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PROFIT g FLORIDA DEPAR}:,:ENI OF STATE *
CORPORATION & i Katherine Harris ! FILED
ANNUAL REPORT 3L Secrtery of Siae Apr 20,1999 8:00 am
x ; DIVISION OF CCRPCRATIONS |
1999 & ecretary of State
DOCUMENT # 1.63498 ) 04-20-1999 90082 004 ***150.00
1. Corporation Name . - N
JOSHAM FARMS FLORIDA, INC.
Principat Place of Business Maiiing ~Addrass
c/o IRA..R..SHAPIRO c/o IRA R. SHAPIRO
16375 Northeast 18th Ave. 16375 Northeast 18th Ave. DO NOT WRITE IN THIS SPACE
N Miami Beach, FL 33162 N Miami Beach, FL 33162 PN Py P —— ;
04/09/1990 5
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?, I26) 98-0108764 t_ Not Applicadle
m Sulte, Apt. #. stc. E;I Sulte. Apt. # ete. 5. Certifcate of Status Desired O $8F';5R:j:i:_t;znal :
City & State I City & State 6. Election Campaign Finanging O %5.00 wmay Be |
Z‘ - o TTo— T 28! - - - — - Trust. Fund Contribution - - Added to Fees.
Zip Country Zip Courtry 8. This corporation owes the current year intangible i
;I ﬁ 2_9] ’:i—lﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name’ i
SHAPTRO, IRA R. .
16375 NORTHELST 18TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL.33162 5
84| City 85| Zip Code
- FL |

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
office or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Signatyra, typed of printed name of registered ageni and titla f applicable. (NOTE: Ragrstered Agent signature requirad when renstaing) DATE

12. QOFFICERS AND DIRECTGRS 13. ADDITIONSI/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE BURNETT, THEODORE F. ] 9ELETE 11 TIME [jChange  [J Addition
NANE 48 ST. CIAIR AVENUE WEST 12HAME
STREET ADDRESS _SUITE :700 1.3 STREET ADDRESS
CITY-ST-ZIP TORCNTO, ONTARIO M4V 3B6 14CITY.ST-2P
TME [ DELETE 21TME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-21 2.4CIY.§T-2IP
TIME ] DELETE 33 TINE [JChange ] Addition
- NAME e J2HAME - ’ o= —
STREET ADORESS 3.35TREET ADDRESS
5T 34 CRY-ST-ZP
TC'{WT:EST = ] DELETE 41 n:l g [ Change ] O Addition
NAME 4, 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
;:F:ST- - [ DELETE ;: ;ZLYE T [JChange  {J Addition
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS 5o
_5T- 55 CITY-5T-2P ‘
::1.YEST = [ DELETE 6.1 TITLE [Clchange  [JAddition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
L_CITY-sT-2Ip / 64 CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
p and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
@ddress, with all other like empowered.

14. | hereby certify that the information suppiied with this filia
indicated on this annual report or suppiemental annyaf e
officer or director of tha corparation or the receiveg |’

THEODORE F,

OF SIGNING OFFICER OR DIRECTOR

BURNETT

CR2ZE034 (11/98)




