FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham'
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAB'S FARM, INC.

P95000053151 (3)

Principal Place of Business

27500 SOUTHWEST 182ND AVE,
HOMESTEAD FL 3303

Mailing Address

2100 SOUTHWEST 182ND AVE.
HOMESTEAD FL 33031-2213

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

07/11/1985

Ja. Dale of Last Reporl

03/26/1

2. Principal Flage of Busnoss 2a, Mailing Address 4. FE} Number Applied For
26] 650507613 Not Applicabic
Suile, A #, elc. :
P P 6. Ceriificate of Status Desired 0 $B'75 Additional
- 27] Foe Required
Gity & State . City & State 6. Elsclion Campaign Financing $5.00 May Be
o - o 28] Trust Fund Contribution Added 1o Fees
Zip L Gountry Zip Couniry 8. This corporation has liabifity for inrangible tax under s. 199.032,
E‘ o o 25| 29 ;o] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81 N
CASTRO, ARTURD ame
27100 SOUTHWEST 182ND AVE. 82| Sirest Address (PO, Box Mumber is Not Acceplanie)
HOMESTEAD FL 33031

83

84| City

Zip Code

FL |*

1. Purcuant 1o he provisions of Seclions 607.0502 and 607.1608, Fiorida Statules, the above-nanmad corporation submils his siatement for The puTpose of changing s registered
office or regstered agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agert | am farmil ar with, and accepl the obl-gations of, Section 607.0505, Flarida Statutes,

intormation indhcatedd onbis annghl report on sup
I am an officer or direclor of jrso
appears in Biock 12 o Blogh#

an address.

Lneared (bt

SIGNATURE  _ i B
Slguatare, lypsd e printed naene o regis'ered agen & d tiie | applizatie (NOTE Registered Agent signatre reguired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD ' [T DeieTe T1TIHE [ Change ™ L Additian
NANE CASTRO, BARBARA 12 NAME
swreer aonkess | 27900 SOUTHWEST 182ND AVE. 13 STREET ADDRESS
O IF HOMESTEAD FL 33031 14 GATY-§T- 20
i Vs [ DELETE 21TILE L1 Change [T Addition
NaME CASTRO, ARTURD 2.2 NAME
staeer aockess | 27100 SOUTHWEST 182ND AVE. 23 STHEET ADDRESS
onv-stze | HOMESTEAD FL 33031 2.4 DITY-57- 2P -
TLE STD [ orere a1 miLE [T Change [T Addilion
KAVE CASTRO, REBECCA 3.2 NAME
sterera00kess | 27100 SOUTHWEST 182ND AVE. 33 STREET ADDRESS
Oy §1-71F HOMESTEAD FL 33031 34.GITY-5T- 2P
T T oreETE A1 TLE [ JChange” L] Adddicn
HAME 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
I - 44 51Ty -5T-2IP
TILE [T ofLene 51 I1LE [] Change LT Addition
HAMF 5.2 NAME
STRFE | ADDRLSS 5.3 STREET ADORESS
Cliv-t- 54 CITY-ST-21P
TLE [J CeLETE 6.1 TMLE [ change [ Addition
HAMF 5.2 NAME
STREE I ADDRESS 6.5 STREET ADORESS
ev-stpe [ 64 CITY- S1-21P
4. | do hereby corli‘y that the formation supplied with this filing does not gualify for the exemption stated in Section 119,07{3){}, Florida Sialutes. T further certify that the

entat annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name

[~30-97 5052489439

Dale

Daytire Fhore w

CR2E034 (9/96)



