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

e PROFIT -
. CORPORATION |
. ANNUAL REPORT

1999
DOCUMENT # P95000053151

1. Corporation Name.

BAB'S FARM, INC.

0149640

FILED
FLORIDA DEPARTMENT OF STATE Apr 20,1999 8:00 am
Seccetary of Stale ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90122 040 ***150.00

TR RN

Principal Place of Business . Malling Address
i
27100 SOUTHWEST 182ND AVE, 2M00 SOUTHWEST 182ND AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
" DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ‘
07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2] : 26] 65-0597613 Not Applicable
i t. #, .»-;,._n.-_\¢ i . Jq - -.-S it ,At.#, TPERE Y - L3 .-, = e s S IR 5 -~ = - . . iti
Suits, Apt. #, etc T T o ~Sule. 28 B ’ 5. Certifcate of Status Desired O - $8.75 Adc!monal
El . 27 Fee Required
City & State " City & State 6. Election Campaign Financing O $5.00 May Be
El . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangibte ‘
—2_4] [;51 29 m Personal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTRO, RO . 87] Strest Address {P.0. Box Number is Not Acceptabl
s (P.O.
27100 SOUTHWEST 182ND AVE. reel ress {| ox Number is Not Accep! ; e)
HOMESTEAD FL 33031 _ : 83 : .
84| City FL 85| Zip Code ‘

11. Pursuant to the phvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpotation’s beard of directors. ! hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE . .
* Signature, typed of printed name of registered agent and title if appiicable. (NCTE: Registerad Agent signalura required when reinstating} DATE 8
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TTLE PD. : CIDELETE 14 TIE [lChange [ Addition E
* e CASTRO, BARBARA 12 NAME 3
st aporess| 27100 SOUTHWEST 182ND AVE. 13 STREETADDRESS o
crv-st-ze | HOMESTEAD FL 33031 14CITY-ST-2P &
TITLE VD i [ DELETE 21MNE : [JChange  [JAddilion | &
NAME CASTRO, ARTURO 22 NAME
sreeTaporess| 27100 SOUTHWEST 182ND AVE. 23 STREET ADDRESS o )
“emv-st-ze [T HOMESTEAD FL 33031 R PYT o I ) ) o ’ )
TITLE ST - [] DELETE 31 TME [Change [ Addition |
NAME CASTRO, REBECCA _ 32NAME ‘ !
streeT aooress| 27100 SOUTHWEST 182ND AVE. 3.3 STREET ADDRESS :
CITY-ST-2P HOMESTEAD FL 33031 34.CITY-ST-2P
TME [C] DELETE 417IMLE cChange ] Addition
NAME - 4. 2 NAME
STREET ADORESS ' . 43 STREET ADDRESS
“CITY-ST-2IP 44 CITY-ST-2ZP
1mE ’ ] O DELETE 5.4 TIMLE [CIChange [ Addition
NAME ' ' 5.2 NAME :
STREET ADDRESS o ‘ 5.3 STREET ADDRESS !
CITY-ST-21P ‘ 54CITY-5T-2IP ‘
TME [J DELETE 6.1 TITLE [JChange  [J Addition }
NAME ' N 6.2 NAME
STREET ADCRESS V 6.3 STREETADDRESS
CITY-8T-ZIP . 6.4 CITY-ST-4P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supp ;jf ntal annual report is tpe
officer or director of the corporatio ﬂ. é

Block 12 or Block 13 if changgd ”"‘q
SIGNATURE: ,’ﬁﬂ‘

ATURE ANI)

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
goyie ¢ epoft as required by Chapler 807, PlosidafStatutes; and that my name appears in

o)) ‘%/ ﬁ% 49 @05 L ?&3@

\‘\_Daytim Phaone #

TIANBAD A FO ;T Ay



