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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State
(5)

_ RSB

1. Corporation Nameg
Bl mng‘Addresg

MIDA FARMS, INC.

Principal Placo of Businoss.

M
13601 40 8T § P O BOX 17350
WELLINGTON FL 33414 PLANTATION FL 33318

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
I 11/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[z S S S 65-0015364 ot acpicali
uito, Apt. #, etc A Suite, Apl. 8, elc, " . . Additional
"2;’ B ” 27] 6. Cenificate of Status Desired (| Fee Required
City & State ) Cily & State 6. Election Campalgn Financing $5-00 May Bo
;;} . o ga} o Trust Fund Contribution Added to Fees
Zip Crountry Zip Country 8. This carporation owes or has paid the current year Intangible
24 25] 2 30] Personal Property Tax due June 30. [ ves [l no

9, Neme and Address of Current Registere! 10. Name and Address of New Reglistered Agent

TUBITO VINCENT ) 81] Name
4260 SW. 109TH AVE. B2| Sirect Address (P.0. Box Numbor is Not Acceptable)
DAVIE FL 33328 .

3

Zip Code

a4| Ciy FL Ias

11, Pursuant (o tho provisions of Soclians 607 0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing R registered
office of rogistered agent, or holh, in the Slate of Florida Such chango was avthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgatons of, Sechan 607 0508, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ o B
Shpaboare, Tyteedd &0 pewited s G o ened fepent AN W it BRpde akde {NOTE Rogistered Agnnt signature requirod whan reinsiating) DATE
12, T OGRS AND DIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T Vs ) T DeLeiE 11TLE [T Change L} Addition
NAME ARGUETTY, MIRIAM 1.2 NAME
streer aponess | 13801 40TH ST. SOUTH 13 STREET ADDRESS
LITY-S1-2P WELUNGTON FL 14 CITY-§T- 2P
THLE PD T TTIoaeE 2ATITLE “ [T cChange ] Addition
NAME TUBITO, VINCENT 22 NAME
sweerappress | 4280 SW. 109TH AVENUE 23 STREET ADDRESS
CITY-51-2IP DAVIE FL 2 4CITY-51-7P
TITLE T _U DELETE 3ATITLE || Change 11 Addition
NAME 4.2 NAME
STREEY ADDAESS : 3.3 STREET ADDRESS
onY-S1-P e 34.CITY-51-21P
TITLE I petere 41TINE "L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P ~ o - 44 0ITY-ST- 2P
TILE T oicere S1TILE [J changs [} Addition
NAME 5.2 RAME
STREET ADDALSS 53 STREET ADDRESS
CHY-§1- 7P 54 CITY-ST-2p
e T N o TN 61TITLE T T Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o 6.4 CITY-5T- 2P

14. | hereby cerlif‘y that the information supplod with this Liing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplomental gnnual roporl is True and accurale and that my signature shall have tha same legal effect as if made under cath; that t am an
oficar or director of the carporation of [ic receivgl-or truston empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Bleck 13 if changrcl, o on angg Then! with an addees

SIGNATURE: .




