FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT FLORI:A DEPARTMENT OF STATE M ar 3 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNOAL e ORT Secimy ol e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (6)
‘ HORIZON FARMS INC.
Frincipal Place of Busmoss Wiaing Address ”Iml" IIII’"”"II""I I"N'I"'I” m“ Iml I‘I" I’m ll'" lIIl
; 200 NW. 70TH AVENUE P O BOX 520185
MIAM) FL 33122 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
: (08/26/1986
: 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2—1| ?5] 59'2720368 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, 6lc. N ] $8.75 Additional
a ) 2Lﬂ 5. Certificate of Slatus Dasired O Fes Required
City & State 1 City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 2] Trus! Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ?9] 30 Parsonal Property Tax dua June 30, & ves [ No
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HOFFENBERG, PAUL 81 Name
8035 N.W. 84TH TERR. 82| Strest Address {P.O. Box Number is Nol Acceptable)
TAMARAC FL 33321
: a3
¥ 84| Cily FL 85[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accapt the obligations of, Section 607.0605, Florida Statules.

SIGNATURE . e

Signailure, lypsd or prntad nanwe of reégislered agent and itle f applizable (NOTE Aegislated Apent signalurs reduired when reinslating) DATE ?
12. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DP T OrLETE 111ITLE [change T Addition |
NAME HOFFENBERG, PAUL 1.2 NAME §
seetapopess | 8035 NW. B4TH TERR. 12 STREET ADDRESS &
CITY-$T-2IP TAMARAC FL 14 LITY-51- 2P &
TMLE 1] ] DELETE 21 1ITLE [Jchange T Addition | O
NAME LEBBERES, JAMES H. 22 NAME
smeerappazss | B9 DELLWOOD CIRCLE 1 2.3 STREET ADDRESS
GITY-ST-2IP BRONXWLLE NY 2 4ClTy-81-2P
ME )] T ofieTe 31TILE T Change ] Addition
NAME LEBBERES, JOHN 33 NAME
smeevaporess | 51 DELLWOOD CIRCLE 3.3 STAEET ADDRESS
CITY-8T-2IP BHONXVILLE NY 34 CITY-5T-2IP
TIME [ DELETE 41 THLE O change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 GITY-ST- 2P
TILE [T DeLETE 51THLE T Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
HIE T T DECETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTY-ST- 21 84 CITY-5T-ZIP
14. I hereby cerlify thal the information supplied wilh this liling does not, quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trgh and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the carporation or the receiver or trugtee gmpfiwgead 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed atl nW1 anfuglings

" (%

S IAEAMATIIDE.

F~70-.G@ ., DQaCERLY 202



