FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORP;‘%:A%ON < m} I LORIDA DEPARTMENT OF STATE Aug 1 1 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 ot D|V|S|§:16(r)e;a(;:)cgr’%i;iTloms Secretary Of State
DOCUMENT # P95000084919 (6)

1, Corporation Hame

FARMING SERVICES, INC.

A

3. Date Incorporated or Qualified 3a, Date of Lasl Report

11/03/1985 10/07/1996

Principal Place of Business : Mailing Address
7300 N. KENDALL DRIVE. SUITE 530 7300 N. KENDALL DRIVE. SUITE 530
MIAMI FL 33156 MIAMI FL 33156-7840

2. Principal Place of Businoss '726. Mailing Address - 4, FEI Number Applicd For
21 I ________Zﬁl_____________ o 65'%36205 Nol Applicable
Suite, Apt. #, etc. i Suile, Apl. #, olc. it
P : j ' B. Cerificate of Status Desired 0 $8'75 Adc!ltuonal
22 : 27 Fee Required
City & State . | City & State 6. Eloction Campalgn Financing $5.00 May Be
23 . ) '25] Trust Fund Contribution O Added to Fees
Zip | Country L & ~ Country 8. This corporation has liability for intangible tax under s. 199,032,
Z] 251 ; o gg] o 3_0[ o Florida Statutes m ves [ o
9. Name and Address of Current Registered Agent . 10. Name and Address of Now Registered Agent
LYNCE, FRANCOISE _ 81] Name : -
7300 N. KENDALL DRIVE, SUITE 530

B2| Streot Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33156

83

Ba| City FL 85

1. Pursuant to the provisions of Seclions 6070002 and (07.1008, Florida Statutes, the ahove-named corparalan submils this statement for the purpose of changing its registcred
office or registered agenl, or bath, inthe Stale of |orida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obigations of, Scotion 607.0505, Florida Statutes

Zwp Code

SIGNATURE o e

Signature. Iyped of grnted aare of reg siered agest 2% e d sppr? abic {(NOTE Regizlered Agend signature requiced when renstatng) DATE
12, OFNCERS AND DIRLGIONRS ~ 7~ K18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
WILE D Tl oetere T1T0LE [T Change ] Acition | 55
NAME LYNCE, FRANCOISE 1.2 HAME 3
sweerapparss | 7800 N. KENDALL DRIVE, SUITE 530 1.3 STREET ADDRISS g
crv-st-ze 1 MIAMI FL 33156 o 1A CITY-5T- 2P , &
TLE T DELETE 21TNLE Dl Change L] Addition |©O
HAME 22 NAME ‘
STREEY ADDRESS 2.3 STHEET ADDRESS
Ciry-St-2ie e 2 4CTY-S1-2F
TILE LT DEETE 31T0LE L] change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREF] ADDRESS
GITY-S1-2IP S 34.CITY-S1-7P
e ook PRRTIG [ Change ] Addilion
NAME 4 2hNE
STREET ADDRESS 43 STREED ADDRESS
£InY-S1-2IP - ) A4 CITY- 5T-2IF
TILE T T olLee S TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-§1-2IP S 54 GITY-S1-21P
T T priete 81 TILE [Change [ Addition
NAME £2 NAME
STREET ABDRESS £3 STREET ADDRESS
CHTY-ST- 2P B4 CITY- 51- 2P

14. | do hereby certify that he infarmation suppilied with this filing does not qualify for the exemplion staled in Section 119.07{2{i), Florida Statules. | further certily that the
information indicated on this anbual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the corporation or the recoiver or frustee ermpowered lo execute this report as requined by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 4 changod, or on an allachment with an address.

N S | B / B [ N - B R ——



