FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000041198 (1)
LEDFORD FARMS, INC.

A T

Principal Place of Business

20225 SW 207 AVE
HOMESTEAD FL 33030

Mailing Address

20225 SW 207 AVE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 65‘0428504 Nat Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. it
A P 8, Certificate of Stalus Desired E %'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;B—I Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E[ ;l _3;[ Parsonal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 10, Name und Address of New Registered Agent
" LEDFORD, TROY 81} Name
R 28225 SW 207 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
! CE]
84| City FL 85| Zip Code

agent. | am@llar with, and accepl the cbligations of,

11. Pursuani lo the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporgtion's b

8?72—,%05, Florida ?ptes‘ E? ? £ ?
Skinature typed o pinted ame of regrstered agent and tile # appicadie  (NGITE- Aegifierad Agenl signatura reqgfied when reinstatingl
#

d of directors. | hergby accept the appointmant as registered

ot s éﬁ/z!/j, (995

SIGNATURE _~,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TNE D | RFEGE I LTI [l €hange — [ aAddition | 2
e LEDFORD, TROY 120 3
smeeTaDoress | 28225 SW 207 AVE 1.3 STREET ADDRESS 2
CITY-ST-21P HOMESTEAD FL 33030 14 CITV-5T- 2 &
N TTLE [T DELETE 21TILE [Tchange [ Addition |
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2. 4CITY-ST- 2
TI8LE 1 peLeTe 31TLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-5T-29 34.GHTY-ST-2IP
TITLE [ pecese 41LE [Tchange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 CITY-5T-7IP
THILE [T oriere 51TMLE [J change [ Aadition
NAME 5.2 NAME
SEREET ADDRESS 53 STREET ADDAESS
CITY-5T-2Ip 5.4 CITY-S7- 2P
e 7 DELETE BATILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDAESS
© Lenv-stze 64 CITY-ST- 2P
- 14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 f changed, or on an altachment with gn addregs.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal | am an
officer or director ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

sonarune:=) /gt 0 edfod F 50

— / J



