e
_FLLE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT’ON Sandra B. Martham
ANNUAL REPORT : 3 Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT# MB5747 (1)

1. Corporabion Namg

REDLAND *L* FARMS, INC.

. (T T

Maing Address

Funcpal Place of Busmoss

19890 SW. 272 ST. 19830 SW. 272 ST
HOMESTEAD FL 330 HOMESTEAD FL 33091
us us

3. Date Incorporated or Qualited | 3a. Date of Last Report

01/26/1988 04/19/1995

) 2. Frncpal Place of Busingss f gg._ |\;1:3\ﬂ197.¢3;adr9<.5 T o 4. FEI Number Apphad For
|21 7 o el o N 650047348 Not Applcabla
L S ApL, e ., Sute AfL 4, etc. 6. Certificale of Siatus Dasired 0O $8'75 Adc?ﬂional
221 27 Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing ss.oo May Be
23] I Teust Fund Gontribution O Added to Fees
7 __ Country o dp [ . Cotnlry B. This corporation has liability for intangibée tax under s 199.032,
24 25] i 29| BEY Forida Statutes X Yes [INo
' 9. Name and Address of Gurrent Registered Agent o ~ 10. Name and Address of New Registsred Agent
81| Namo
L'NZALONE. PASQUALE 82| Street Address (P.O. Box Number is Not Acceptable)
18890 SW 272 ST.
HOMESTEAD FL 33031 B3
B4| City FL Ies Zip Codo

[ 11, Pursidn W01 provisions of Seclions 6070503 and 607, 1508, Floid Staiiies, e above named corparation submits this statement for the purpose of changing s registered ofice
o reqpstered agend, or both, in the State of Flonda. Such change was autlorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
farmihar wilhy, and accept the obhgations of, Saclan BOY.0505, F lodda Statutes.

SIGNATURE. e . L __ S
775:,4 weler bk o pea e i :—_‘.::.' res e 4 |--w£ a"",t,h' w-!_a.,_.r \ll‘_ﬂﬁn- e HTE Flogisteran] Agent siopature: recrieed whon ronstang) DATF G

2, OFHCERS ANO DIRFCIGAS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2

1Lk PD [ oeLene 1 1TILE O Change [ Addition -

HEL LINZALONE, PASQUALE 1.2 KM 3

SHHELE AR 56 19890 S.W. 272ND ST. 1.3 STREE) ADDRESS i

I HOMESTEAD FL B 14CI1Y-51-27 &
| o ST T RS PERIT ] Change [ Adotion |©

HarE LINZALONE, KAREN F, 22 NAME

SHRLLT ADDAESS 19890 S.W. 272ND ST. 2 3STREET ADORESS

Chos e HOMESTEAD FL B [EZ1" e

itk [y DELETE 31D [] Change [ Addition

N 37 NAME

SIREFTADDE 1y 33 STAFET ADDRESS

ns e S o D saciy-si-me

R [C]CecEle 4 1TILE [ Crange [T Addition

s 47 NAME

SIHTT Ak S 43 STREET ADDRESS

IR o o o 44Ty -51-p

N 3 OELETE 5 1TiME [0 Change  [J Addibon

N 52 NAMF

SRELT AT S 5 35TREE] ADDRESS

Gl Stz o e M saTiysaw

Wi ] DEETE € 1TILE [ Crange [ Addition

Kkt £ 7 NAME

SN DRSS b3 STHEE) ADDRESS

(e s o L B4 CITY-ST-2P

14, 1ok Firehy certify ha! the infornation sappled with this fing is voiuntzrily Jornshed and does not qually for e exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that Ihe: information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same logal effect as if made under
oatin that | am an offser or director of the corporal.on or the receiver or frustee enpowered 10 execute this report as required by Chapter 807, Forida Statutes: and that my narne

appears in Block 12 or Block 13 if ghangod, or on an attachmienaith an address
SIGNATURE: X m_ m__.c#/g?/7é L BOSYE- S
Daytine Phona B

T %o — ety | T
SIGN IUHEIA)ID TYPED OR PRINTED MAME BF S'IGNING
L oa -



