SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BT, FLORIDA DEPARTME M1 OF S1ATE
CORPORATION : &
ANNUAL REPORT

1996 ;
POCUMENT #  K46294 (0)
JOE DE SOUSA FARMS INCORPORATED

Sandra B Morlham

Secretaqy of State
DIVISION OF CORPORATIONS

Principal Place of Business ’ Maitng Address ’ ‘Ilmu I" |||’| IINI Hl"m"l"

QL

Date Incarporated or Quahlied 3a. Dale of Last Report

11/16/1988 04/24/1995

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far

2] 2] 650084887 ot Aepicars

P.0. BOX 16385 P.O. BOX 163856
14980 SW 306 ST 14380 SW 206 ST
MIAM! FL 331160856 MIAMI FL 331160856

L

Suite. Apt #, clc Suite, Apt #. ot $8.75 Additional

. ificale of Status Desed
22 . H o B 5. Certificale ol S l_u SERT - [j Fee Requirod -
City & state [ City & State E. Election Campaign Financing ] $5.00 May Be
23 251 Trust Fund Contnbution L Added to Fees |

le L Country | ... p P Country 8. This corporgkan has fratnhty f(lfﬁlﬂ[}}l'lgihk; tax under s 199 032,
;ﬂ 25] - . 29! 30} Flanda S:atutes [_] 3 I:] No
9. Name and Address ol Current Registered Agent o ) 10. Name and Address of New Registered Agent
81} Name
DE SOUSA, JOSE
16070 SW 153R0 AVE 82{ Streot Address (PO, Box Number is No! Acceptable]
MIAMI FL 33187 ——
83
83| City FL ’35| 71p Code

11. Pursuant ta the provisions of Sechians 607 0507 and 607 1508, Flonida Statutes, the above named corporation submits this stalement far the: purpiose of changing its regateras
office or registered agen’ or both, in the State of Flanda Such change was authorized by the corparal-cn’s board of derectors | hercby accept the appo ntment as registerecd
agent. { am familiar with, and accepl the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Supwatiae bl o vered Agent ar e ¢ apph el (NCE Rtfinbrsd Ageers &-0nsh 1o fa gt whom ol ST A T
iz, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oriee 1IILE U] Change [T Addicon |
NAME DE SOUSA, JOSE 17 NAME
streetaooress | 16070 SW 153RD AVE 1 ISPREFT ATORESS
Oy - ST-2P MIAMI FL B 1ACITY-5E- 2P
TITLE D [ ] Detere 21TIE [ Crarg: [T additan
NAME DE SOUSA, PAULA M. 22 NAME
sticr anoeess | 16070 SW 153RD AVE 23 STHEH ADDRESS
CTv-81-2p MIAMI Ft, 240T S0 _
T [] Decere 31TIE [ cnange [ ] Aadfiven
NAME 32 NaME
STRECT ADOIRESS 39 STREEL ADDRESS
CITY ST 2P o 34 Y -51-7F ]
HTLE L] oreen 41TI0LE [T cnsnge T Adeion
NV 1 2 NAE
STREEF ADDRESS 43 SIKEET ALDRESS
CITY -ST-2Ip § 44CI1Y-ST. 2P N 3
TITLE [T oecere S1TIE [] Chaoge [T asditon
NAME 52 NAME
STREEY ADDRESS 51 STREFT ADDRESS
Ciry-51- 2 o B S4CITY 514 B
THLE [ 1 ot 61TILE O] Crangs” [T Acdition
NAME 52 KAME
STAEET ADDRESS 63 STREF] ADDRESS
CITY-ST-2IP ARADITY-ST- 2P .

14. | do hereby certfy that the wiormation supphed wilh tris filing s voluntanly furnished and does nol guality tor the exemphan stated in Seclion 119 07(G)KE Flonda Stataies |
further cerlify thal the mitaermiation incheated on s anraa repart or supplemeital annual report is true and accurate and that iy sigoaure shal have the same legal ofle sif
made under oath; that | av an officer o directr of the corporanan ar the: receiver or truslee empowsred 10 exocute tris reparl as reguired by Chapter 817, Flor.oa Statates. arcl
that my name appears inglock 12 or Block 13 f gianged, or on an attachment weh an address

SIGNATURE: <e5E Pefoviw

IGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25705/ o

gt Fin &




