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

PROFIT FLORIDA DEPARTMENT OF STATE
R 7 B o Jan 27 1998 8:00am

1998 -t DIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # P94860029186 (1)
AT AR

1. Corporaton Name

WilLLIAMS FARMS OF HOMESTEAD, INGC.

Principal Place of Business Mailing Address
31050 S.W. 195TH AVE, 31050 S.W. 195TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified S T
04/18/1994
2. Principal Place of Business 22. Mailing Address 4. FEI Number T Applied For
21} 26] 65-0484565 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 28 75 Additional
' a uite, Ap 5. Certificate of Status Cesired O $8.75 Adc!:nonal
;2—| 2—7] Fee Requirad
City & State City & State 6. Eiection Campaign Financing $5.00 may Ba
El ] El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ EI m Personal Property Tax due June 30, COves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYNN, JOHN M 81| Name
48 N.E. 15TH ST. 82| Street Address {P.O. Box Numbsr is Not Acceptable)
2ND FLOOR _
HOMESTEAD FL 33030 &
24| City FL 35| Zip Code
11. Pursuard I the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of reqistared agent and titls if applicatie. (NOYE: Registered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [T CeLETE 1.1 TALE [T Change ] Addition
NAME WILLIAMS, CHARLES W 1.2 NANE
smreeranpress | 31050 SW. 195TH AVE. 1.3 STREET ADBRESS
oITY-5T1-2P HOMESTEAD FL 33030 14 GITY-ST-2P
e 3y [T OELETE 21 THLE (1 Caange 1 Addition
NAME WILLIAMS, NANCY S 2.2 NAME
stRper anpmess | 32050 S.W. 195TH AVE 2.3 STREET ADDRESS
BHTY-57- 2P HOMESTEAD Fi 33030 2.4 GTY-ST-2P
TALE 3] (-] DELETE 31TILE [T change I Addition
NAME WILLIAMS, DALE C 3.2 NAME
STREET ADDRESs | 31050 S.W. 195TH AVE. 3.3 STREET ADDAESS
CiTY-ST- 2P HOMESTEAD FL 33030 34, CITY-ST-2P
TALE [3]] L_¥ DELETE 4.1 TITLE i [Tthange  [J Addition
NAME WILLIAMS, DWAYNE R 4.2 NAME
streeT aooress | 27505 S.W. 167TH COURT 43 STREET ADORESS
CITY-S7-2F HOMESTEAD FL. 33031 4.4 CITY-ST-2IF
TITLE [d DELETE 5.1 TITLE T o ) [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 5.4 CITY-ST-2IF
TITLE [_] DELETE 81 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
afficer or director of the corparation ar the receiver a trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an al t with an addeesy

SIrN AT IR E- =irz /&fl?é/‘ L HRED 7 /%? 0T 2Y9-29 11

CR2E034 (10/97)



