SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # P95000075389 (3)
M & T FARMS, INC.

Principal Place of Busness T Maiting Address | ’||I|||| "l |I’|’ |"I’ III” ||”| |I"| IIIIl |II|I ||||| |||I‘ ||||| IIH |I|‘

FLORIDA DEPARTMENT GF STATE
Sanara B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

11301 NW. 16TH STREET 11301 NW. 18TH STREET
PLANTATION FL 33323 FLANTATION FL 33323
3. Date Incorporatod or Qualitied 3a. Date of Last Reporl
) 09/29/1995 e
2. Principat Place of Busmeoss 2a. Mailng Address 4. FEI Numbor ol For
2 l ; | "M,Jﬂ_ﬁf 26' b s" Q \'\ b ‘ q \ Not Appilicabile
Suite. Apt #, elc Suite Apt #, eic $8.75 Addionat
— stibizate of Status Desirer
Z] 27] §. Cestibzae of Status Desiredd H Fee Required
City & Sate | Ciy & Stae &. Eloction Campaign Financing [ $5.00 May Be
;;I PLAN TATION FiL e 2£1 o o Trust Fund Contnbution e Added to Fees
21y | .. Country - D __ Counnry 8. This corporation has hability for wtanginle tax under s 197 032,
;1 365?- 2 251 29_1 e 3(;! _Florida Stantes [l Ve [E' No
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
TUCKER, WILLIAM D
735 "'E TH'RD AVE. 82| Streel Address (P.O. Box Numbaer is Not Acceptablo)
LAUDERDALE FL 33304 =
84! City o FL |851 Zipy Cocle

11, Pursuanl o the provisions of Sections 607.0502 and 607, 1508, Flonda Stalutes, the abave named ESrpomh:Jn submits this slaternent for the purpose of changing i1s reg stereed
olfice or registered agent, o hols, i the State of Flonda Such change was authonized by 1e corporation's board of direclors | Eorchy acoept the appaintivent as registencd
agent | amifamhiar wth, and accept the oblgabens of, Sechion 607 0505, Flonda Statutes

SIGNATURE

further certity hat the informaton nd cated on this annual reporl of supplemental annua! report is true and accurate and that my signatare shall have Ing same legal effect as it
made under oath that | am an oficer or grector of the gorparabon or the recever or trustec smpowered o gxecute this repart a5 recu red by Chapter 617, Flonda Statutas: and
that my nama appears 10 Block 17 ar £ 3 changed, or onan altachmeant witn &1 address ?-S-T’ Yyi3. 3 1‘qb

SIGNATURE: . Tim HEWeTT . T23-%%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ES I

S b B T e 5 T e e a e asd te dppe e T I S R ger i e nespet ar 2w oy e

12, CF FICERS AND DIRECTORS B 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PSTD L] oruene 11TITLE L] crang [ ] addwon
HAME HEWETT, TIM 1.2 NAME

streetaporess + 1301 NW. 19TH ST. 1 3STREET ADDRESS

CITv-§T- 2 PLANTATION FL 33323 1ACHY 51 2P

TLE T [T oecere ™ [ 2imme [T Crange |1 Agdion
HAME 27 NAML

STREET ADDRESS 2 3 STREET ADDRESS

Gy §1-2ip —————— B ERTURR ~

TLE DELEIE 31 TITLE [T change [ ] addibon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2/P o e 34 CIY-51-20

TITLE L] betexe srune

HAME 4 2 MAME

STREEY ADRESS 4 3STREFT ADOAESS

CHY-§1-21F e o 4400y-51-00 )

e ] oecee 51TTLE T [T Ghangs [_] Additon
HAME § 2 NAE

STREET ADDRESS 5 3 STREET ADDRESS

CITY 81207 - 540TY-51-2F

TITLE [T oelene B LI T LT treng [T b
HAME 67 HAME

STREET ADDRESS B3 STREET ADRESS

CIY-ST-2P o 64 CITY-S1-21P _

14. | da herehy certify that the information suppiied vath this Hiing s voluntarily furrished and doas not quanfy for the exeroption stated i Section 119 07(2k), Florida Statutas )

CR2E034 (3/96)




