FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P94000026100 (5)

SEMINOLE FARMS OF SQUTH FLORIDA, INC.

A M E

Mailing Address

9 PALMS PLAZA
HOMESTEAD FL 33030

Principal Place of Business

© PALMS PLAZA
HOMESTEAD FL 33030

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/04/1994
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26] 650498062 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. - it
o P 6. Certificate of Status Desired 8 $B.75 Additional
22 2_11 Fes Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El m Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAPISARDO, KATHY § 81| Name
g PALMS PLAZA 82| Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
83
84| City FL f‘ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
oftice or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by tha corporation's baard of direclors. | hereby accept the appointment as egistered
ggent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Eignature, lyped o pralad name of registued agont and 118 il applicabie NOTE Regislered Agen! sigralure reqireg when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T oecete 11 TITLE [J change L] Andition

NAME RAPISARDO, KATHY S 1.2 NAME

sweraporess | 16801 SW, 301 STREET 13 STREET ADDRESS

oTY-ST-21 HOMESTEAD FL 33030 VACITY-5T- 2P

TME VP ] pecere 21TNLE [T Chenge [ Addition

NAME BRANDENBURG, MICHAEL 22 NAME

smeeTaboness | 16809 SW 301 STREET 73 STREET ADDRESS ~

CITY-§T-2IF HOMESTEAD FL 24 CITY-ST- 2P s 4 5

TITLE D L] OELETE 31TME p— [ change [T Addilion

NAME BRANDENBURG, MICHAEL 3.2 NAME

staeer poress | 18801 SW 301 STREET 33 STREET ADDRESS

CITY-§1-2IP HOMESTEAD FL 34 CITY-ST-21P

TILE [T bELETE 41TNLE [T Change [ Agdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44CITY -5T- 2P

TITLE [T pecEte 51TITLE [T Change T3 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-§T-2IP

TINLE [T OELETE 6.1 TILE [ change [ Addition

HamE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST- 2P 6.4 CITY-5T- 2P

14, 1 hereby certity that the information supplied with this filing does not qualify for 1

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report of supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee ampowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chanped, or on an atlachment with an address.

Gl RIATIIONE . X iy
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CR2E034 (10/97)



