FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFT ! : FLORIDA DEPARTMENT OF STATE JaIl 21 1998 8

CORPORATION
ANNUAL REPORT Secretary of State

1998
DOCUMENT # K43249 (7)

1. Corporation Name

CRESCENT FARMS CORPORATION

NI

:00am

DIVISION OF COH?F)HATIONS S ecretal'y Of State

Principat Place of Business Mailing Address
% SUITE 300 INC. PO BOX 9023206
150 SE. 2ND AVENUE. SUITE 300 SAN JUAN PR 00902 '
MiIAMI FL 33131 Uus DO NQT WRITE [N THIS SPACE
3. Dale incorporated or Qualified |
10/31/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ' Applied For
1] 261 650168291 Not Apglicadls
Suite, Apt. # elc. Suite, Apt. #, etc. - I ) gg( $8.75 Additional
E p 5. Certificate of Status Desired Fea Reguired
City & Stale City & State 6. Election Campaign Financing . $5.00 May Be
23] (28] Trust Fund Contribution Added ta Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibls
[
2_4 E\ a E‘ Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
ROBERT E. LIVINGSTON 81| Name 5
150 S.E. SECOND AVE. 52| Gtreet Address (P.0, Box Number is Not Acceptabis)
SUITE 300 ' .
MIAMI FL 33131 8 ;
84| City : FL 85| Zip Cude

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, {he above-named corporation submits this statement for the purpase of ¢

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes.

office or registered agent, or bath, in the State of Florlida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

anging its registered

SIGNATURE
Signature. typad or printed name of registered agent and tle # applicatla (NCTE: Registared Agent signature requirad whan fginstating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LT oeLere 11 TAILE - i [ Change [ I Addition
NAVE KIER, EFRAIM 12 NAME !
staeer aooress | 403 DEL PARQUE ST, 4THFL 13 STREET ADORESS ‘
CTY-57-2P SANTURCE PR _ 14CITY-ST-2IP o
TIILE T T oeLETE 21TME i L] Change ] Addition
NAME 2.2 NAME !
STREET ADDRESS ‘ 2,3 STREET ADDRESS i
CITY -ST-2IP 2,4 CITY-$T-2P -
TITLE L1 DeLeTE 31 TILE ' [ {Change  [_J Addition
RAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY-$7-2P 7 34. CITY-ST-2IP _ L
TNeE [ DELETE 41TTE ) i © L] Change T Addition
NAME 4,2 NAME !
STREET ADDRESS 4.3 STAEET ADDRESS
oIy -57- 2P 44 CITY-5T-21P
L I T DELETE 51 TILE . L1 Change [ Addition
NAME 5.2 NAME ‘
STREET ADDAESS 5,3 STREET ADDRESS
CFY-ST-2P 5.4 CITY-ST-2P
TIME ) [T DeELETE 6.1 TITLE ; [ I Change [T Addition
NAME ‘ 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS :
CiTY-ST-Zip 6.4 CITY-§7- 2P ‘

indicated on this annual report or supplemental annual report is true and accurate and t : )
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my
Block 12 or Block 13 if changed, or opan attachment with an address. .

SIGNATURE: s 2zt .=

14. i hereby certi{g that the information supplied with this filing does not qualify for the exemﬁﬁan stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information™
I at my signature shall have the same legal effect as if fnade under oath: that | am an

name appears in

ELRIRR ppes. s la/oe  (2€7)720-5005T

WA,

CR2E034 (10/97)



