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

CORP;Z)OF':ALON : : 2 FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsncf:c:;a(;;ﬂpié::nons Secretary Of State

PQCUMENT #  J83707 (6)
PEREZ FARMS, INC.

AR

Principal Place of Business Maiting Addross
JUNGTION 8304 AND LOOP ROAD JUNCTION 830A AND LOOP ROAD
P.0. BOX 480 P.0. BOX 460
FELDA FL 33500 FELDA FL 33830 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbsr Applied For
;] ;ﬂ W‘ Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, etc. " $8.75 Additional
’El ;ﬂ 8. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;] 30 Parsonal Property Tax due June 30. [ Yes D Na
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMUNNI, STEVEN A. 81| Namo
150 SOUTH MAIN STREET 82| Strest Address (P.C. Box Number is Not Acceptabla)
LABELLE FL 33935
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office of registared agont, of both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Signature. typed of ponte<d farme Of regialerad agent &and tile il applicable {NOTE: Regislerad Agent signature faquired when seinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ oerete 11TME [T change [T Addition
HAME PEREZ, JUAN L. 1.2 NAME
sweeraooress | PO BOX 480 N/A 1.3 STREET ADDRESS
OITY-ST- 2P FELDA FL 1AQTY-51-2P
TLE D L] peLere 2171LE [Jthange [ Addition
NAME PEREZ, STACY 22NAME
seev anoress | P.O. BOX 480 N/A 23 STREET AODRESS
CITY-ST-2P FELDA FL 2 4 GITY-ST-2P
TIRE 1) L} peLete ITIHE [ Change — [CJ Addition
NAME PEREZ, MARIA A. 32NAME
sreeranoress | PO BOX 480 N/A 3.3 STREET ADDRESS
CITY - 5T-2IP FELDA FL 34, CITY-5T-2IP
TME | EEE 4ATITLE [J change ] Addition
NAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -S1-29 44 0ATY-ST-71P
TLE 1 petee 51 TI0E [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-21P
TITLE 1 DECETE 6.1 TITLE [J Change T[] Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si-2P 6.4 CITY-5T-2P

14. | hereby cerlirfv‘ that tha information supplod with this tiling does nol guality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report Is trua and asccurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or ditector of tha corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atachment with an address.
p ot 7 S /%//?
ciaNATURE: VY Viied O Y I o NS TS

CR2E034 (10/97)



