SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MlNlMU_I‘!l !_\MOUNT DUETO RElNSTﬂT@}aTﬁ.)
PROFIT oy

CORPORATION A&

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORMPORATIONS

DOCUMENT #  L40069

MIDA FARMS AT WELLINGTON, INC.

"

RO AR AR

3. Dale Incorporated or Quaihed

Principal Place of Business Mi%n'iné Address
C/O EL) BEN-SHMUEL
16300 N.E. 19TH AVENUE
N. MIAMI BEACH FL 33162
us

C/0O €L BEN-SHMUEL
16300 NE. 19TH AVENUE
N. MIAMI BEACH FL 33t62
us

01/04/1990

] 3a. Dac of Last fieport

04/11/1995

2, Principal Place o Businoss

2a. Maling Address

4. FEI Number

Apphed Far

21 ;l 65'0170841 ) Not Appilicable
Suite. Apt. #, etc. Suie, ApL # otc . i

- . p ko ! ¢ 5. Cestificato of Statis Dosired D $8.75 dditional

22} , 27} 1oz . FeeRequed |
Ciy & Sale L Crty & State 6. Election Campaiga Financing 0 $5.00 May Be

23 m Trust Fund Centripution ~Addedto Fees

Zip Country

8. This corparabion has hahilly for intangible tax unde . 199032
Flarids Statutes ] Yos I_—_l Ny

L. o p }_ Country
25[ 29] N 30]

m

9. Mame and Address ol Current Registered Agent 10. Name and Address of Neﬁ:ﬁgélrste'réaxggﬁr )

BEN-SHMUEL, ELI i ) -
16300 N.E. 19TH AVENUE B2] Sireet Adidress (P.O. Box Number is Nal Accaptable)
3RD FL o
N. MIAM BEACH FL 33162
84 City i Zip Coda

“EL "

11, Pursuant to the provisions of Sections £07.0507 and 607.1508, F lor da Statites, the above-named Corpnrdl\f;r'\'"s‘:;l"l:rrwils this statement for 1t 'A[;L'lf;msc': of changing s n
office or reg slerad aqent o boln, o thie State of Flonida Such change was authonzed by [he corporation’s board of drectars | herehy accaept the appointntont as rg
agent | artamehar with, and acoept the oblgations of, Sechon 607.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE _ N —— S, e . R .

5 Brved s it et O b Lo D aned Bl g Gid (NOFE Hepenien b Agend 8 anidtore b fretdeng mAT:
12, OFfICERS ANDDIRECTORS K13, ADDITIONS/CHANGES 10 OFF ICEHS AND DIRECTORS IN 12
it PD [T oeeese TITI0LE | change [ Adadicn
Nawt BEN-SHMUEL, ELIAHU 12 NAte
STREET ADDRESS 16300 N.E. 19TH AVENUE 13 SIREE ADDRESS
CiTY-ST- 70 N. MIAMI BEACH FL 140y 8120 e o
T [T oeeere 2L [T cnange 1T Aduntion
NAME 27 HAME
STREET ADOESS 23STRENT ADDRESS
ciny-S1-21P 2 4GIY-5I-2P - o N
TILE [ oeet ERRI: [T Crangs [T Aditan
NAME LTI
STREET ADDRESS 33 SIREET ADDRESS
QT -ST-21P sqomyesge Vo . )
TIE [ ] oecere 41TiLE 1] cnawge [ ] Addman
HAME ¢ 2 AN
STREED ADDRESS 43 ETHEET ADDRESS
CY-ST-2p 44017 -5T-7P L o o
L | DELFTE S1TI0LE [T Craege [ ] Addition
NAME 57 NaME
STHEET ADOFESS 5 A STREFT ATDRESS
CITY-ST- 2P L ) S4CUY-ST-4F e ]
TITLE [T oecete 617IILE [ J Changs [ 1 Adetion
NAE B2 NME
STREET ADDRESS b3 STHEET ADDRESS
CITY-§7-71 paorysae |

44, | da hereby certify tar I inforniaban suppfied vath s Fag s voluntanly furnished and docs nat qual ty for e exemplion stated in S ston 119 07(3)(k). Fionda Statules
furthor certify that the informction ind cated on his answal reporl or supplementa’ anraal roport is e and accurale and that my signature shalt have the sane: [oga’ cftect as
made under caln, that | am an ofticer o d-rector of the corparatan or the receiver or ustec empowered 10 execute [nis report as required by Chapter 617, Florida Statates, and
that my name appears in Block 12 or Block 13 if changed, or o1 an altachment wilh an address

SIGNATURE™_

"SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIHECTOR oo Frove o

N4 é fzﬂﬂqaﬂéu 2@




