SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

_NONPROFIT
- - CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49741

1. Corporation Name

FARM SHARE, INC.

2rincipal Place of Business

UNIT #12

STATE FARMERS MARKET
FLORIDA CITY FL 33034-3414
us

Mailing Addrass
UNIT #12

STATE FARMERS MARKET
FLORIDA CITY FL 33034.3414

Us

6284 - 96015 -

T

SR RAA

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90015 002 ****61.25

I

R

!, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 |26} 07/08/1992
Sufte, Apt. #, etc. S . Suite, Apt. # elc. o e e — e |wEEI Number . - | Aoplied For
; 7] 650342192 Not Applicable
City & State City & State it
1 v m n" 5. Certifcate of Status Desred (1 $8.75 Additonal
3 28 Fee Required
Zip Country Zip Country §. Election Campaign Financing  — $5.00 may Be
l-l [E[ 2_9] rs;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
ROBBINS, PATRICIA 82] Strest Address {P.0. Box Number is Not Acceptabls)
7763 SW 178 ST
MIAMI FL 33157 8
84| city FL 85| Zip Code

11. Pursuant to the provisions of Secticns 817.0502 and 617.1508, Florida Statute:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of diractors. | heraby accept the appointment as registered

5IGNATURE
E

fgnature, typed or printed nama of registered agent and tle if applicablie.

{NOTE: Registared Agant signature required when reinstating)

DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me cD JADELETE 11TIME CdChange [ Addition
AME FRIEDRICHS, DAVE 12NAME

meeTaporess| 27820 SW 160TH ST 13 $TREET ADDRESS

TY-ST-ZP HOMESTEAD FL . 14 CITY-ST-29

nE D [ DELETE 21 TME Chonrmon Dvrectoe /E'Ch'ange L] Addition
AME | -HARTZ, CHARLES 22 NAME

weetaooress| .25 TAHITI:BEACH ISLAND 23 STREET ADDRESS . C e ol

iTY-ST-2P CORAL-GABLES FL 2.4 CTY-5T-2F -

TE PD [ DELETE 3L TME [IChange [ Addition
AME ROBBINS, PATRICIA 12 NAME

meeT aoDrREss| 7763 SW 178 ST. 33 STREET ADDRESS

TY-5T-2P MIAMI FL - 34.CTY-ST-2IP P
nE [ DELETE 4ATITLE Tector [ Change  E=dition
WE 4, ZNAME Sooraue A B e nax e

(REET ADDRESS sasmeeTaooress | B GO SWO QQ;Y@X s

TY.ST-2P - 44 CITY-ST-2P M\Q:vv\,\ F lorda 230 ] .

1E DELETE - 51TME \TECADY [ Change ‘Addition
ME 52 NAME 1o m&@ N ' ﬁ

“REET ADDRESS} 5.3 sTReeT appREss NS0 O\d D) rae \'\\—0‘\

TY-$T-2P 54 CITY-5T-ZP Hormvesteod Fla 3 2030

nE [ DELETE BATITLE [dChange [ Addition
WE 6.2 NAME

"REET ADDRESS 6.3 STREET ADDRESS

IV.5T.2P B4 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chapgag

RPN
;IGNATURE: %ﬁb_. /

!

orida Statutes. | further certify that the information
legal effect as if made under oath;

that 1 am an

Daytima Phone #

i 4

CR2E037 (5/99)



