FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N 1996
DOCUMENT# P93000068021 (3)

o AR

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secielary of State
DIVISION OF CORPORATIONS

IDEAL SOD FARMS CORP.

Principal Place of Businoss Mailing Address
P.O. BOX 2001 P.O. BOX 2000
HOLLYWOOUD FL 33022 HOLLYWOOD FL 33022
3. Date lrcorporated or Qualitied 3a. Date of Last Report
B 09/24/1993 08/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
5] _ 65043945 it Applca
| Suite, Apl. 4, etc. Suite, Apl. 4, etc. 5. Cerlfcate of Slats Desred [ $8.75 aaditionat
22] ;l Fee Required
Cily & State | City & State 6. Etection Campaign Financing O $5_00 May Be
§| 2?[ Trust Fund Contribuwtion Added 1o Fees
| Zip Country 2ip Counlry 8. This corporation has fiability for intangible tax under s 199,032,
24] EI 2—9] ;l Florida Statutes [ ves BINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHAPIRO. JNME 82| Strest Address (P.O. Box Number is Not Acceptable)
85¢ S. DIXIE HWY
HOLLYWOOD FL 33020 8
84| Gy FL lasJ Zip Code

|13, Pursuant to the prcwlsons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpcyauon submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | horaby accept 1he appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . P . R, e e e i e e
Sonazure, yped or privad rane of regastered agect ad tile ¥ apphicate OTE: Registerpd Agent sgnature re:tuired wher reinstaling! DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TMLF D [C] DELETE 1.1TINE [] Change  [] Addition

NANE SHAPIRO, NOEL 12 HAME

st aovress | 950 S. DIXIE HWY 13 STREET ADDRESS

Cilv-ST- 2P HOLLYWOOQD FL 33020 14CITY-§7-2P

TITLE D [ DELFTE 2 1TME ] Cnange  [7] Addition

KAME SHAPIRO, JAIME 22 NAME

swzersooeess | 950 S. DIXIE HWY 23 STREET ADDRESS

CiTY-S1-71P HOLLYWOOD FL 33020 2ACHTY-8T.2P

TIILE D [C] DELETE 3 1TME [ Change [ Adaition

NAME GARMIZO, MANUEL 32 NAME

st aoess | 950 S, DIXE HWY 43 STREET ADDRESS

CiTy- S1- 2P HOLLYWOOD FL 33020 34GITY-57-2F -

TLE D [] DELETE 4 1TITE [J Change [ Addition

RAME GARMIZO, SAMUEL 42 NAME

sreerancress | 950 S, DIXIE HWY 43STREFT ATORESS

£iTy-S1- 2 HOLLYWOOD FL 33020 4ACHY-51-7P

TILE [ DELETE 5 1TILE [] Change  [] Adcion

NAMNE 5 2 NAME

STREFT ATICRESS § 3STREFT ADDRESS

CITY-57-21P §4CITY-51-2P

i [] DELETE 6 1TINE [] Change ] Addition

NAME 62 NAME

STREFT ADDRESS &3 STREET ADORESS

CITy- SI-ZIF 54 GITY-81-2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quarﬁﬁc'i; he exempﬁ:\n stated in Sochon 118.07{3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an afficer or diregtor of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blo?spﬂ i thag% orr_o 'acéa ywith an address.
SIGNATUR > IME SHAPIRO DIRECTOR 4/12/96 954 920-7711

TURE AND{TYPEFOE. D NAME OF SIGNING OFFICER OR DIRECTOR e T Gae T Daytime Prono £

CR2E034 (12/95)




