FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
AN DA DEFAFTHENT O Jan 17 1997 8:00am
ANNUAL REPORT Secrotary of Stata I Ei
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # N49741 (4)
1. Corporation Name
FARM SHARE. INC. _
UNIT #12 UNIT #12
STATE FARMERS MARKET STATE FARMERS MARKET
FL 33034-3414 FLORIDA CITY FL 3334
ELéORIDA o us 3. Date Incorporated or Qualified | 3a. Date of Last Be&rt
07/08/1992 1
2. Principal Place cof Business 2a. Mailing Address 4. FEI Number Appliad For
;‘ m 650342192 F |Not Applicable
Suite, Apt. #, 6tc Suite, Apt. #, efc. N ) $8.75 additional
a ;Tl 8, Certificats of Status Desired O Fee Required
City 8 State City & State 6. Eleclion Campaign Financing $5.00 M=y Bs
EI EJ Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible, tax under s. 199 032,
24 25 [29] 50 Florida Statules ves [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N B xricia Rolobing
F RIMHS. DAVE B2| Street Address (P.Q. Box Number is Not Acceptable}
27820 SW 180TH 87 1763 su 7R St
&3 - R
HOMESTEAD FL 33030 Miam, -
84 Ciy 88| Zip Code
FL [ 133157
11, Pursuant to the prg bove-named corporation submits this staternent for the purpose of changing its registered

office or registered Aa

authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am famiffaay

f Florida Statutes.

CR2E037 (9/96)

SIGNATURE CRN
Sigrafihe (NOTE: Regstered Agent signalure raquired when reinstating) DATE
iz, OFFICCAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD [T DELETE 1.4 TILE Choseman/ D T thange L Additon
NAE FRIEDRICHS, DAVE 1.2 NAME Frieddichs ,Dave
stReeT acoress | 27820 SW 180TH ST 13 sTheer aooress | A TB RO DWW NOTN 5t
ClY-51-2 HOMESTEAD FL 14 CITY-ST-2P Homestead Fl 23030
TITLE D T peeere 21TILE T change T Addition
NAME HARTZ, CHARLES 22 NAME
sweeranoiess | 25 TAHITI BEACH ISLAND 23 STREET ADDRESS
CATY-ST- 7P CORAL GABLES FL 2.4CHTY-ST- 2P
e ) [T oeLere ERRT: PresidenXx /D W Change ] Addition
NAME ROBBINS, PATRICIA 32 NAME Robhins  Patfcia
stheeTaooess | 7763 SW 178 ST. szsteetaooness | 776D S5 Lo 178 St
CITY-51-2P MIAMI FL sorvsize | Miamy & 33157
e 7 OELETE 41TINE ] crange [ Addition
HAME 4.2 NAME
STREET AGORESS 4.3 STREET AGDRESS
CITy-$7-2P L4 CITY-§7-2P
TILE [T pecere 5.1 VITLE U1 Change  [_] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
GITY-ST- 2P 54 CITY-51-2IP .
TIE [J oetete 6.1 TITLE ] Changs £ Addition
MAME £.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-5T-2p 64 CITY-51- 2P

14. | do hereby certify Ihat the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corporation or e receiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appeats in Block 12 or Bl i t ggth an addrass.

SIGNATURE: ___ 4&, N LTI )

OFFICEATQR DIRECTOR Dale Daytime Phone # 00781 1 1




