FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' Iy ;»-. DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P93000058136 (1)

1. Corporation Name

IDEAL FARMS, INC.

Principal Place of Busingss Maihr:g :'\ddress
18327 NW 63 GOURT GIRCLE 18927 NW 63 COURT CIRCLE
MIAKI FL 33015 MIAM FL 33015
3. Date Ihcorporated or Qualified 3a. Date of Last Reporl
08/10/1993 05/01/1995
2. Principal Place of Business 76 _2a. Mailing Address 4. FEI Number Applied For
21 .52.?3/ A‘.'/'W /ff “ﬁ}zfc 26] ﬁ& 60X é’_é /,302 65‘0524230 Not Applicable
Sulte, Apt. ¥, etc. __ Suite, Apl. #, efc. 5. Corlifioals of Status Dosired & $8.75 Additional
Ciy & State __ CtysStale ! 6. Fiection Campalgn Financing $5.00 May Bo
E;I AL F/ o 281___4‘///?/1/ = Fr //Uf:if; /g/ Trust Fund Contribution 0 Added to Feas
Zp Country c/ o ip | Country 8. This corporation has liability for intangible tax under s 199.032,
_27[ 33c /%5 ;g] Dﬂ ' 291_ 2 BREE 30J D/? Q/E Florida Statutes (7] Yes XrNo
9. Name and Address of Current Registered Agent - 19. Name and Address of New Reglsterad Agent
Bi| Name
PEREZ-GA MANUEL /ﬁ;‘ HEZ -G 44// /a//?/ﬂﬂﬁ/ T
: LAN' 82| Streg %re_ss (P.C. Box Number is Not Acceptable)
18927 NW 83 CT. CIRCLE 635, w SES Pra -
MIAMI FL 33015 83 |
84y City A ' 85| Zp Code )
L At S FL = 2o/t

1. Pursuant 16 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement for the parpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R /%M/f/rﬂfff £ 2'6?4/_,%/( .
DATE

Sgr\alilri::‘ 'ly[c:d"o'r-bf"\;l_lud'r-\mi'ol'rt,‘]5.'(m:j BNt anch iz f A itk {r-l()]l:"hv;j;!é;éd Agén('s:g'a!we wipied Whin renstatngh

12. o OFFICLRAS AND DI GTORS | B2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 11TILE [ change [ Addion | v~
NAME GALAN, MANUEI- P 1.2 HAME g
STREEY ADDRESS 16927 NW 63 CT. CIRCLE + 3 STREET ADDRESS &
CITY-$T-2P MIAMI FL 33015 L o 14 CIY-5T-21P &
THLE D [] DECETE 2 1TME [ Changz [ Agdition  |©
HAME GALAN, PAUL P 27 NAME

STREET ADDRESS 18927 NW 63 CT. CIRCLE 23 STREET ADDHESS

Gty -51-21p MIAMI FL 33015 L ) 240NY-51-21P

TiLE [JDELETE 3 1TIE {7 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STAFET ADDRESS

CITY-ST-2IP o - 3 340T-ST-7P | -

TITLE ] DELETE 4.1T0LE [J Change [ Addition

NAME 42 Name

STREET AQDATSS 43 SIREET ADDRESS

CATY-ST-2P A4 GHTY- 512

TILE ["1 DELETE 5. 1TILE [] Change ] Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADURESS

Citv-§1-7p N 54 CITY-5T-2IP

TILE [T DELETE 6. 171I1LE (O Change  [7] Addition

HAME £2 HAME

STREET ADDRESS 63 SIAFEY AUDRESS

CIny - S1-21F BACITY-ST-2¢

14, t do hereby cenify that tho inforn iation supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the Information indicered on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or Ll receiver or trusles empowered Lo execile this repart as required by Chapler 607, Florica Statules: and that my name
appears in Block 12 or Block 13§ fihment witkeran sadress.

oG £ (o5
SIGNATURE: 7~ (AL 2. f’t’%ﬁ-m%/%é 252-2878

FER'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste ‘Dagtno Frone 4




