NONPROFT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

1 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FARM SHARE, INC.

N49741

(4)

R T

UNIT #12

Principal Place of Business

STATE FARMERS MARKET
FLORIDA CITY FL 33034-3414

Mading Address

UNIT #12

STATE FARMERS MARKET
FLORIDA CITY FL 33034-3414

us us 3. Date Incarparated or Qualified 3a. Date of Last Report
07/08/1992 03/21/1995
2. Principal Piace of Business 2a. Maiing Address 4. FE! Number Applied For
121] 126] 2192 Not Applicable
Suite, Apt. #, etc. ite, # elc ) iti
uite. A0 et Sults, Apt. #, el 5. Certificate of Stalus Desired (] $8'75 Adc!‘t'onal
22 E} Fee Required
Ciy & State Crty & Slale 6. Blection Carnpaign Financing O $5.00 May Bo
(23] 28] Trust Fund Gontribution Added 10 Fees
21p Country 250 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] [25] |20 |30] Florida Statutas ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FHIEMCHS. DAVE B2] Streat Address (P.O. Box Number is Not Acceptabie)
27820 SW 160TH ST
HOMESTEAD FL 33030 83
84| Gity 85| Zip Code

FL

and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
. Thange was authorized by the corporation’s board of directors, | hereby accept the aj

o 61 r.osozaieft%
L% Y

intrpent as registered agent. | am

/9

e el Ao e T anpicabie  (NOTE Regiiend Agenl Sgnal e 1equired when renstanng) o 7 DAt
12. OFFILPRS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OF FICERS AND DIFFLTORS IN 12
TITLE POD [JOELETE 11 TILE [JChange {7 Additian
NAME FRIEDRICHS, DAVE 12 NAME
stReeT sookess | 27820 SW 160TH ST 13 STREET ACDAESS
CITY-51-2IP HOMESTEAD FL 14CTY-ST-ZP
TILF D [CJDELETE 21 TINLE [JcCnange [ Addition
RAME HARTZ, CHARLES 22 NAME
streer aooress | 25 TAHITI BEACH ISLAND 23 STREET ADDRESS
CitY-S1-21 CORAL GABLES FL 2 40ITY-ST-2P
TiILE VD [C]DELETE 31TINLE [JcChange [ Addition
NAME ROBBINS, PATRICIA 32 NAME
sraeeT anoaess | 7763 SW 178 ST. 33 STREET ADDRESS
Cily-ST 2P MIAMI FL 34.CI7Y-51-2IP
THLE [CJDELETE 41TIILE [change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CUTY-ST-2F 440TY-5T-2P
TILE [ JDELETE S1TINLE [Cltnange  [[] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy 51-2P 54 CTY-ST-2P
TITE [ IDELETE 51 TITLE [QCnange [ Addilion
NAME § 2 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CTv-S1-2P 64 CITY-51-2IP

cath; that | am an officer or director of the cor,
appears in Block 12

SIGNATURE: _

13 §f changed,

14. | do hereby cenity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

ration or the raceiver or trusiee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

1 an attachiment with an address

QFFICER OR DIRECTOR

-------- fofae . r)2lezare

CR2EQ37 (12/95)




