FILE NOW: FILING_FEE AFTER MAY 1 1S $225.00

PROMHT
CORPORATION
ANNUAL REPORT

1996

R <
“Con gy 1%

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stae

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VEG FARMS, INC.

Principal Place of Busness

2017 CROWLEY CIRCLE WEST
LONGWOOD FL 32779

us us

2. Principal Place of Busingss
21
Sute, Ap[ ﬂ etc.

NE

%]

2a, Mailng Ac

Suite, Apl #, etc.

P93000068807 (5)

2017 CROWLEY GIR W
LONGWOOD FL 32779

Ciy & Stale
23]

34

I
23]

Zip Country o

=

RYAN, MICHAEL
215 N EOLA DRIVE
ORLANDO FL 32801

9. Name and Address oi Currenl Heglstered Agent -

) City & Staie

.-

81

|
1

10 A

Gountry

3. Date Iaﬁ&amd or Qualifed | 3a. Date of Last Report
10/04/1993 04/03/1995
T 4 ThiNumber T Ll Appled For |
R 59-3217050 "ol Appicatie
5. Centitcate of Status Desired ] $8.75 Additional
Fee Required
6. Eiection C-ampa\gﬁ Financing $500 May Be
Trust Fund Contrinution Added to Feas
T T _-ﬁﬁ:(_:-orporatlor\_h;a'igi .I]I_.F()r intangible lax under s 199.032,
Florcla Statutes E’ Yos D No
'10. Name and Adqregs of New Registered Agent

N

Street Address (F’

83

quﬁ\ A 2

- A\

0X Num

rlS Not Acceptabie)
4 M

84

Cny \

11. Pursuant to the prBst:ons ol Sechions 647 0507 anel GO 7, f
or regstarad agunt, or bioth, in the State of Flonda Sach ohy
familag with, and accept the obilgations of, Sectaon G607 05

Statutes, the above nanieg

sriits this statermant for the purpase of changing 11s registared office
hoard of duectors | heretyy accep the appointient as registersd agent. | am

g

Zip Code

G

waod,

FL

SIGNATURG QQ:’;;T%( My . "*E;”T'L;!'h 1"

12, OFF0E RS f\_N_[)__g\fx_l crors - ADDITIONS/CHANGES TO OFHCERS AND DIRFCTORS IN 17
TITLE D ] bELETE 11TILE [J Change [ Addilion
NAME BERMAN, DAVID 12 NAME

STREET ADDRESS 2017 CROWLEY CIRCLE WEST 13 STREE T ADDAESS

CiY-51-21 LONGWOOD FL o 1407y-S7-7P

TilLE D [0 bEETE Z 9 1I7LE [ Change {7 Addilion
NAME BERMAN, DIANA 22 HaML

STREET ABIDRESS 2017 CROWLEY CIRCLE WEST 23 STHEET ADDAESS

GiIy-51 P LONGWOODFL o o |

TIlLE [J OELETE 31 TITLE [C1 Chargz [] Addition
HAME 32 MAME

STREET ADDRESS 33 SIREET ADDR: 55

CITy-5f-2IF _ : e J400Y 5020

TILE [] DeELElE 4 1 TITLE [] Change ] Additien
N2ME 47 HEME

STREET ADORESS 43 STREET ADDRISS

OIY-St-2F 44CTv-6T-2F

TILE [JDELETE 5 1TITLE [ Change  [] Addilion
NAME 52 NaMi

STREET ADDRESS SASIRELT ADDRESS

CITY-51-29 o L SA0TY-SI1-7P , ——

TILE [ OELETE 6 11T [] Changs  [7] Addition
NAME 62 NaM:

STREET ADDRESS £ 3 SIREE] ADDRESS

CIFY-ST- 217 gaCT stz |

14. | da hereby cert’y that the inforeaton sapphad with s hing 15 vol
certify tnat the information indhcatos on Uue. gl report o SUppl
oalhy; that | am an officer tor of Ih( L-nwmtnor r
appears in Bock 12 ar

SIGNATURE:

AN

s1KaNATURE AND TYPED O

Jrifi‘ﬂul;,- farnishen and does nol qualify for ne exemption stated in Section 119.07(3)ik), Florida Statutes | further
wtal @nual report is true and accarate and hal my sigrature shall have the same legal efflect as f mada under
or trustee empowered Lo exasute this report as required by Chapter 607, Florida Statutes; and that my name

DAvip Bee MAJQ;’ 2( /9‘ o E Fo74Przu

anient wth an address

AME OF SIGNING OFFICER OR DIRECTOR

Ofe B

CR2E034 (12/95)




