, & FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NonpRoRT, Jan 23,1999 8:00am
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000000844

1. Corporation Name

SMILIN' ACRES FARM, INC.

01-23-1999 90033 040 6] 25

Principal Place of Business Mailing Address
11496 NORTHWEST 4 STREET 1149 NORTHWEST 4 STREET
PLANTATION ACRES FL 33325 PLANTATION ACRES FL 33325
' §
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed ) 3
1] 26] 02/13/19987 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i B
[22] [27] 650728562 Not Applicable | ™ &
Ci tat City & Statr . iti .
fty & State ty ae 5. Certifcate of Status Desired (] $8.75 A dd_lilcnai s
E‘ ;] Fee Raquired e
Zip Country Zip Country &. Election Campaign Financing O $5.00 May Be ; 5
(24] [25] 29] [30] Trus! Fund Contribution Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {
: 81 Name : | B
FRIED, NANCY : B2] Strest Address (P.O. Box Number is Not Acceptable) I i
11496 N.W. 4TH STREET = 15
PLANTATIN ACRES FL 33325 | B
84| City 85| Zip Code | I
CFL 1
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered &5
- ‘office-or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as.registered *: |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . D . B3
SIGNATURE - 1
Signeture, Typed or prinfed name of registerad agent and titie if applicable. [NOTE: Registered Agent signature raxuirad when reinstating) DATE 8 h
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g’: '
TTE PSTD. U] DELETE 11 TITLE [OcChange  [JAddion | = :I"?
NAME FRIED, NANCY R 1.2NAME ny A
srreeTaooress| 11498 NORTHWEST 4 STREET _ 13 STREET ADDRESS o
crv-st-zp | PLANTATION ACRES FL 33325 14CITY-ST-ZP &
MLE D {J DELETE 24 TME OcChange  [JAddiion | © vy
NAME TAUB, SCOTT D.VM. 22 NAME 1
streeT aooress| 11496 NORTHWEST 4 STREET 23 STREET ADDRESS ¢
crv-st-ze | PLANTATION ACRES FL 33325 Z4CITY-ST-2IP , )
TME D [T DELETE L1TITLE OcChange [ Addition s
navesis, +4| POPKIN, STEVEN DR. 32NAME :
streer aporess | 11406 NORTHWEST 4 STREET 34 STREET ADDRESS
crvstar | PLANTATION ACRES FL 33325 34.CITY-ST-ZP 1.
TMLE D [J DELETE 41TINLE [OChange [ Addition | I
nve | NIERMAN, LOUIS 4 2 NAME o
streeT aporess |1 1496: NORTHWEST 4 STREET 43 STREET ADDRESS . ‘ | B
crv-sr-ze | PLANTATION ACRES FL 33325 44 CITY-ST-2ZP ‘ L b B
TME b [ DELETE 54TILE [Change [ Addiiion 1
NaE BLACK, VAUGHN 52N !
smeeTavoress| 11496 NORTHWEST 4 STREET 5.3 STREET ADDRESS ;
crv.st.ze___| PLANTATION ACRES FL 33325 54 CITY-ST-2P ;
Tme Doy [ DELETE 6.1TITLE [OChange  [J Addition |
AV SIMON; RON DR. _ 62 NAME :
seeranoress| 11496 NORTHWEST 4 STREET 63 STREET ADORESS ]
crv.stze | PLANTATION ACRES FL 33325 64 CITY-ST-27 !
14. [ hereby certify that tha information supplied with this filing doas not qualify for the axemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an k
as required by Chapter 617, Florida Statutes; and that my name appears in )

officer or director of the corporation or the receiver or trusiee empowered 1o execute this rapy

Block 12 or Bloék 13 if changed, or on an attachment witf\an address, with all other {ke ampowered

SIGNATURE: 7

P
%

—— "~ - Date Daytime Phone #



