FILE NOW: FILING

MAY 1 IS $550.00

FILED

BROTIT
CORPORATION
ANNUAL REPORT

FEE AFTER

&

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # P95000080749 (1

1, Corporahon Name

J M FARMS, INC.

)
10 0 A

Princ-pal Place of Business

2501 S.w. 192 AVENUE
MIAMI FL 33170

Mailing Address

MIAMI FL 3301222

2901 5. W, 192 AVENUE

8. Date Incorporated or Qualitied | $a, Date of Last Report

Ta Prinegial Place of Busingss Za. Mailing Address 4. FE| Number Appliad For
2t] . 2] 650620587 Not Applicable
Sute, Apt 4, el Suite, Ap. #, elc. it
L, e ‘ I P §. Certificate of Status Desired 0 $8'75 Additional
22_1 2;| Fes Faquired
| Gty & State | City & Stato 6. Elaction Gampaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
AL | Counlry | din Country 8. This corporation has liabilily fof intangible 1ax under 5. 189.032,
21| 25 29| [30] Florida Statutes Yes [No
9. Nema and Address of Current Reglstered Agent 10. Name and Address of New Rejjistered Agent
CARLSON, ROBERT E B1] Name
8900 SW 107 AVENUE #302 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33175
83
84| City FL B85 Zip Code
31, Pursuant 1o the prosisiong of Soclions BU7 0502 and B07.1508, Florida Statules, the above-namod corporalion submits this statement for the purpose of changing its registered

agent | arm familiar wilh, ancl accepl tha obligations of, Section 607.

SIGNATUHE

offce o regstered agent, or both, in the State of Fiorida, Such change wa-'s: amhorsizecl by the corporation’s board of directors. | hereby accept the appointment as ragisterod
D5, Flanida Statutes.

e Aqprd on e v o ol reg s agert ang e B appl cable

(NOTE- Regislares Agenl sigralure required when reinslating) DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D 7 oeveTe T1TME T T Change 1L Addiion
Bt WILCOX, JONATHAN C 1.2 NAME
ey rorress | 21901 SW. 192 AVENUE 1.3 STREET ADDRESS
Gl -§E-Ap Mwl FL 33170 14 CIFY-%T-21P
e D i LT DELETE 21 TILE EJChange T Addition
s WILCOX, DEBRA C 27 HAME
s s | 21901 SW. 192 AVENUE 2.3 STREET ADDRESS
Ly &1- 2P m' FL 33170 2. 4CIY-§7-2IP
e ‘ | MG 39TILE [Jchange [ Additon
LAY 32 NAME
SIRTE ADLRE 3.3 STREET ADDRESS
Lfy-56 0 1.4 CITY-ST-2IP
]Ilf N A D DELETE 41 TITLE D Change D Addition
NI 4.7 NAME
ETHIET AREIE 65 4.3 STREET ADDRESS
I 44 CITY -ST- 2P
Tt [T DELETE 517NLE T Crange  [J Addition
B 5.2 NAME
51kl T ALTRFSS 53 STREET ADDRESS
Y-S 54 01y -ST- 2P
HILE T [ oeLese 6.1 TILE Ul Change L] Addition
KA 62 NAME
SIRTFUALORESS &3 STREET ADDRESS
SY-5T 2 §4CITY-51-2P

14, | do herety conify thg
o mation N Caer

SIGNATUR

TTTBKINATURE AND TYPED DR RENTEC RAME G

ANNG OFFICER OR IRECTOR
R

r supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
upplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
ecoiver of truslee empowerad 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

dress.

f%waaéﬂ-ub\u‘ga £ e

Cate

()Be-ax23

May 27 1997 8:00am

CR2E034 (9/96)



