~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G 1. FLORIDA DEPARTMENT OF STATE
CORPORATION “EYy a\ $andra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF GORPORATIONS

"wf*“/

1997

| DOCUMENT # P4000077306 (6)

1. Corporation Name

GOLDEN TREE FARMS, INC.

Proc aet of Busingss Mailing Address
426 NW. 9TH 426 NW. 9TH AVE,
HOMESTEAD FL 33030 HOMESTEAD Fl. 33030-5756

FILED
May 02 1997 8:00am
Secretary of State

(T

3. Date tncorporated or Quatified | 3e, Date of Last Report

10/21/1994

2. Frincipal Plaze of Bus 108 2n. Mailing Address

4. FEI Number

85-0527500 Not Applicable

T S, Apl # el Suite, Apt #, etc.

6. Certificate of Status Desired ﬁ‘ $8.75 Addiional

Eé] e 2_7] Fee Required
o Cily & Slale - Ci'(‘y' & Stale 8. Election Campalgn Flnanclng $5-00 May Be
_'*’5!] e 28] Trust Fund Contribution Added to Fees
Sip Country 2ip Country 8. This corporation has liability for Intangible lax under s, 199.032,

EX 2] 20] 30]

Florida Statules [dves [dno

B ] 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITNEY, WILFRID M B1] Name
201 W FMGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
a3
84| Cuy FL 85| Zip Code

agent Lam famihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

31, Pursuanil o the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purposa of changing ifs regisiered
ofhes or registered agent, or both, in Lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

cmestar | HOMESTEAD FL 33030 1AL ST- 2P

i CT et 2 TITLE
MaME 22 NAME

STREET ADDAESY 23 STREET ADDRESS

o Sigoa “ypet o Pt £ o tegrlarad agent and G | applicabla. {NGTE. Registered Agent Blgnatura raguired whon fa stating) DATE .
R OFFICERE AND DIRECTORS 3, AGDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i D [T otLere £1TILE L] change 1 Adstion | g5
won BERRONES, DAVID 12Wae 3
sieeernoiess | 428 NW. OTH AVE. 1.3 STREET ADDRESS &
g

Cd change ] Addition

-8 N 2.4 0Y-ST-2p
BT ) LT DEceve .0 INLE [JChange ] Asdition
[ATH - 3.2 NAME
STREE T ADHIRESS 3.3 STREET ADDRESS
34 CITY-5T-21P
I . CToeceTe 41 TITLE [T change™ [ Adition
HAME . 4 2 NAME
STHEL T AZIKESS 4.3 STREEY ADDRESS

STREETADIRESS 5.3 STREET ADDRESS

Lewestre . 44 CITY-51- 2P
T [T DELETE STTHLE [T Change L] Adaition
NAME 52 NAME

owsta 4o . _ 54 CITY-S[- 2P
K o L] DECETE 8.1 7ML [T change  [J Adaition

HAMI .2 HAME

STREFT ALOAESS 6.3 STREET ADDRESS

CHl-51-79 B4 CITY-§1- 2P

I am an othoer o dyfact
appoars it Block ¥

SIGNATU

atlachment with an acldress.

Lk

18 T da herchy cortily Ihal the inforenation supplied with this filing 0oes not quaity for the exemphion stated in Section 119.07(3)(1), Flonda Statutes, | further certify ihat tha
irfonmation inchicaled oo this anaual report or supplernental annual report is irue and accurate and that my signature shatl have the same legal eflect as if made under oath; that
00 £ the: receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutles; and that my name

. . : S
’ EIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIFECTOR




