PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000000846

1. Corporation Name

N.O.V. FARMS, INC.

Maiing Address

6906 SIMMONS LOOP
RIVERVIEW FL 33569

Principal Place of Business

6906 SIMMONS LCOP
RIVERVIEW FL 33569

037831

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 040 ***150.00

A ATARRTRRARE O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/01/1994
2. Prncipai Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ] E‘ 59"3218221 Not Applicable
Suite, Apt. # ele. Sutte. Apt #, etc ) $8.75 Additionat
Eﬂ ;“ 5. Cerifcate of Status Desired ad Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion cwes the current year intangible
;I H §| m] Personal Property Tax. [Jves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NGUYEN. THANH 82| Street Address (P.C Box Number 15 Not Acceptable]
t .
5906 SIMMONS LOQP 2| Stree ress { ox Number 1s Not Acceplable)
RIVERVIEW FL 33569 83
84| Cay

l Zip Code

FL 'ss

SIGNATURE

11. Pursuant to the provisions of Seclions 507.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or bath, In the State of Florida. Such change was authonzed by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Flonda Statutes

TAomatun, fyed o peted fare of mastered agent A00 e 1 appieaie NOTE Raustered Agont sighitns reawned when rensialing] DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 a¥
TITLE P [J DELETE 11 EMLE [JChange ] Addition E
NAME NGUYEN, THANH Q 17 NAME it
streeranoress| 13105 SIMMONS ROAD 13 STREET ADDRESS ]
CITY-ST-2IP RIVERVIEW FL T4CHTY.ST. 2P g
TITLe T REELETE 21 TITLE 7 MChange [ Acdion ©
e NGUYEN, THANH Q. 22ravE T yEns TN ALy EN
sreeraooress| 13105 SIMMONS RD 21 STREET ADDRESS | & 9 (7 G5 SoprmronsS Lo
UITY-5T-2P RIVERVIEW FL 33569 2ACTY-SLAP ] AR YER \//L'a_/, £l 33567
TIMLE [3 ﬁt‘DELETE 3ITALE S 2t GAH .ﬂ)haﬂge ] Acdition
NAME NGUYEN, UYEN 32 NAME NG 57\//’ 7
sweerrovress| 13105 SIMMONS ROAD sssmeeraooness | £ 3705 SipamoNS R 273D
CITY-ST-7IP RIVERVIEW FL varvsiop | RIVERVIERWS FL 33569
TITLE {J DELETE 417ITLE 4 [JChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-21P 410TY ST 2P
THLE [ pELETE 51 TITLE [T Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57- 2P §4CITY-ST-2IP N
TMLE [ DELETE &1 TITLE CJthange  [_] Additon
MNAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS

[ cv-stzp 84 CITY-ST.219

14. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Flonda Statutes | further cerufy that the information
ndicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carpar;
Biock 12 or Block 13 1f cf

SIGNATURE:

recewver or lrustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
ed, or gran attachment with an address, with all other like empowered

(&3 ).294-6505

205

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #



