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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onwsg:ccr::wo:;;::ﬂoms S C Cret ary 0 f State

DOCUMENT # P94000068728 (2)

1. Corporation Nama

C AND § AVOCADO GROVES, INC.

NG A

Principal Place of Business Mailing Address
27950 SW. 182 AVENUE 27950 S.W. 162 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DQ NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
09/15/1984
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
21] 26 650525897 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, i
P o 6. Certificate of Status Desired ] $8.75 Additional
[22] 27] Fes Required
City & State Gity & Stale 8. Elaction Campaign Financing $5.00 May Be
rza_] 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;l ;ﬂ 29 [30] Porsonal Proparty Tax dus June 30. []Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAUFMAN, STEVEN D B1} Namo
8128 SW. 120 STREET 82| Strest Addrese (P.0. Box Number is Not Acceptable)
WIAMI FL 33156
a3
84| City FL Jssl Zip Cods
'i1. Pursuanl 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agont, or both, in the Slala of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famikar with, and accopt tho obligations of, Section 607.0505, Florida Statutes,

Gy B SR

SIGNATURE
Signature, typld of phied hama ot legistered Agant and 1118 it Appheable (NOTE: Rogiglered Agant signature Tequired when reinstating) DATE
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE TATIRE [J Change ] Addition
HAME GOLDIN, STEVEN E 12 NAME
seeTaooress | 27950 W, 182 AVENUE 1.3 STREET ADDRESS
CiTy-1- 29 HOMESTEAD FL 33031 14 GITY- 5T-21P
TTLE D [T oeLete 21TME [Tchange ] Addition
NAME GOLDIN, CARRIE F 22 NAME
smecTaooness | 27950 SW. 182 AVENUE 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL. 33031 2 4QITY-51-2P -
THLE T DeLeTe 31TMLE [CJchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cy-ST-2% 34.CITY-ST-2P
TLE [ pELETE 40 THLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2iP
TLE [ perere 51THLE I crangs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
criv- ST 2P 54 CITY-S1-2IP
TME [] DELETE 6.1 TIME [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST-ZIP 6.4 CITY-5T-2P
14. | heraby canlify thal the ifformation supphad with this filing doos nat quality Tor the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lagal affect as if made under oalh; that | am an

officer or director of the corporation of the rac ar trusiee empowgred to exccute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
e R P g

SIGNATURE: _

CR2E034 (10/97)



