FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

. PROHT
+ CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

CHESTNUT HILL FARMS, INC.

i Zii.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ¢f State
DIVISION OF CORPORATIGNS

(1)

Principal Place of Business

1500 PORT BLVD.
DODGE ISLAND
MIAME FL 33132

Mailing Address

1500 PORT BLVD.
DODGE ISLAND
MIAMI FL 33132

FILED

May 07 1998 8:00am

Secretary of State

AR RO OM MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/05/1887
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numnber Applied For
—3—1-[ Srot - E] e ol 59-2851034 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
F— P §. Cenrtificate of Status Desired O $8.75 Addilonal
22 o gﬂ o Fes Raquired
City & Stato City & Slate 8. Election Campaign Financing $5.00 May B
23 e L m Trust Fund Contribution Addad to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the currepf year Intangible
24 25] B 72‘9\_[ o ;0—’ Personal Property Tax dua Juns 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION 81| Name
1200 80 PINES ISL RD. B2 Street Adcdrass {P.O. Box NWI Acceptable)
DODGE ISLAND
PLANTATION Ft 33324 63 7
84| City -~ 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0h02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE e e .
Signature, typodd or prntod namd o gl ned age {MOIL Rogisinted Apent signature required when relnslating) DATE
12, ~ OIFICERS AND [ o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T okt LTTLE [Jhange ] Aadttion
NAME RODRIGUES, J E 1.2 NAME
stheet apvress | GOOOW 87TH ST 1.3 STREET ADDRESS
CITY-S1-2P SHAWNEE MISSION KS o $ACITY-5T-2IP
TALE AS [ beeere 21UTLE [JChange  LJ Addition
HAME BECKER, DAVID 22 NAME
swecTADoress | D000 WEST 67TH STREET 23 STREET ADDRESS
STY-5T-2P SHAWNEE MISSION KS 2 48Y-5T-2F
ME f\? - T oilere 31 TITLE [dchange [T Addition
NAME ROMERO, RAUL 3.2 NAME
sweet aporess | 7520 NW S0TH CT 3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL B 34 CITY- 51-21P
TINE [ T orete 41 TITLE [JCrange [T Addition
NAME TUTUN, MARSHALL L ES 4 2NAME
saeeraooress | ONE POST OFFICE SQUARE 43 STREET ADDRESS
CITY-ST-2¢ BOSTON MA 44CITY-5T-71P
TIE W [ DELETE S1TILE " Change L] Addition
NAME $TEER, ROBERT 5.2 NAME
sRestapaess | QOOOW 67TH ST 5.3 STREET ADDRESS
CITY-S§1-20 SHAWNEE MISSIONKS 5400Y-51-2
TIMLE T T oeme 61THLE JX] Change LT Addition
NAME BRESKY, H.H. 6.2 KAME 200 8oyLsmnN ST
steerappress | 1200 S PINES ISL RD 6.3 STREET ADDRESS . L 5S.
orv.stze | DODGE ISLAND PL. ooy | CHESTRVT HHLL MASS o5 19
14.  hereby cerlify thal the information supplicd with this ling does not qualify for the exsmption staled in Section 119.07(3)(i), Florida Statutes. | further ceriy thal the information

indicated on this annual report of supplementa

officer or diregtor af Iho carporagon of the receivt
Block 12 or Block 1&% it c:ha%‘or on an atlachl

. D Y

[ aniy,

with an address,

™ A &, I

jal report is true and accurale and fhat my signature shall have the same legal effect as if made under cath; that | am an
usloe empowered 10 execute this reperl as reqjuired by Chapter 607, Florida Statules; and thal my name appears in

N . f ™ . g dem L e

CR2E034 (10/97)



