FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefa v of State
DIVISION OF SORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 048 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CCRPORATION
ANNUAL REPORT
DOCUMENT # M89362

PROFIT : %
1999 i
THREE BROTHERS FARMS, INC.

AR R

Maiting Address

P O BOX 1243
LOXAHATCHEE Fl. 33470

Principal Plz:ce of Business

P O BOX 1249
LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

07/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26] 65-0099072 Not Applicable
Suite, Afl. #, efc. Suite, Apt. #, etc. 5. Ceriifce e of Status Desired a $8.75 Acditional
a E’] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 \May Be
E! El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year 1 tangible
m [a 51 Ei?l Personal Property Tax. Oves  [INo
9. Name and Addiess of Current Registerad Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
CORZO, ALFREDO _
214 SAALZEDO STREEY 82| Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 83
84| City 85| Zip Code
FL |*]

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State ¢ Florida. Such change was :uthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed nat 1@ of registered agent ind title if apphcahle, {NOT!:: Ragistered Agent signalture requ red when rawngtating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFRS IN 12
MLE DP [] DELETE 117ITLE [JChange  [T] Addition
NAME CORZO, PEDRO ANTONIO 1.2 NAME
streeTanoress| 804 W, FLAMINGO CT 13 STREET ADORESS
oTY-5T-ZP W. PALM BEACH FL 14 CITY-5T-2P
TTLE DS [ DELETE 24 TITLE * ﬁChange [C] Addition
NAME CORZO, PEDRO LUIS 22NAME e
streeTanoress| 658% SOMERSET DR. APT. 106 23 STREET ADDRESS ‘7332- . Bed 2end Dz!
CITY-ST-ZP BOCA RATON FL 2.4 GITY-ST- 29 (GLERDRLE |, A‘Z— 8520%
TITLE DVT ['1 DELETE 34 THLE ] Change [ Addition
NAME CORZ0, ALFREDO 22 NAME
streetaporess| 214 SALZEDO STREET 33 STREET ADDRESS
CITY-ST-2ZP ROYAL PALM BEACH FL 34, CITY-ST-ZP
TILE ] DELETE 41 TITLE 7] Charge [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-7P
TITLE [] DELETE &1TIMLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRE 3 6.3 STREET ADORESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the informa‘ion supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicated on this annuat report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changec, or on an gt

SIGNATURE:

with an address, with &l other like empowered.

wepo CokZo

dhdha 17733609

CR2E034 (11/98)

I OR DIRECTOR

T Date 1 Daytime Phona #




