

1. Corporation Name

PLANTATION FARMS, INC.

DOCUMENT # J28945 (0)
IR

Principal Plage of Business Mailing Address
1200 NW. 4TH STREET 1200 NW. 4TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
08/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
2 26 ﬂ _ 582706763 Nat Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. o T iti
P P ' 5. Certificate of Status Desired | $8.75 Acutionai
.2_2.| El Fea Required
City & Stata City & State . 6. Election Campalgn Financing $5.00 May Be
| 23] |2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El _231 m Personal Praperty Tax due June 30, Cdyves ClNe .
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
HOWE, OSMOND C. JR. 81 Name
1221 BRICKELL AVE 82| Strect Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpoese of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appolntment as registered
agent. | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. typed or printad name of ragistered agant and Lite if aprlicable, (NOTE: Ragistered Agent sigralure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS N 12
TIME D [T DELETE 11 TTE ‘ [ Tchange [ Addition
NAME PETERS, LEWIS W. ‘ 1.2 NAME ‘
sreeraooress | 1200 N.W. 4TH STREET 1.3 STREET ADDRESS
eiY-$i-2P HOMESTEAD FL 14 CITY-§T-21P
THLE VO [T DELETE 21 TITLE [ Change [T Addition
NAME PETERS, LEWIS H. 2.2 NAME
smestanoess | 1200 NW. 4TH STREET 2 STHEET ADDAESS
BTy - ST- 2P HOMESTEAD FL 2 4CITY-5T-2P - -
THILE (18] [ DELETE 31 TILE [_J Change  [_] Addition
NAME KEARNEY, VIRGINIA P. 32 NAME
sreeracoress | 1200 N.W. 4TH STREET 2.3 STREET ADDRESS
oiY-57-10 HOMESTEAD FL 14, CHTY-ST-2P
TNLE E 1 DeLETE 4.4 TITLE [T Crange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY~5T-ZP L4CITY-ST-7P
TILE I DELETE 51 TITLE ] Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CIY-§T- TP
TITLE L] DELETE 5.1 TITLE EJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 64 CTY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemeptat annual report is bius-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the eiver of frustee eprfiowere toexecute this report as required by Chapter 07, Florida Statutes; and'that my name appears In

Block 12 or Block 13 if changed, or on 24 gttachi
SIGNATURE: U HRED - "/mc f i 5@(42 Lp- oo

14. | hereby cerlify that the information suppli

CR2E034 (10/97)



