FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N97000000844 (7)

1. Corporation Name

i | SMALIN' ACRES FARM, INC.

(T

i Principal Place of Business Mailing Address

i

1| 11495 NORTHWEST 4 STREET 1149 NORTHWEST 4 STREET Y od or Ouaiieg

| PLANTATION ACRES FL 33925 PLANTATION ACRES FL 33325 ° °Q2"°°[ l'a‘"’! l’aa;d?” e

% 21 Number T IAcpied For
; i B  Mall

: 2. Principal Place of Business 2a. Malling Address 5. Cortificate of Staius Deslred 'S $8.76 Additional
e 2] Feo Required

3 Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo

. fog] [27] Trust Fund Contribution O Added to Faes

2 City & State City & State 7. I this nonprofit corporation a homeowners association?

o [2a] 28] Ovee o

! Zip Country Zip Country B. This corporation owes or has pald the cuyrept year Intanglbls -
i ;4-] m 29 3 Personal Proparty Tax due June 30, ﬁ Yes [ JNo

;_ 0. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent

i 81

H L&D, N

b AMERILAWYER CHARTERED 82| Sietl Agirsss (PL.Oﬁx N\u;sber is Ng‘.gaepg;ii

b 343 ALMERIA AVENUE \ Qe

CORAL GABLES FL 33134 d

l 7] 05| a Lox

; M; Nnes FL %] 'i"}fivs‘

~11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florlde Statutes, the above-named corporation submits this statement for the purpose of changing its roFlstered

offica or regigtered agent, or both, In Jye State of Florida. Such change wais: auitdh:rized by the corporation's board of direclors. | hereby accept the appolntment &s reglstered
8.

agent. | arm tamiliar with, & pififie obligations gf, Section 617. , Flor]
k SIGNATURE
inled redRgent and 1ike i applicable {NOTE: Registernd Agend aignatne raquired whin rainstating) DATE

2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T P3T0 [T Gecere 1ATILE [ chewe L] Addaion
" ; FRIED, NANCY R 12MME
I | smeeraporess | 11496 NORTHWEST 4 STREET 13 STREET ADDRESS

oiTY-51-29 PLANTATION ACRES FL 33325 14 CITY-ST- 2P a '

TME 1] [J DELETE 24 TILE T change LT Addition

NAME TAUB, SCOTT DVM. 22 HAME

smeevaporess | 11498 NORTHWEST 4 STREET 2.9 $TREET ADDRESS

cay-st-te PLANTATION ACRES FL 33325 2.404T¥-5T-2P - ]
1 TME 1] T orLere 3VTMLE T T Change 1T Addition
i | e POPKIN, STEVEN DR, 32 NAME
steeTADoress | 11498 NORTHWEST 4 STREET 3.3 STREEY ADDRESS

ITY-5T-29 PLANTATION ACRES FL 33325 34, CITY-51-2¢

NLE D L1 perere 43 3ME L] Change LI Addition
| e NIERMAN, LOUIS 42NAME
i | smeevsooness | 11498 NORTHWEST 4 STREET A3 STREET ADDRESS
v _om.ste PLANTATION ACRES FL 33325 44 CITY-ST-2IP

TLE D T oELETE SATILE L) Cenge L 'addition
i) e BLACK, VAUGHN 5.2 NAME
| smesvaconess | 41498 NORTHWEST 4 STREET 5.3 STREET ADDRESS
< |_emv-st-ge PLANTATION ACRES FL 33325 SABITY-51-20 ]

THE * D J DELETE 61 TIMLE Ll Changs ] Additlon

NAME SMON, RON DR. 62 NAME

sweeraporess | 11496 NORTHWEST 4 STREET 63 STREET ADDRESS

crv-st-ze | PLANTATION ACRES FL 33325 64 LTy -51-21P

14. | hereby cortifg that the information supplied with this filing does not qualify for the axemﬁtion slated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my eignature shall have the same legal effect as if made under cath; thal | am an
officer or director of ha corporation of the raceiver or trustes empdwered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 of Block 13 if changed, of of an atlachment with an adfifess.

SIGNATURE: pﬂ

e T ——————

CROEOS7 (10/97)



