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

PROFRIT FLORI::I‘D‘EI:A:T:EOI:: hc:; STATE Apr O 2 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COHPORATIONS S ecretary Of State

POCUMENT # P95000046821 (1)

1. Corporation Name

SIZEMORE FARMS SOUTH FLORIDA, INC.

RV TRTOAATANE OO

Principal Place of Business Mailing Address
18850 S.W. 216TH STREET 18850 S.w. 16TH STREET
MIAMI FL 33170 MIAMI FL 331720
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06{14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;;l 65-0600(124 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. R
o AP ste Lo, Ap ole 6. Certiticate of Status Desired a “'75 Additional
Fl Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 _z:] Trust Fund Contribution 0O Added t6 Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;EI ;] 30 Parsonal Property Tax due June 30. Yes [INo
8. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Ajent
MAAS, JOHN P 81{ Name
44 NE. 16TH STREET Street Address (P.O. Box Number is Not Acceptabla)}
HOMESTEAD FL 33030
B3
84| City FL Ias] Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes. the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature, typed o piintad nanw of regislarad agont and tille if BpQiicatde [NOTE: Registered Agenl signalure required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] Deene 1ATTE [Jchange ] Addition
NAME FREE, JOHN U JR 12 NAME
steer aporess | 18200 S.W. 203RD ST. 13 STREET ADDRESS
CiTY-S1- 2P HOMESTEAD FL 33030 14 CITY-5T- 2P
TIME D [T DeETE 21TILE [T Change™ [ Addition
NAME SIZEMORE, JOHN W 22 NAME
sTReeT aporess | §B850 S.W. 216TH ST. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33030 2.4 DAY-ST-2P
TITE D [T oELeTe 31TILE [Jcnange  T_J Addition
NAME SIZEMORE, VERLAN R 32 NAME
sweeraporess | 25250 S.W. 145TH AVE, 33 STREET ADDAESS
Y -51-2P HOMESTEAD FL 33030 34.CH1Y-51-2P
TME T otiete 41TILE [ crange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-ST-2P LA CITY-$T- 7P
TME T DELETE SATMIE [Jchange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54 CITY-$T-ZIP
TITLE 7 DeteTE 6.4 TILE [T change [ Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDAESS
CfTY-5T- 2P 64 CITY-S1- 2P
14. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Yi), Fiorida Statutes. | furlher cartity that the information

indicated on this annuat report or supplemontal annual report is true end accurate and that my signature shall have the same legat effect as if mada under oath; that | am an
officar or diraclor of the corporalion or tho receivor or trusteo empawared Lo execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, gy on ansjtachmient with an address

4

SIGNATURE: __ \Ala _doeer | L R UM OR  AR2sS1290G7

CR2E(34 (10/97)



