FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FARM PLACE:. INC.

A——
FLORIDA DEPA;?TMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

465 (4)

OO TR

3. Date Incorporated or Qualfied

04/26/1994

Principal Place of Business

1541 SW. 12 AVE.
$TORE 1
HOMESTEAD FL 33035

Maifing Address

1541 SW. 12 AVE,
STORE 1
HOMESTEAD FL 33085

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address

11/13/1995
4. FEI NLI[{1‘E€'.;F o (o Applied For
o = APPLIED FOR &g 5301
Suite, Apt. #, stc. Suite, Apt. #, etc,

Not Applicablo
5. Certiticate of Status Desired || $3'75 Additional
22] l27]
City & Stale

Fee Reguitad
6. Eloction Campaign Financing $5_00 May Be
E\ a Trust Furdd Condribution -
Zp Country Zip

S Added to Feas
24 25] 29]

8. This corporation has liability for intang-igxg tax under s 199.032,
9. Name and Address of Current Registered Agent

City & State

Florida Statutes [ ves ONo
10. Name and Address of New Reglstered Agent

81| Nams

BENITO, FILOMINA =
1817 SW 102 PLACE
MIAMI FL 33165 &

84| City

Siraot Address (P.O. Box Mumber is Not Accepltable)

85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?[e was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Saction 607.0805, Horida Statutes.

SIGNATURE . e L R [ [
Signature, typed or piinted name of registered agent and titie if anplicable (NOTE: Ragisterad Agenl sigaalun nrexc whiets ror skt g DATE ﬁ

2. CFFICERS AND DIRECTORS 13. o '.f\_DDI'IIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TTLE PD [] DELETE 11 TITLE [ Change [ Addition | =
HAME SERAFIN, RAMOS 12 NAME 3
sreger aooress | 13852 SW 13TH STREET 13 STREET A00RESS i
eiTy-sT-2 MIAMI FL 33164 14CI1Y-5T-2i ) &
e VD [] LELETE 2ATIE O Change  [] Additon | ©
NAME DELGADO, MIREYA 2.2 NANIE
sectaooress | 1837 SW. 102 PLACE 23 STREE] ADDRESS
CITY- §1-2P MIAM! FL 33165 24007-51-21P o
mE [ [ DeLETE 3 1TME [ Crange [ Addilion
NAME BENITOQ, FILOMINA 3.2 NAME
STREET ADDRESS 1817 SW 102 PLACE 3.3, STREET ADDRESS
OITY-S1-21P MIAMI FL 33165 I
TITLE T ] DELETE IREILE: [dChange [ Addilion
NAME FILOMIA, BENITO 42 NEME
sweeranopess | 1817 SW. 102 PLACE 43 SIREET ADDRESS
CITY-ST-21P MIAMI FL 33165 44 CHY-ST-2P
TITLE [] DELETE 5 1TNLE [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-5T-21P 5.4 CITY-5T-2IP .
TILE [ DELETE b 1TILE (] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP G4LITY-ST-2IP
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K,, Florida Statutes. | turther

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same lagal effect as if made under

oath; that | am an officer or diractar of the corporation or the receiver ar trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c@nged, or on an attachment with an address.
SIGNATURE: o BB To Foloein 229k 05-a9n-wel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baw Daytime Preng &
: ™ L T Y o B o




