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

PROFIT LORIOA DE :
CORPPORF:&:ON 7y . iéé " "Ei.if,i“.';‘f :ﬁ:ﬁ:..mm Jan 14 1997 8:00am

ANNUAL REPORT g Secretary of State

- 1997 7\0,,* mf:lvls;lcw OF CORFORATIONS Secretary Of State
DOCUMENT # M65747 (1)

1. Carporation Mame

REDLAND *L* FARMS, INC.

Principa’ Place ¢f Boaminans e Maihng Adddress ”IIIII""I'"I, '"" |||‘| Illt”"l I‘I"'llll III" Iml Ill"lllll ﬂ||

19690 §W. 272 ST. 19800 S.W. 272 §T.
HOMESTEAD FL 33031 HOMESTEAD FL 3%031-211€
us us
3. Date Incorparated or Qualitied 3a, Date of Lasl Report
| 2. Princepal Flage of Business, S T 2e Maiing Adaress 4. FEINumber Applied For
a, 2] 65-0047348 Not Applicable
Suite, Apt #, el Suiter, Apt #, ete
e e ‘ e " i e 8. Cartificate of Status Desirac | $8'75 Additional
22 27]_ Fee Reguired
City & Stati g Slm.e 6. Election Campalgn Financing $5.00 May Be
. o gﬂ R Trust Fund Contribition O Added 1o Fees
_ Couplry L | Cogtry 8. This corporation has liability for intangible tax under s. 199.032,
351 - gg‘ ] o 301 Florida Statules Yes [ No
» Name and Address of Current Reglstered Agent 10. Name and Address of New Regintered Agent
1 N
LINZALONE, PASQUALE ame
18890 SW 272 ST. 2| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031
3

City FL 85| Zip Code

CR2E034 (9/96)

5 607 (1002 nnd 607 1508, Forida Stahies, the affove-named corporation submits this slatement for the purpose of changing its registered
1) sterecl agant o b i the Stale of anda. Such changa was authonzed by the corporatien's board of direclars. ) hereby accept the appointment as registered
agent Laor farm ae with and gocept he o igations o, Spetion 50?6505_ Floricia Slaales
SIGMATURE e e e e e
e apn |ati (NOTE Rageetored Agent mgaarore reguired when reinstatngh DATE
|2 OFHICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD (T DELETE TTT0E [T crange [T Addvion
NaHE LINZALONE, PASQUALE 12 NAMIE
swirraooness | 19800 SW. 27T2ND ST, 13 STAEET ADDRESS
onvsize | HOMESTEADFL LACIY 51 7P
i STD L OiLeTe 21TIE [J Change ~ E.T Addition
NAME LINZALONE, KAREN F. 22 HAME
steetanomiss | 19690 S.W. 272ND ST. 2.3 STRECT ADDRESS
CATY-51- 20 HOMESTEAD FL o 2 4CITY-51- 2P
i [T reLere L [T Crange (1 Adcicn
NAKIL 37 HAME
STEREET ACUHESS 33 STREET ADDRESS
CIFY 51 2k 34.CrY-5T-2P
I o ' . o T oA ATTIE [J Change ] Acdition
NARAE 4 7 NAME
STHEET ADDAE 5% 4.3 STREET ADDRESS
By §1. 7 o 4401Y-51-79
e LI DeLeTe 51T [ Change ~ [T Audition
NAME 52 HAME
STREET AGDIHE 55 53 STREET ADDRESS
RIS e 54 CITY-ST-7F
i RIEGE 6.1 TIILE L] change [ Addition
NAME 6.7 NAME
STREET ADDHIE 5% 6.3 STREET ADDRESS
LiTY-57- 2P } 6.4 CITY -5 - JiP

14, 1 do hareuy certity 1nat the inforna ; o the exemption stated in Section 119 07(3){i), Fiorida Slalutes. | further cerlity that the
information indicalid on this armes: repon o sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I
Fam as ofhoer o arectan ol e corporation of the receiver or teusten empovéered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears i Blocy 12 g Black 11 enanged or on an atlgghment with an address /%4/?5” joé-— C;yy

SHATURF AN TYPED OR PHINTED BAME OF S| jfgﬂﬁjﬁﬂ@‘//#zz—-fﬂmmm*

!

G OFFICER OR DIRECT,




