AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Narme:

LAST CHANCE FARM, INC.

K26236  (5)

Poncipal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

A A

€000 SW {18TH AVE. 6000 3W 118TH AVE.
MIAMI FL 33183 MIAMI FL 33183-1728
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1988 01/24/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apphad For
21 76 650057101 Not Applicable
Suite, Apt #, elc Suita, Apt. #, elc. 7
L e B. Cerlificate of Status Desired [ $8.75 additonal
22 zﬂ Fea Required
City & State | Sty & State 8. Etection Campaign Financing $5.00 May Be
?3] ______ o o gl Trust Fund Contribution Added 10 Fees
Zip _ Country | Zp Country 8. This corporation has liability for injangibla tax under 5. 199.032,
24 25] 29 a0 Floriga Statutes Yes [ o
9. Name and Address ol Current Registered Agent 10. Name and Address of Naw Registered Agent
LEVINE, B. M. 81} Name
6000 SW 118TH AVE 82| Sireet Aadress (P.O. Box Number is Not Accepianie)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soclions 607.0502 and 607.1508 Florida Statlies, the above-named corporation subrmis this staternent far the purposa of changing its regisierad
office or regislercd agent, or balh, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl iho obligations of, Section 607 0505, Florida Statutes.

appears

informaton mdicatod on this anauzl repart or supf
I am an officer or director ol the corporation or thy

SIGNATURE:

m Block 12 or Block 13 it changgr,

SIGNATURE ANDG TYPED O

SIGNATURE R . e
Shgnasns Ty e poased i C0Eg slen agenbana e anpl cakie {NOTE: Reg siered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T oeieie 1ITILE [ change T Addition
HAME LEVINE, B. M. 12 NAME
sieeraoneess | 6000 SW H18TH AVE 1.3 SIREET ADDHESS
CATY-51-21F MIAMI FL 33183 - 14 CITY-5T- 2P
TITLE [ [T DEceTe 21TITLE [ €hange  TT Addition
NAME LEVINE, M, H 2.2 NAME
STREFT AQDRESS m sw 1‘8“" AVE 2 3 5IREET ADDRESS
prestze | MAMEFLI3183 2.4CTY-5T-2P
TITLE [7 DELETE 31TILE [T change — T[] addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
CilY-SI- 7w 34.CIIY-51- 7P
WLE [T oecere 41TITLE ] change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
GIFf-S1-7p o ) 4.4 CITY-5T-IP
TMLE L] oreere 5.1TLE [ thangs ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-57- 7P
e ) DELETE 61 TTLE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CIFY-§1-2P / 64 CITY-51- 2P
14. | do hereby certity Iat the informalicn supplied wilk iing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the

ghtal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
ziver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
g attachment with an address

PRINTED F OF SIGNING OFFICER OR DWRECTOR

/=¥ -7) 305 58 HIY

[ate Daytime Fhone ¥

CR2EQ34 (9/96)



