FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CCRPCRATION
ANNUAL REPORT

1997 !
DOCUMENT # K79603 (2)

1. Corparation Nama

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

PONTANO FARMS, INC.
BOX %31 BOX 383t
BOYNTON BCH FL 33424083t BOYNTON BCH FL 33424-3631
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1969 02/23/1996
2. Principal Pigce of Business L___z‘a. Marling Adcress 4, FEI Number Applied For
[P O Boh. 14:@05&(9 2 PO _Pov. 1002 650123801 Not Agpicable
Surte, Apl #. ofi Suite. ApL #, elc., - ~ $8.75 Additional
| 7] 5. Certificate of Status Desired [ Foo Required
iy & Siate | Onesa 6. Election Campaign Financing $5.00 May Bo
23] O\] N Bed..&lﬂ FL— 28] Bpun n FL.. Trust Fund Contribution O Added to Fees
Zip __ Country 2p | Country 8. This corporation hag liability for intangible tax under s. 199 032,
el 33""74“00&‘) 3] USH 29] 334’74“‘00&6 30] USA Florida Statutes B ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
PONTANO, MICHAEL 81/ Name
13 INLET CAY DR B2 Streel Address (P.O. Box Number is Mot Acceplabie)
OCEAN RIDGE FL 33435
83
a4 City 85| Zip Code
FL

11. Pursuant o fhe provisans of Seations 607 0502 and 607. 1508, Flonda Stalules, the above-named corporalion sutmmits this statement for he purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am farnillar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e o
Silg wd o prtd e of regratored agent and Btle s apoicatle (NOTE Registered Agenl signature required when ranstating) DATE
12, ) QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeters 11TILE O Change  [7 Aadilion
NAME PONTANO, MICHAEL 1.2 NAME
steeet aooeess | 43 INLET CAY DR 1.3 STREET ADDRESS
BTy ST 2P OCEAN RIDGE FL 14C11Y-§T- 2P
TTLE T oELETE 21 7TIE [J crange  [J Addition
NAME 2.2 NAME
STREET ADCHESS 23 STREET ADDRESS
CITY-S1. 1P 2 4 CITY-81- 7P
HILE ] peLETe 31 TILE O change  [J Addilion
HAME 3.2 NAME
STREET ADURFSS 3.2 STREET ADDRESS
CITY- 51210 7 B 34.CITY-$T-7P
TILE [J oecete PRRIL: [ change [T Addttin
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
iiY-ST- 2P 44 Iy -5T- 2P
ME U] peLETE 51TITLE [J Crange ™ ] Aadition
NAME 57 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1. 70 5.4 CITY- §T-2IP
TINLE 7 DecETE BATITLE [J Change  [LJ Addition
NAME 6.2 NAME
STALET ADDRESS . £3 STHEFT ADDRESS
CTY-S7. 2 B CITY-51- 2P

14. | do herehy cerlify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
inforration ind.cated on thig annual report or supplemental annual reporl is trug and accurate and thal my signature shalt have the same legal effect as it made undar oath; that
| am an oficer o director of Ihe corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Foriga Statutes; and that my name
appears in Block 12 or Block 13 if ch.m_)“d%n atlachment with an address.

SIGNATURE: 7'~ o tfe7 St 734 2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O O am

CR2E034 (9/96)



