7,

*  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & -- 2 FLORIDA DEPARTMEIT OF STATE Aug 1 1 1997 8 Ooam

CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000012193 (4)

1. Corporation Name

B-BARB FARMS, INC.

WA A A

Principal Place of Business Mailing Address
1700 NW AVE. D 1700 NW AVE. D
BELLE OLADE FL 33430 BELLE GLADE FL 33430-2704
3. Date Incorperated or Qualified 3a. Date of Last Report
02/05/1936
2. Principal Place of Busingss 2a. Mailing Addross 4. 2 Nupaber Applied For
2 [26] ﬁ J6 47 49 o Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, alc. 0 $8.75 Additional

5. Certificate of Status Desired

;;I ;ﬂ Fee Ragquired

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
-EI 2;‘ Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Counlry 8. This corporation has liabifity for intangible tax under 5. 199.032,
24 El E‘ m Florida Statutes ves [dNo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Regilstered Agent
MCNEILL, BARBARA A 81( Name
1700 Nw AVE D 82| Street Address (P.O. Box Number is Nol Acceptable)
BELLE GLADE FL 33430
83
B84] City FL 85| Zip Code

11. Pursuant tao the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-ramed corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's boardl of directors. hereby accept the appointment as registereg
agent. | am famitiar with, and accept the abligalions of, Section 647 0505, Florida Statutes.

SIGNATURE N
o Signalyrg. lypod or prinlad namo af jogisieted agont and ttle il applicable, (NOTE Rogislesnd Agont signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D I orcete 11 TILE 1T Ghange [ I adaition
NAME MCNEILL, BARBARA A 1.2 NAME L
smeeraporess | 1700 NW AVE. D 1.3 STREET ACORESS
EATY- 5T-2 BELLE GLADE FL 33430 14 Y- §1-21P
e 7 DELETE Z1TILE . CJ Crange [T Addilion
NAME 22 NAME
STREET ADDRESS 23 STAEE] ADDRESS
CITY-ST-2P 2.4EMY-5T-2P
TMLE ] pELETE 31 THLE I change L] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-§1-21P
TILE L DELETE A1NLE [T Crange  [J Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P 44CITY-51- 2P
NLE [T DElETE 51TIHE [ Y Change [ 1 Addition
NAME ‘ 5% NAME
STREET ADDRESS : 5.3 STAEET ADDRESS
CITY-51-2IP . 5.4 CITY-5T- 2P
TME T peceTe 61 70LE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 6.4 CI1Y-ST- 2P

14, | do hereby certify that tho information supplied with this {iing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | furlher cerlify thai the
information indicated on this annual reporl or supplemental annual report is rue and accurate and fhat my signatyke shall have the same legat effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as requifgtl by Chapler 607, Florida Statutes: and that my nama

appears in Block 12 or Block 1%« or o an a%’ne L with al dd}?
o A‘é-a /4/ 74 /// S 7Y o

CR2E034 (9/96)



