FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLORDA DEPHATMEN O STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 Dlvnsé:C:Fmgo:PSg::T:ows Secretary Of State
POCUMENT # K93822 (0)

Corporation Name

5 ACRES NURSERY & FOOD, INC.

W00

Principal Place of Business Mailing Addrass
20681 SW 258 ST 20909 SW {24TH AVE RD
20681 SW 258 ST 22681 SW 258 ST
HOMESTEAD FL 3303 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
06/06/1989
2. Princlpat Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 28] 650135776 Not Applicable
Suite, Apt. #, etc. Suite, ApL. ¥, elc. i
. P uie. Ap ete 6. Cortificate of Stalus Desired ﬂ $8.75 dditional
_{ﬂ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;] ;1 ;;I -3;1 Parsonal Property Tax due June 30. Oves [Ono
9. Namé antd Addreas of Current Registerad Agent 10, Name and Address of New Reglistered Agent
BAKSH, FAZUL 1] Name
L]
22681 SW 258 §T 82| Street Address (P.O, Box Number is Not Acceplablo)
SUITE 2
HOMESTEAD 33034 3
84| Ciy FL nsl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h. in 1ha State g Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaolntment as registered

office or ragisiered agenl, or
capt the pblighfions af, Seftion 607 0505, Florida Statutes. /

agent. | am lamiliar with, and

SIGNATURE S
Signatg. typed o pent: ol regstered mganl and title If applicablo {NOTE Registared Agent signawre requirad whan reinaletng) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D { [ DELETE TATTE “[JcChange [ Addition
NAME BAKSH, FAZUL 1.2 HANE
smeetanoress | 20909 S.W. 124 AVENUE RD 1.2 STREET ADDRESS
CITY- ST- 2P MIAM FL 14 CITY- ST-21P
iE [T oeLeTe 21TmE [T Change [T Addition
NAME 22 NAME
STREET AQDRESS 2.3 $TREET ADDRESS
CITY-ST- 1P 2. 4 DITY-ST- 2P
TILE [J oeLETE 31 THLE [ change [T addition
HAME 32 RAME
STREET ADDRESS | - 33 SIREET ADDRESS
LITY-53-20 34 CITY-5T-2IP
TILE [LJ DELETE LTTLE [ Change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 29 44 COY-ST-2IP
TITLE 7 DELETE 51 TITLE I Change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST- 2P
THLE 7 DeLeTE 6.1 TIME O change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iF BACITY-51-2IP
14. 1 hereby certify that the Informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplormontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofthcer or director of tho corporation of tho receiver or trustes ampowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chapped. or on an atlachrgant with an address

ABIRE &ND TYPED 31 FARTED MAE FFF BNIMING CHEES-FR O0R INREr-TOHR ale T1a 01w Proaws & P

SIGNATURE:

CR2EG34 (1097)



