: Y
© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED
- PROF ' FLORIDA DEPARTMENT OF STATE .
- q o Apr 27 1998 8:00am

5 125,
“_ CORPORATION
N Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P95000053151 (3)

1. Corporalion Neme

BAB'S FARM, INC.

PRIV

CR2E034 (10/37)

Princlpal Place of Businoss Mailing Address
2700 SOUTHWEST 182ND AVE. 2M0D SOUTHWEST 182ND AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
%w 2. Principal Place of Business _2;. Mailing Address 4, FEI Number Applied For
21 2(;] 65‘0597613 Not Applicable
Sulte, Apl. #, 8lc. Suite, Apt. #, eto. it
P - P B. Certificate of Status Desired [ $8.75 Addtiona
2ﬂ Fee Required
City & State | Cily& Stale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgplt year Intangible
2_5} 29_] ;‘ Perscnal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTRO, ARTURO 81] Name
271m SOUTHWEST 182ND AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33031
83
] 84| City 85| Zip Code
4 FL
1 11, Pursuan! lo the provisions of Sections 8070502 and 607.1508, Florida Statules, the above-named carporation submits this slatement fer the purpose of changing its registered
[ office or reglstered agent, or both, in the State of Florida Such change was autharized by the corporatian’s board of directors. | hereby accepl the appointment as registered
E agent. | am familiar wilh, and acceop! the ohligalions of, Section 807.0505, Florida Statutes.
E- | siGNATURE .
L ) Signature Typed of printed nanw ol legstersd agent and Lk il applicablo [NOE: Regrstered Agont signa‘ure required when reinstating) DATE
% 12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ TLE |y Y] 3 DELETE LITIHE [ change [ Addition
| e CASTRO, BARBARA 1.2 NAME
I | smwerADDRiSS 27100 SOUTHWEST 182ND AVE. 1.3 STREE] ADDRESS
: CITY- S1-21P HOMESTEAD FL 33031 14 CITY-ST-2IP
TLE YU [T oELETe 21TITLE 1 Change [ Adaition
NAME CASTRO, ARTURQ 2.2 NAME
streevaooress | 27100 SOUTHWEST 182ND AVE. 2.3 STREET ADDRESS
OATY-S1- 2P HOMESTEAD FL 33031 2 40TV 5T-2P
TALE :110] [T oELETE IAUTLE L1 change [T Addition
NAME CASTRO, REBECCA 22 NAME
smeevaress | 27100 SOUTHWEST 182ND AVE. 1.3 STREET ADDRESS
onv-st-ze | HOMESTEAD FL 33031 24 CITY-ST- 2P
TITLE 7 peLete 41 THTLE ] Crange  [J Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 4.4 CITY-ST-2IP
: TME [T peLere SATTLE T Jchange [ Addition
O] wame 5.2 NAME
= | sTREET ADDRESS 5.3 STREET ADDRESS ’
k CITY-SY-2iP 54 TY-5T-2IF
| Tme [T béckre 6.1 THLE [ change ] Addilion
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITy-§7-2IP 64 CITY-5T-2IP

14. | hereby cerify thal the information suppli
indicated on this annual report of sup
officer or dirgctor of the corparation
Block 12 or Block 13 if changed,

with this filing dgesyol qualily for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
lrue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as rerEbg Chaptar , Florigda Statytes; and that my name appears in
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