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

PRAOFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 29 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \ W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000077306 (6)

1. Corporation Name

GOLDEN TREE FARMS, INC.

L

Princlpal Place of Business Mailing Address
426 N.W. 9TH AVE, 426 N.W. 9TH AVE,
HOMESTEAD FL 33030 HOMESTEAD FL 33030
GO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified )
10/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number o Applied For
21 25 65-0527500 Not Applicable
Suite, Apl. #, ele., Suite, ApL. #, e, o &8.7 iti
2] e AP e, Ap 5. Certificate of Status Desired | $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
23 E;-' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation qwes or has pald the current year Intangible
;' El —2;| E‘ Personal Property Tax due June 30. Cves [Clno L
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent S
WHITNEY, WILFRID M 81| Nams
201 W. FLAGLER ST. 82t Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
33
84| City 0 T FL !35 Zip Code

11. Pursuani lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registéred
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent, | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE
Signatre, yped o prnted nema of registered agent and lida i anplicable. (MOTE. Raglstered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE 3] - [T DECETE 1.1 THLE S ) [T Ghange ] Addition
NAME BERRONES, DAVID 12 NamE
smeerpoppess | 426 N.W. OTH AVE. 1.4 STREET ADORESS
GiTY-S7-21P HOMESTEAD FL 33030 1.4 CITY-ST-2IP
TILE 1 DELETE 21TME " [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§7-2IP 2. 4 CITY- 8T-21P
TITLE [ DELETE 31 TNE b T [ change L Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS
CITY-S$71-2IP 34. CY-ST-ZiP
THLE ~ [T DELETE 4.1 TILE [Tchrange [T Addition
HAME 4, 2 NAME
STREET ADDIRESS 43 STREET ADORESS
CITY-57-2IF 4.4 CITY-5T-2IP
TILE L] DELETE 517 " Llchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADERESS
CITY -ST-2IP 54 CITY-ST-ZiP
TIE T DELETE 61 TMLE [ i Change [T Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-5T-ZIP ]
14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1). Flarida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the.rgceiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 f d, or on ant with an address.
gmaﬁ_sgaumeo 298 305945 3930

I -
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CR2E034 (10/97)



