| nua NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# M43093 (7)

. Carporation Name:

~ AVOCADO HORSE FARM., INC.

ol P ol Baomars Wiaiog Rdress H"l“" mm" l“ll “Iﬂ llm ““ “Ill mn Iml lmmm mmm

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10335 PANAMA SYREET 10335 PANAMA STREET
COOPER CITY FL 33026 COOPER CITY FL 200264526
3. Date Incorporatad or Qualitied 3. Date of Last Report
L 12/12/1986 05/01/1996
2. Principat Place o Business 2a. Mailing Address 4, FEI Number Applied For
[1 e 26 59‘277@3 Noi Applicable
Slite. Ape ¥, ot Suite, Apt. #, elc. ;
[ e p e - P 6. Ceriificate of Status Desired % $8'75 Additicnal
E@J .- — ;';] Fes Required
| aGity & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contrlbution Ol Added 1o Fees
e | Country Zip Country 8. This corporation has hability for inpangible tax under s. 199,032,
2ay - ] 20 30 Florida Statutes Yes L] MNo
i 9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglsiored Agent
MEDINA, ANGEL MANUEL 81| Name
10335 PANAMA STREET 82} Street Address {P.O. Box Number is Not Acoeptable)
COOPER CITY FL 33026
83
B4} City 85| Zip Code

FL

%1, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
atfice or registy agesit, or both, in the State of Florida Such char\ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 arm lamiliar with, and ace E‘pt the: abligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _ —
Siguarine, tpped of gralind finn: of wgistred agent and ttef spricable INOTE Regisierad Agent sinnaluve required when reinstating) DATE

S 0.

OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PDST [T ofLeTe TATHE [ onange (] Addilion
b MEDINA, ANGEL MANUEL 12 NAME
srartt oniess | 10335 PANAMA STREET 1.3 STHEET ADDRESS
o | COOPERCIY FL
e 7 [T orerE 21TmE [ Change L Addition
haME 22 NAME
“SIRECT ADDHESS 23 STREEY ADDRESS
Lomesty 8 2 4Cmy-§1-2p :
ny [ Decere 311LE [Fcnange L] Addition
HAML 32 NAME .
SIREE T ADDRESS 2.3 STREET ADDRESS
o5 . 34, CITY-SI- ZIP
Mt ] otLetE £1TME L Change L) Addition
NAME 4.2 NAME
STREF" ADDRESS 4.3 STREET ADDRESS
CTY-5T 44CMY-S1- 7P
e [ J DeLETE SITAE . [T change 1T Addition
haAMF 5.2 HAME
ST ADDRESS 5.3 SIREET ADDRESS
IREIANE AN LU S 54 CY-§1-20P
T 1 CTORET 61TME CTChange L] Adition
HAMI 62 NAME
SEAEE | ADDRESS 63 STREET ADDRESS
,cur st 1 6.4 CITY-5T- 2F
. | do hereby ¢ that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3){i), Florida Statutes. | further certily that the

¥
inforrnat-are inchcated on this annval repor or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 ans an olicer o director of the carporation or tha receiver of trustas empowered lo execute this raport as requited by r 807, Florida Statutes; and that my name

appeirs i Block 12 ar Blocle 1348 changod, or hpent with an address.
SIGNATURE: {7 { o7 CJ/2 o o  FeSSIT /333

SIGRATURE AND TYPEY OR M OF SioKiNG DERCER OR D mzcrcn Date Caytime Phone #
FXLTriT-3

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



