SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
AMOUNT DUE ON OR BEFORE ©/17/97. §550 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $7560.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrotary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IDEAL FARMS, INC.

Pringipal Place of Business

Mailing Address

FILED

Aug 19 1997 8:00am
Secretary of State

AU

633 NW 188TH TERR P. 0. BOX 861302
MIAMI FL 33015 MIAMI FL 33266
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/10/1993 05/01/1996
2. PrincipglPlace of Business 28, Mailing Address 4. FEI Number Applied For
E‘M /99 vl 128N0G a0 199 Ave .| 650524280 Not Appicanla
Sulte. Apt. ¥ slc Sulle. Apl. #, olo B. Certilicate of Status Desired 0 $8'75 Additional
22 . ;7_] Fee Required
City & Stat (] \ / City glate o . d 6. Elsction Campalgn Financing $5.00 may B
23 4 ab’“ - f (A ;;l akd - r:j OP\\ @ Trust Fund Contribution Added to Fess
Zip ' Country Zip | _ Country B. This corporation owes or has paid the current year Intangible
24 83 ’ q (9 ?5] ;6] 35 l q (D 3cﬂ Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ-GALAN, MANUEL B1j Namo
8331 NW 198 TERR 82| Street Address (P.O. Box Number is Not AcGeptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections £607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. { am familiar with, and accep! the ebligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signature. typod o prinled namo of rogistorad agent ang title If apphcable

{NOTE: Rogistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] L] oecete L1 TILE [Jthange [ Addition
KAME GALAN, MANUEL P 1.2 NAME
swnceraporess | 18927 NW 63 CT. CIRCLE 1.3 STREET ADDRESS
crv-stoe | MIAMIEFL 33015 14 0Y-ST-2IP
iE D [ ] cEteTe 211MLE [ Change LT Agdition
HAME GALAN, PAUL P 22 NAME
sweeeraopress | 18927 NW 63 CT. CIRCLE 23 STREET ADDRESS
CATY-ST-71P MIAMI FL 33015 2.4 CITY-$T-2P
TITLE [ DELETE $1TALE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-29 34, CITY-5T-21P .
L T orLeTe 41 TTLE [T Change ] Acdilion
WIAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0ITY-51-2
TE |G B1TILE [T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 0Y-51-2P
TLE T pELere 6.1 TITLE J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P GACNY-SI-7IP

I am an officer or directar of the corporalion or the receiver of

tdress.

b SreSan

14. 1 do hareby certity thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicalad 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; that
wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



