AFTER MAY 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPQRATION
ANNUAL REPOR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DO&UMENT#'

. Corprrahon Nane:

DIAMOND J FARMS, INC.

P9B000002639 (8)

FPrine pat Pl of B

Maiing Address

FILED
Mar 18 1997 8:00am
Secretary of State

A AR MR

15765 SW 206 AVENUE P.O. BOX 322111
MiAMI FL 33167 HOMESTEAD Fl, 33032-1414
3. Date Incorporated or Gualified | 3a. Date of Last Report
|2, P neipal Piadc of Busness 2a. Maing Address 4. FEI Number Applied For
1 U L5-O6YASAS Not Applcablo
Sute A ot Sute, Apl H elc, . . i
- [ ) B. Certificate of Status Desired L__] SB 75 Additional
[242—[ 27] Fee Requlred
Caly & Srate - Cily & Stale 8. Election Campaign F]nancing $5.00 May Be
23_] e z_s_l Trust Fund Contribution Addaed to Faas
| /\;. B Country N i Country 8. This corporation has liability fog intangible tax under s. 199.032,
e 25 291 30 Florida Statutes Yes [ No
. b 10. Nama and Address of New Istered Agent
B1
* JENNINGS, JAMES B Nartie
15765 SW 208 AVENUE 82| Street Address (P.O. Box Number s Not Acceplable]
MIAMI FL 33187
83
84 City FL 85| Zip Coce
T, Pursaant {'n ProviLOns ¢ ons GO7 (1602 and 607 1508 Fiorida Statules, the above-namad corporation submils tis statemient for the purpose of changing s registerad
e f“ e oo regivtored ageat, o both, e the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad
At Las Lo with, Ayt ACCE pt the obligations of, Section 607 0505, Fiorida Statules.
SIGHATUEE . e
T e PRt et o e et et Hed gl S o (NOTE Acgistered Aganl sigralure required when feinstating} DATE
,,1?:: o o ~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I [ PD CJ oeCETE TImE [T ohange [T Additian | &5
hiskif JENNINGS, JAMES B 12NAME 3
swirr oy | 15765 SW 208 AVENUE 1.3 STREET ADDRESS g
MAMIFLANG? iy s1-26 &
[T DELETE Z1TILE O Crange [ agdition |O
HALE 22 NAME
SIGET ] ANIREDS 23 STREET ADDRESS
| iy s ) o 2 ALTY-ST- 2P
HI [Tortete 21 TmE [CT crange  £.J Adauion
b 1.2 NAME
LI T DI 3.3 STREET ADDRESS
L B2 4. GITY-ST-21P
Tt [J brETE 4 THLE L3 Change L] Addition
N 4.2 NAME
SR AN 4.3 STREET ADDRESS
DY S . . 44 CITY-5T-2IF
: [ oELETE 5.4 TTiE [Jcrange  CF Addition
AN 5.2 NAME
LINEET ATRELS 53 STREET ADDRESS
N B . 54 CITY-5T-2IP
[Joiene fATILE [T Change ] Acdition
N 5.2 NAME
ST [ ALDRE 63 STAEET ADDRESS
T 64 CTY-ST-21P
4.1 by cartify that P mformatian sapphed wih thig Tiling does nol qualify Tor 1he exempton stated in Secton 119.07(3)(1}, Florda Statutes | urther certify that the
infureratic el catedd on thes annual repont of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fan @ oftanr e cirenstor of 1he comporaton of theaceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears i Back 12 g 13 it change, wachment with an address.
SIGNATUR wah'e N .
| e AND TYPED OR PRINTED NAMEAF SIGHmG OFFICER OR DIRECTOR Tiate Diayglime Prone K




