FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CHRPORATIONS

DOCUMENT # L25912

1. Corporation Name

SOLO FARMS, INC.

(1

)

Principal Place of Business,

Mailing Address

A O AR

25] 20]

0]

Fiorida Statutes [ Yes DNo

MURAI. WALD. BIONDO AND MORENC P.A. 848 BRICKELL AVE

25 S.E. 2ND AVENUE. SUITE 900 SUITE 1000

WiAMI FL 33131 EISAMI FL 3N 3. Date Incorporated or Qualified 3a. Date of Last Report

10/27/1989 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliec For

21 |26 650172365 Not Applicable

Suite, Apl. 4, efc. Sulte, Apt. #. etc. 5. Certificate of Status Desied [ $8.75 Aditional
2] [27] Feo Required

City & State City & State 6. Etection Campaign Financing O $5.00 May Be
;;;l E‘ Trust Fund Contribution Added to Fees
__] Zip Country Zip Country 8. This corporalion has labilily for intangible 1ax under s 199.032,
24

g. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N

MURAI, WALD, BIONDO AND MORENG P.A.
“ 25 S.E. 2ND AVENUE, SUITE 800
- MIAMI FL 33131

81| Name

82

Strect Address (P.Q. Box Numbor is Not Acceptable)

83

84

City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of chang
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of drestors. | horeby accepl the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ng its registered office

palh; that | am an officer or directar of the gorporati
appears in Block 12 or Block 131 ¢

SIGNATURE: __

BIGHATURE A

ED NAMEJOF SIGNING OFFICER OR IRECTOR

SIGNATURE el R
Signahure, typed or prirted name of registersd agent and tile if appicaric MNOTE: Regstared Agent sigralure: reguired when o187t gl DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D {7] DELETE LTINE [ Change [ Addition
MAME ARDID, JOSE 1.2 NAME
SFREET ADORESS 5975 SUNSET DRIVE §-801 1.3 STREET ADDRESS
CITY-51-2IP S. MIAMI FL 1.4 CITY-ST- 2IP
TITLE [] DELETE 2 1THLE [ Change  [7] Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-81-2P 24 0Y-5T- 2P
TITLE [} DELETE 3 1TITLE ] Crange ] Addition
NAME AZNAME
SIREET ADORESS 33 STREET ADDRESS
CITY-51-Z(P 340y STz 1 i _
TITLE [ DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-7IP 4ACITY-5T-2iF
TMLE [] DELETE 5 1TIME ) Change [} Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-21P 54 CITY-87-2P §

DELETE - Change Addition
e h o 2onnn1 peasg s O
STREET ADDRESS £ 3 SIREET ADDRESS _E_H_'f': 1/36--01043--016

00, 00

CIy-51-21P 6.4 CITY-S1- 2P

%»7% ,

o -

14, 1 do hereby certify that the information supphied wilh this filng is volunlarly furished and ooes not qualfy for the exemplion stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under

siver or trustee empowered to execute this reporl as required by Chapter 607, Floridia Statutes; and that my name

Ath an address.

a7 7-100

) D:E,l'.mwz Prone #
e o

CR2E034 (12/395)




