e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ‘5"’34\;; FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 A
DOCUMENT # P94000075423 (1)

1. Corporation Narie

SOUTHEAST REGIONAL FARMS INC.

O

Principal Place of Business Malling Address
1410 NW. 2ND AVE. 1410 NW. 2ND AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorparated or Quaiified 3a. Date of Last Report
10/13/1994 05/01/1995
2. Principal Place cf Business 2a. Mailing Address 4, FE! Number Applied For
l21] 26] 650537057 Not Appicabie
_ Suite, Apt. F, elc. | Suite, At #, efc, 5. Cerlificate of Status Desired O $8.75 Additionat
@ .. 271 Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2| 28 Trust Fund Contribution 0 Added to Fees
oip [ Country | dip Country 8. This corporation has fiabinty for intangible fax under s 199.032,
24 2;] 20) E\ Florida Statutes [ ves Hgto
9. Name and Address of Current Registered Agent 1), Name and Address of New Reglstered Agent
81| Name
NELSON. BOB 82{ Strest Address (P.O. Box Number is Not Acceptable)
16305 SW 248 ST
MIAMI FL %3031 63
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 807.0502 ang 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 directors. | herety accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printed name of registered agent and tit e  applicabio (NOTE: Ragistored Agenl signaturg rag firsd when rainslating) DATE 3

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

TITLE P (] DELETE 1.1 ILE () Change [ Additan | —

HAME SCHACKEL, BILL 1.2 NAME 3

STACET ADDRESS 1410 SW 2 AVE 1.3 STREET ADDRESS o
_OTy-se-ap HOMESTEAD FL 33030 1.4 CITY-ST-21P B

L ST [ DELETE 21TIMLE [] Change [] Addition |

HAME NELSON, C. R 22 KAME

STREET ADDRESS 15490 SW 288 ST 23 5TREET ADDRESS

C1y-ST-2P LEISURE CITY FL 33033 2.4 CITY - 5T- 2P

TTLE [ DELETE 3 1TILE [] Change [ Addition

MAVE F 32name

STHEET ADDRESS 33 STREET ADDRESS

CITY-S7-2P 34CTY-51-79

TITLE [7] DELETE 41TILE [ Change [ Addition

NAME 47 HAME

STHEEF ADDFESS 4 3 SIREET ADDRESS

CITY-S7-21P 44THTY-S1-7P

TILE [] DELETE 5 1TILE [J Change [ Additicn

NAME 52 HAME

STREET ADDRESS 53 STAEET ADDRESS

Ly -S1- 29 540ITY-§1-21p

1L [C] DELETE 6. 11I1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

LIly-S1-2p 6.4 CITY-SI-21P

14, | do hereby certify thaf the informalion supplied with this fiing is voluntarily furnished and does nof qualify for the exernption stated in Saction 118.07(3)(k), Florida Statutes. | further
certdy that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as § made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Bloc< 12 or Block 13 if changed, or on an attashment with an address. JM’J-M}7 ca

SIGNATU RE: ~sfanXTuRe ANWM?FQR‘&M#&? !J . mfiﬁfilahmﬁw'ﬁng Daytine Phore #




