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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e OVISON Of CORPORATONS Secretary of State

DOCUMENT # P95000080749 (1)
J M FARMS, INC.

NI

RSO

comomnon AR o imnen o May 04 1998 8:00am

85] Zip Code
FL

Principal Piace of Business Mailing Addrass
2001 §.W. 192 AVENUE 21901 3.W. 192 AVENUE
MIAMI FL 33170 MIAMI FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 650620597 %ot Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, eic. ) . $8.75 Addtional
. if
?2-‘ ;‘ 5. Certificate of Status Desired | Fos Required
City & State City & State 8, Election Campaign Finanging $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24 —El ;6] E Persanal Property Tax due Juns 30. Yes [ ] No
9. Name and Address of Current Hegistered Agent 10. Name and Address o Naw Regiatared Agent
CARLSON, ROBERT E 81| Name
8900 SW 107 AVENUE #302 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeTff changing Hs repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e .
£ Sigraturs. fyped o prinlad name of regislarad agant and libe it anpkeable {NOTE " Registered Agenl s-gnalura required when reinstafing} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ Tme 4] T DELETE 19 TLE L) Change L] Addition
T ] NAME WILCOX, JONATHAN C 1.2 NAME
O sreerapomess | 21901 SW. 192 AVENUE 1.3 STREET ADDRESS
£l omy-gr-ae MIAMI FL 33170 14C/TY- §T-2P
.| e D T ofLeTe 21 TMLE I Change ] Addition
b N WILCOX, DEBRA C 22NAME
| smerraooness | 21001 S.W. 182 AVENUE 23 STREET ADDRESS
F CITY-§1-2IP MIAMI FL 33170 2. 4CITY-ST-7P
2| tme [ DeLETE 31TIE “[JChange T Addition
NAME 32 NAME
" | STREET ADDRESS 3.3 STREET ADDRESS
-] OY-ST-2¢ 34.CHTY-5T-21P
f | wme [T oetre 41 TMLE T[T Change [T Adaiion
;% NAME I 4.2 NAME
7] STREET ADDRESS 4.3 STREET ADDHESS
* 4 _omr.stae 44 CITY- 5327
g TRE [T oFLETE 51 T(TLE "I change [ Addition
Tl NAME 5.2 NAME
1 SWREET ADDRESS 5.3 STREET ADDRESS
41 _emv-sze 54CNY-1-2P
? TTLE [J DELETE 61 TITLE [J Change T Addition
“ | NaME 6.2 NAME
’ -1 STREET ADDRESS 6.3 STREET ADDRESS
{ITY-ST-11P - 64 CITY-81-2IP
14. | hereby cend e information supdied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gwfg‘i:ceartgcrj é::? [l port or suppleteptal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

PR T S

oration or tho re

iver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blw | address.
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CR2E034 (10/97)




