FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ;- Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # K17g16 (1)

1. Ceorporation Name

GOSHEN FARMS OF FLORIDA, INC.

P

R

Principal Place of Business Mailing Address
% WILLIAM E. SHOCKETT % WILLIAM E. SHOCKETT
25 W. FLAGLER ST 25 W, FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130 -
3. Date Incarporated or Qualifiod 3a. Date of Last Report
03/09/1988 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
[21] |26] 650038479 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.75 Additional
E\ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] —El Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. Tnis corporation has liability for intangithe tax under 5 199.032,
ZI E‘ g] SHI Flarida Statules 0O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| Name
SHOCKETT- WILLIAM E. 82| Street Address (P.Q. Box Number is Not Acceptable)
25 W. FLAGLER ST
MIAMI FL 33130 83
84| City FIJBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — —_ [ e . —
Slgrature. typed or printed name of registarsd agent and 1itle if applicable INOTE Regstersd Agent signasure requred whit réirstalicg! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1 1TLE [ Chenge  [) Addition

NAME SHOCKETT, WILLIAM E. 12 NAME

STREET ADDRESS 25 W. FLAGLER 8T 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-7P .

TITLE [C] DELETE 217 [ Change 7] Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2if 24 CITY-ST1-2IP

TILE [3 DELETE 3.1 TINLE [0 Crange  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADIDRESS

CiTY -§1-21P 34CHTY-ST- 7P

THLE [} DELETE 4.1 7TTLE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-§T-2Ip 44 CITY -ST- 2P

TITLE [J DELETE 5. 1TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CT¥-ST-2IP 54CTY-ST-21F

TITLE [C] DELETE 6 1THLE [J Ghange 7] Addition

NAME 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY -ST-2IP 64 CITY-SI-TIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exémpiion stated in Soction 119,07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repéit or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or dir for of the corporajifin or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or Blocl fan attachment with an address.
SIGNATUR R Jﬁf/ﬁ/; B Y e

[AMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

CR2E034 (12/95)




