FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham

DOCUMENT #

1. Corporation Name

JUPITER FARMS REALTY, INC.

Principal Place of Business

9260 INDIANTOWN #D
SUITE 9
JUPITER FL 33478

SUITE 8

Mailing Address

9260 INDIANTOWN RD

P95000003558 (0)

JUPITER FL 33478

O

3. Date Incorporated or Qualified | 3a. Dale of Last Repart

01/11/1995

2. Principal Place of Business
21

ga; Mailin
26|

g_'.‘_\:idress

4. FEI Numbeor Applied For

L5 -0595a k1

Not Applicable

Suite, Apt. #, elc. Suite,

27

Cily & State

Cry & Stale

Apl. #, etc

5. Certifcale of Status Desired

D/ $8.75 additional

Fee Required

6. [Flection Campaign Financing

$5.00 May Be

rz—3—] _2—31 Trust Fund Gontribution Added to Fees
op ’ Courtry e Zla ST 7C‘c:unlry B. This corporation has liabiiity for intangifetax under s 169.032,
24 |25] 20| ’?%6 Florida Statutes [ Yes Bﬁ‘:{
8. Name and Address of Curtent Regi d Agent 10. Name and Address of Now Reglstered Agent
- 8] Nare

KOSKL l-EO A (82| Strect Address {P.O. Box Number Is Not Acceptable)

11908 169TH CT N

JUPHER FL 83

84} City 85| Zip Code
FL |

familiar with, and accept ihe obligations of, Section 6070606,

SIGNATURE _ _.

Slg'n;\-ﬂr;: l,‘l{u:ﬂ‘i ,w,”,ir:l,h: o nare al :h“lr‘,h:‘u-'l Aol aried e -‘_a-, \;\:u\ ks

lorida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and G37. 1508, Fionda Statutos, 1he above

or registered agent, or both, in the Stade of Florida. Such ::h:’mgge was authorized by the corporation's board of directors, | hereby accept the appointiment as registered agent. | am

T NTIE Raghilerad Agort st -

named corporation submiits this statemont for the purpose of changing its registered office

nen ranslatng DATE

certify that the information ind catecd s annual
oath; that | am an officer or depetdr of (i corpoe
appears in Block 12 or Bipek 13 if chafgead,

SIGNATURE: &

ot st

g¥achr

12, OF FICERS AND DIBECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME PD [ i [TV 3TN IR [ Change  [T] Addition
NAME KOSKI, LEO A 12 N

stacerapoatss | 9260 INDIANTOWN RD SUITE 9 13 STREFT ADDRESS

Cv-ST- 7P JUPITER FL 33478 . K acmyesrae

TILE [] DELETE 2 110LE [ Change [ Addition
NAME 27 NEMF

STRECT ADOIRESS 23 SIREET ADDRESS

Ciy-$1-2p ) 24CITY-51-2p

TILE [ DELETE 1 1TILE [1 Change ] Add'tion
NAME 32 NAME

STREET ADDRESS 53, STREET ADDRESS

CITY-51-2IF L Y seonvsrae B

TriLE [CIDELETE 2.1 TITLE [I Changs [ Addition
NAME 47 hAME

STREET ADDRESS 4.3 S'REET ADORESS

CiTY-5T- 28 ~ o 44CIY-§T-20p 3

TILE [T DELEiE 5 1TILE [7] Change [ Addition
N 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P R 54 CITY-S1-2F

TILE [ DELETE 6 11IILE {1 Change [ Addilion
NAME B2 NAME

STREET ADDRESS 53 STREFT ADDRESS

GITY-5T-2IF __Nsaciv-srgw

14. I do he-eby certify that the information suppiied with 118 Fiing s volurtariy funmened 240 doss nol qualify for the examption stated in Section 119.07{3)K), Florida Statutes. | further

pplemental annmual report is true and accurate and that my signature shall have the same legal effect as il made under

C receiver or trustes empowered 10 execute this report as

it with an address.

PED OFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

required by Chapter 607, Flarida Statules; and that my name

A, Kogki

Daytione: Fhony #

- %1 _.?ﬁ’ 96 (o) Mr-esio

CR2E034 (12/95)



