- FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

CORPORATION ( Mar 04 1997 8:00am
ANNUAL REFPORI S
¥ Secretary of State

DOCUMENT # K17516 (1)

1. Corporation Narmg

GOSHEN FARMS OF FLORIDA, INC.

AR R0

[ Procipal Pace of Business Maieg Address
% WiLLIAW E. SHOGKETT % WILLIAM E. SHOCKETT
25 W. FLAGLER ST 25 W, FLAGLER 87
MIAMI FL 33130 MIAMI FL 33130-1 7112
3. Data Incorporated or Gualitied 3a, Uale ol Last Report
2, Dreaipat Pace of Bosiness 2; Mailing Addrass 4. FEI Mumber Applied For
£ 2] 65-0038479 Not Applicabla
Suile, APt # e, Suile, Apl. #, elc., N ] $3_75 Additional
E ] , 27] 5. Cemhcge of Status Desired ] Feo Required
| ity & G .. Uity & Stato 6. Election Campaign Financing $5.00 May Bo
}3] o i 28| Trust Fundg Contribution Added to Fees
|0 __Counley A Country 8. This corporation has liablity for intangible lax under s. 199.032
|24 T [ ) a0 Fiorda Slatutes [Ives CIne
g, Nama and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
SHOCKETT, WILLIAM E. 81| Name
25 W. FLAGLER §Y B2 Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33430
83
84| City FL 85| Zip Code
11, arit ol Sarlions 607 OL02 and 607 1506, Florida Stat(tes, the above-pamed corparalion submits this statement for the purpose of changing its registered

of Florida, Such change was authonzed by the corporation’s board of directors. 1 hersby accept the appointment as registerad
ahens of, Section 60?.@505., Fioridla Statutes.

isterarl agunt, o bothy, i the S
agent e amit arwith, and azeepl the ob!

S GNATURSE

i z:!§|;1-;\!.¢:1'li“|r‘r‘”|, il appheabls INCHE- Rugisterad Agend Signatura raquiretd whidn riurstating) DATE

Kl yel e peinte .

CR2E034 (9/96)

12, T ORECE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme b [T oeeie +1UTLE L1 Change  [_J Addition
Nl SHOCKETT, WILUAM E. 12 HAME
s earness | 25 W. FLAGLER ST 12 STREET ADDRESS
my s | MIAMEFL o 14.CITY-§T-2P
RS CTotier 21IME [Tchange [ Addition
HaMY 2.7 NAME '
G191 AR 55 2.3 STREET ADDRESS
ervs e | ) 24511512
W [T oecere 31TVLE [T Thange [ Addtion
i ‘ 32 NAME
SRR | 3.3 STAEE ] ADDRESS
s e e . 34.01Y-S1-7P :
e h LI otiEE ATTIME LT Change™ [T Acdition
AR 4,2 NAME
SIREL A 43 STREET ADDRESS
DR A o A4CITY-ST-21P
I EC R (Y beiE 51T T Erange L Additon
LR 5.2 NAME
SAFET AL S 53 STAEET ADDRESS
oy 81 A e 54 C7Y-8T-21p
I o T GeLere 61T [ thange L) Adaition
Hakt 62 NAME
S48 AR 63 STREET ADLRESS
Ciy £| zv o 64 CITY-§7-2IP

foes not gualify Jor the exsmption slated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the

Iaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thas
PO tr sle%mrnpcé%emd to execute this report as required by Chapter 607, Florida Statutes; and that my name:

enl with an address.

Wy har Ine nfermation sagphied wilh this filin
- ;

ar o elirgclar of the corn
k12 or Bloek s34y

information i
L anan ot
AcarE

SIGNATURE:

K1

x | 2/25/97  305-577-7296

rrrrrrr Gata K Diaytime Phione K

AND TYPED O

SIGNATUR
IGNATURE ANDTYREL OF



