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

PROFIT FLORIDA DEPARTMENT OF STATE b 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe : am
ANNUAL REPORT i : Secrelary of Stat S t f St t
1998 e DIVISION OF CORPORATIONS ccretar y Q) ate
DOCUMENT # ( )
. Corporation Name K98682 3
SYMPATICO FARM, INC.
Principal Place of Busnoss Mailing Address |||I’|”|I||I|||, II“I I“" |||II "II I|||I||II|I’I“ I‘I"l“"l’m III‘
202 LAKEVIEW AVE. PHS 5 222 LAKEVIEW AVE, PHS §
APT 1208 APT 1206
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1969
2. Principal Place of Business 2a. Maiting Addross 4, FEl Number Appliad For
[21] 26] 650120267 Not Applicable
Suile, Apl. #, slc. Suite, Apt_ #, etc, - . $8.75 Additional
El EI §. Ceortificate of Status Desired O Fee Aoquired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ —éﬂ Trust Fund Contribution O Added {o Fees
Zip Country 2ip Country 8. This corporation owes of has pald the current year Intangible
;l E] ;l —36] Personal Property Tax due June 30 DOvYes Owo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MORRISON, CARLA 81| Name
222 LAKEVIEW AVE PHS 82| Streat Address (PO, Box Number is Not Acceptablo)

WEST PALM BEACH, FL 33401

a3

84| City FL 85

11, Pursuant 1o the provisions of Soctions 607,0502 and 667.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both. in the Slale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed or printnd name of regrstorad agont and title it apphcable. (NOTE: Regislered Agen! slgnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e DP [ peeeTe 11 TILE [T Change  [J Addition
NAME MORRISON, CARLA 1.2 NAME
staeev aopress | 222 LAKEVIEW AVE, PH-5 1.3 STREET ADDRESS
CATY-ST-2IP W PALM BCH FL 14 CITY-ST-ZP
TILE T DELETE 21 THLE J change  [_F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY- ST-2P 2.4 CITY-ST-2IP
TILE [T peLeTe L1THIE [T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2IP 3.4. CITY-871-2IP
TLE [ oeLere 41TITLE [ Change T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 4.4 CITY- 5T-ZIP
THLE "1 OELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 2P 5.4 CITY-51-2IP
THLE L] DELETE 5.1 TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

lernental annual reporl is true end accurate and that my signature shall have the same legal effact as if mads undsr oath; that | am an
receiver or ﬁgl\ee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

achment fwi a“a ress, N
AN NS RN e WL /0% S’(;f/O?,aﬁfD%

indicated on this annual report or sy
officer or diractor of the corp n o
Biock 12 or Block 13 if cha#fQed, or on an

FYr. TS FE IS =



