FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Narm:

P94000026100 (5)
SEMINOLE FARMS OF SOUTH FLORIDA, INC.

Principal Flace of Busines:.

Mailing Adcoss

FILED
Jan 21 1997 8:00am
Secretary of State

AR

[21]

26]

65-0496062

§ PALMS PLAZA 9 PALMS PLAZA
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6021
8. Date Incorporated or Qualified 3a. Dats of Last Report
e e 04/04/1994 02/15/1996
2. Principal Flace of Business. 2a. Mailirg Address 4. FEI Number Applied For

Not Applicable

Suite, Apl #,

ele.

Suite, Apt. #, elc

5. Certificate of Status Dasired

0 $B.75 Additional

rza 2}] Fee Required
City & Statie Gy & stale 6. Election Campaign Financing 85.00 May Be
23 28] Trust Fund Contribution Added to Fees
N 2 ~ Goueny L 2 Country B. This corporation has liability for imtangible tax under s. 199.032,
24] 25J 2;] ;El Florida Statutes E ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RAPISARDO, KATHY § 81| Name
]
9 PALMS PLAZA 82| Street Address [P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

83

84| Cily

FL

85| Zip Code

1. Pursuantio the pro
oflice ar registerad

s of Sections bU? 0h07 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
or tnth, in the State of Florida Such changs was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agonl. | ar tamiiar v lh, and accepl the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURL o
S e TE e D el el aend il Ezppieatle WNOTE Regesterad Agent signatute required when rensiating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [T oeLETE 11TNLE [ change [ addition
KAME RAPISARDO, KATHY § 1.2 NAME
streer s | 18801 S.W. 301 STREET 1.3 STREET ADDRESS
crv-stae | HOMESTEAD FL 33030 14 GITY-§T-21P
TILE VP 3 DELETE 21TIILE [ crange L] Adaion
hAME BRAANDENBURG, MICHAEL 22 NAME
stareranoeiss | 16801 SW 301 STREET 23 SIREET ADDRESS
orrstoe | HOMESTEAD FL 2 4TI -51-2F
rLe 1) L DELETE 31TME [J change [ addition
NAKSE BRANDENBURG, MICHAEL 32 NAME
sierracokess | 16801 SW 301 STREET 3.3 STREET ADDRESS
orestze | HOMESTEAD FL 34 CIY-S1-2IP
TIE U] DELETE a1 WILE [ change T Addition
N 4.2 NAME
SIFEE | ADORESS 43 STREET ADDRESS
CiTy-§1-7 44 CIEY-ST- 2P
et T oeLeTE 51TILE [J Change [T Addition
KAME 57 NAME
STREET ADIRE S5 5.3 STREET ADORESS
Oy 51 1P 54 CTY-ST-2P
TILE [ DELETE BATITLE [J Change [ Addition
HAME £.2 NAME
STREFT ADDRISS §.3 STREET ADBRESS
CITY-51- 17 §.4 CITY -5T-2IP

mitormation

appears (n

1 an an othcar or d

SIGNATURE:

irigheatorn

Bhiock 12 o

or of the corparalion or the red
ack 130t changed, or onoan attachment w:th an address.

n pmmm NAME OF SIONIHE OFFICER DR DIREC

"QS\ Qﬂ\

14, | do hereby (,('rllfy Bt Ing sikarmanior supspliod with this Tling does not qually for the exemption stated in Section 118.07(3)i), Florida Statutes. | lurther certily that the
1 ar s antwal report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
aiver ar trustee empowered to executs this report as raqwad by Chapter 607, Florida Statutes; and that my name

XNy 2 Resgspnie Wasn @mﬂ&.&:\

CR2E034 (9/96})



