FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 ot DIVISION OF CORPORATIONS

DOCUMENT # PQ400008457 (6)

1. Carporation Name

JAY-RAY TROPICAL FARMS, INC.

Principal Place of Business

16895 8.W. 208TH STREET

Maiting Address
16895 5.W, 208TH STREET

FILED

" Feb 21 1997 8:00am

Secretary of State

AN

MIAMH FL 33187 MIAMI FL 33187-3513
3. Date Incorporated or Qualified | 3a. Date of Las! Repon
11/17/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
21] 26 [ Not Applicabie
Suite, Apt. #, elc. Suite, Apl #, stc. ] $8.75 Additional
E\ ;] 5. Certificate of Status Desired ) Feo Required
City & Stale Cily & State 6. Eloction Campaign Finansing $5.00 may Bs
;;I EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
(24| E |25] 30] Florida Statutes Eves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
JOEL N. MINSKER, P.A. 81} Name
801 BRICKELL AVENUE B2| Street Address {P.0. Box Number is Nol Acceptable)
SUIE 1401
MIAMI FL 33131 8
B4} City ) FL 85| Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporetion submits this statemant for the pur 56 Of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature Iyped r perted rgnne of registered agent and title it applcable, {NOTE: Registered Agent signature required when reingiating) - DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIHE D 3 DELETE 11 TITLE T onange L Addition
NAME KINDER, CYNTHIA 1.2 KAME
stecer aooress | 16885 S.W. 208TH STREET 1.3 STREET ADORESS
LITY-8T-2P MIAMI FL 33187 1ACITY-ST-TP
TOLE D "7 bELETE 21 THIE 3 Change L] Addition
NAME KINDER, LESLIE A 22 NAME
steeet aooress | 16895 SW. 208TH STREET 23 STREET ADDRESS
Oy - 51-2P MIAMI FL 33187 2 4LiTY-51-2p
i [ DELETE 31 TILE ) Change | Addilion
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 21 3.4, CITY- 57- 21
TITLE [T bELERE 41TILE [T change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2ip 44 DITY-ST-2P
TILE T 1 DELETE 51TILE [ JChange  |.] Addition
NAME 52 NAME '
STREEY ANDAESS 5.3 SFREET ADDRESS
CITY-5T-2P 54 CYY-$1-BIP
TILE [ DELETE 6.1 TME U crange [ Addition
NAME 6.2 NAMIE
SIREET ADDRFSS 6.3 STREET ADDRESS
CINY-5T-2P &4 CITY-8T-21P .
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information inchcated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corparation or the recoiver or trustee smpowered to execute this repert as required by Chapter 607 Florida $tatutes; and that my name
appears in Block 12 or Block 13 it changed. or on an altachme ith an

SIGNATURES 7 . 7

;J;A /mf7 J55-38Fs

& Dayime Phona #

CRZE034 (9/96)




