.'t'
£ 55011999-90014-013-$150.00-$150.00 G et FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 . OO am
CORPORATION - Katherine Harris Secreta ry of State j
ANNUAL REPORT - : Secretary of Stata 05.0L.1 n 1
1999¢; \ i DIVISION OF CORPORATIONS -01-1999 90014 013 150.00 L
= ‘ !
DOCUMENT #
DOCUMENT # Pg4000076651 |
FARM STOP, INC. 1
LT —
Principal Place of Business Malling Address -
8755 SW 72ND STREET 6755 SW TIND STREET : .
MM FL 3173 WMLAML FL 33173 |
DO NOT WRITE IN THIS SPACE i
3, Dats Incorporated or Quatifed i .
10/17/1994 |
2. Principal Place of Business 2a. Mailing Address . 4, FEi Number Applled For ;
] 28] 650 WOIDHATE. LANE 650538434 Not Applicatia |
— Suite, Apt. #, etc. - _z_ﬂ Sulte, Apt. &, etc. 5 10 of Status Desired [ Si']:; snf:.:ﬂ"ﬂ i
_ .. Chyaswe. - _City &-State | 8. Etaction Campaign Financing $5.00 MayBs
23] "] SUNRISE TFL T~ "1 Tam Fand Contibitien a mmr:ym S ![
Zp Country Zip ? Courtry 8. This corporation owes the current year intangible
2¢] [2s] 0| 33326 fw] Parsonal Property Tax. OvYes  JNo i
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Reglstersd Agent i
31] Na .
VO, SO S L W— |
ress (P.O. Box Number is Mot pla a
11431 SW STH TERRACE S  NOODOATE. LANE i
MAM R 33174 83 l
: B4 C . 85| Zip Cod i
. B UNRISE . FL HESOP i
31, Pursyent io he provisions of Sections 607 0502 end 6071508, Florka Slalales, the above d r brmita This giaternent for the pUTPoSe of changing s . g
e e O SRS o o o oo Sty S o g s .
Rt ige 524 -49 I
SIGNATURE -
ignaturg, e i oA rageSared SguTE ad (D% | BERCADN. © TNOTE: Fegaiared Agent signatari reqred when reinetating) BATE & =
Ky 7 . ~OFFICERS ANO-OIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | £ .
TME PST O pELETE 11 TME I3y . Klchangs  [lAddtion | = ="
HAME VIQAR, ARSHAD 12RAE GHAYAS UDDIN ‘ - 3 -
sreevaooress| 19431 SW STH TERRACE ssmestaoress | G50 WOODGATE LANE a3 B
crv.srze_ | MIAME FL 33174 uerstze | SUNRISE L FL B3DZ26 & .
mE ) DELETE 21 TME v ClChangse  [JAddlon| © =
NAVE 22 NAME E‘;
STREET ADORESS ’ 2.3 STREET ADDRESS =
cTy-ST-2P 2 4 CITY-5T-29 : =
TME O oeLEte UTME - [COChange [ Aadien ETI
NAME IZNANE I i
STREETACORESS) = _ W eastReFTannRess | ——— — .
GTr-ST-2¢ 34.CTY-5T-29 . . -
e [JOELETE ~ Je1mme R Cchange” [ JAddition -
NAVE i ’ 4 ZNAME ‘ -
STREET ADDRESS 4.3 STREET ADORESS =
CAY-5T.29 . 44 CTY-5T.29 . E
e [ DELETE S4TME Tlchange [ Adddon =
NAVE ' 5.2 NAME
STREET ADDRESS N ! . 5 STREET ADDRESS .
oTY-5T.2P ) 4 CITY-ST-29 B
me : . [J DELETE &1TME : [Ochange [ Addiion _
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 04 CITY.ST- 2P

14. 1 hereby certify that the information supplled with this filing does not qualify for the examption stated in Section 1158.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this annusl report or supplemental annual report is true and accurate and that my signalurs shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowersd to exacuta this raport as required by Chaptar 807, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 If changed. o qn an attachment with an aidpsss, with all other Tike ermpowered, -

(AD bt 1 RED 418’44 (@sh) 384-7%82

O HAME OF SIGHING OFFICER OR DIRECTOR "~ Gaytime Prone £

, GRAYAS UDDIN

SIGNATURE:




