PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. GCorporation Name

JOINT VENTURE FARMS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

BN AR AR

Princh—ar Place of Business Mailing Address
% RUTH ANN FAINE % RUTH ANN FAINE
16225 SW 172 AVE 16225 SW 172 AVE
MIAMI FL 33187 MIAMI FL 33187
3. Date Incorporated or Qualified | 3a. Date of Laslgﬁgegon
087101
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650104382 Not Appicable
Suite, Apt. #, etc. Suite. Apt, #, otc. 5. Ceriificate of Status Desired O $8.75 Additional
El Z\ Fee Required
City & State Gity & State &. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added lo Fees
- Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 192.032,
124) 26 29 [30] Florida Statutes O ves [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstasred Agent
81| Name
FA'NE, RUTH ANN 82| Street Address (P.O. Box Number is Not Acceplable)
16225 SW 172 AVE
MIAMI FL 33187 83
84| City EL ]ssl Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the anove-namad corporation submits 1his statement for the purpose of changing i's registered office
or registerad agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe -ad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . e T - R [ P
Slgrat.re, typed or protec name of registeren azint and bike i appliatie MOTE Registered Agent signature reaurred whon rainstatng! DATE ‘LB-
12 _ QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 S
TILE D [ CELETE 11TIILE [ Crame [ Aadition |+
NAME FAINE, RUTH ANN 1.2 NAME 3
s ooness | 16225 SW 172 AVE 1 STREET ADDRESS bl
QIY-§1- 2P MIAMI FL 14 0ITY-S1- 2P &
TnE ] DELETE 2 1TILE [JChanje [ Addton  |©
NAME 22 NAME
STREL] ADDRESS 2.3 STREET ADDRESS
CIY-§1-2P 24 CITY-ST-2IP
THTLF [ DELETE 3 1TILE [0 Change [ Aadition
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CHY-§T-2P 34CY-51-2P
TILE [ DELETE 4 1TILE [J Change [ Addition
NAME 42 NAME
STRIFT ADDRESS 43 STREET ADDRESS
| CTY-51.2p 44 CITY-5T-2IP
TLE {T] DELETE 5 1 THILE [] Charge [ ] Addition
NAME 5.2 NAME
SYREFT ATDRESS 5.3 STAEET ADDRESS
| cy-s1-ai 540Y-81- 2P
e [] DELETE 6 1 TLF [ Charge  [J Additon
NAME 62 HAME
STREEI ADDRESS 6 3 STREET ADDRESS
CIv-81-2IF 5.4 Cliy-51-2IP

14. i do hereby certify that the information supplied with this fiing is volunlanly furnished and goes not qualify for the exemption stated in Saction 119.07(3)(k], Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repaje true and accwrate and thal my signature shall have the sama legal eflect as # made under
oath; that | am an officer or diregloe-efdhe corpgralion or the receiver or trusiee ey red to executs this reporl as required by Chapter 07, Fiorida Statutes; and that my name

on an atlachment with an .dres&.
AL

" Diaytana Paone ¥

T{&‘bﬁ?} oW DIRECTOR



