FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC‘)S:c:;a(;E:PS;:iTIONS Secretary Of State

DOCUMENT # P94000084571 (6)
JAY-RAY TROPICAL FARMS, INC.

ARV

Principal Place of Business Mailing Address
il - 18895 SW. 200TH STREET 16895 S W, 208TH STREET
| WIAMI FL 33187 MIAMI FL 33187
DO MOT WRITE IN THIS SPACE
3. Datae incorporated or Qualified
L 2. Prncipal Place of B 2a. Mailing Add ““ﬂ'b 4
-1 2. Principal Place of Business | 28. ailing ress 4. FEI Number Applied For
ara 15§10 §.Ww, 177 AV’#1]'126]1_~)11H S, W. 177 AV . $111 650536653 Not Applicable
Suite, Ap!. #, elc. Suite. Apt. #, etc.
~—‘ ) ’ * | 27 e o B. Certificate of Stalus Desired O $8'75 Additional
22 27] Fee Required
City & Stalfs . | City & S1ate 6. Election Campaign Financing $5.00 May Be
23| Miami, Florida 28] Miami, Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
. ;‘ 331787 El IS A m 33187 m USA Personal Proparty Tax due Juna 30. Elves [no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
JOEL N. MINSKER, P.A. 81| Name
801 BHCKELL AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1401
MIAMI FL 33131 83
84| City FL B5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scction 607.0605, Florida Statules

SIGNATURE
Signiiure, Typed or printed namie of fegsiared agent and e il applicatile {NOTE- Aegisinred Agenl signalure required whin reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ DECETE 11THLE T change [ Aadition
NAME KINDER, CYNTHIA 1.2 NAME
seer appress | 18895 S.W. 208TH STREET TISTREETADORESS | 19110 S,.W. 177 Avenue, #111
CITY- 57-21P MIAMI FL 33187 140NY-ST-2P Miami, Florida-333.87
THTLE D [ becete 21 TMLE r T T change £ Addilion
NAME KINDER, LESLIE A 22 NAME ‘
strees Aponess | 16895 S.W. 208TH STREET casmeeraonmess | 19110 8,W, 177 Avenue , #1111
CITY-ST- 2P MIAMI FL 33187 2. 4CY-ST-7P Miami, Florida 33187
TInE T DELETE 3 TILE [Tchange ] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34.CTY-ST-7IP
TME T orLete 41 1MLE [J change [ Acdition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TITLE L7 DECETE 51TILE [J change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY - 5T-2IP
TILE [ oeLere 6.1 THILE [J Change [ Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P LA 64 ITY-51- 2P

fy far the Axemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2o accurald and that my signature shall have the same legal effect as if made under oath; that | am an
14 reporl as required by Chapter 607, Florida Statules; and that my name appears in

14, | horeby certffy thal the information suppliec
Indicated on this annual report fxpupplementls appual reporl is true
officer or diracior of the corpar§tidy or tho re or iystee empowotbd Lo exg
Block 12 or Bliock 13 if changed. :

P < I’)‘AD() QQ VY e O A
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CORPPFg)FE::\LON & ,7'- R FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CR2E034 (10/97)



