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

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Apr uvam
ANNUAL REPORY Saccelar; of Sxite,
1998 DIVISION OF CORPORATIONS S ecretal N Of State
DOCUMENT # 44 ( )
%. Corporabon Name K1 7 9 5
JOINT VENTURE FARMS, INC.
Principal Place of Businoss Waiing Addioss ”Ilm" “‘ |l|'| ||I|| Ill"lllll |l|‘ M” I'I" m"llll"ll” I‘l‘”l"
RR. 3 BOX 1118 B RR. 3 BOX 118 B
MADISON FL 32340 MADISON FL 32340
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/09/1988
2. Principal Place of Businoss 2a, Mailing Address 4. FE{ Number Applied For
21 28] 650104382 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. N ) $8.75 Acdditiona!
-2—2—-] »;I &. Certificate of Status Dasired 0 Fes Required
City & State City & State @. Elsction Campaign Financing $5.00 May Be
E] z_s] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 25 [20] 30] Personal Property Tax due June 30. ° s O No
Ly 9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered n
FAINE, RUTH ANN 8 Name
16225 sw 172 AW 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33187
83
84| City 85| Zip Code
* FL ||

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
oflice o registered agent. or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature . typed or praviad name of iegistered agent and fitle § apphcable {NOTE: Registerad Agenl signalure required when reanstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peveve 11 TILE ] Change ™ T[] Addition
NAME FAINE, RUTH ANN 1.2 HAME
swreeTaporess | 16225 SW 172 AVE 1.3 STREET ADDRESS
TY-5T- 7P MIAMI FL 14 CiTY-5T-2P
TIMLE [ pELETE 21 WILE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2. & CITY-ST-2P
TLE L) DELETE 31 THLE [ Change ] Aadition
NANE 3.2 NAME
STRECT ADDRESS 3.3 $TREET ADDRESS
CIrY-55-21P 34.CHTY-5T-2P
TIILE LJ oeLETE 41TME [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oiTY-51. 20 44 CITY-ST-ZP ]
TILE LT DELETE 51 TTLE £k ge Jdition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-ST- P 54 CITY-ST-ZP
M LT oECET: 6.1 TITLE wnge [ dition |
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-5F- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suplplied with this filing does not qualily for the e:amgtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inclicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of \he corporalion of the receiver or trustee empowared to e this report as reguired by Chapler 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 it changed an attagfiment with an address.

SIGNATURE:®

CR2E034 (10/97)



