FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
coRPORATION A3 ‘]“ AL st b wortham Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000012193 (4)

1. Corporation Name

B-BARB FARMS, INC.

O 0O

Principal Place of Businoss Mailing Addross
1700 NW AVE. D 1700 NW AVE. D
BELLE GLADE FL 34X BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/05/19%
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650647692 Not Applicable
Suite, Apt. #, ot Suite, Apt. W, elc.
ule, Ap e He A §, Certificate of Status Desired D $8.75 aadiional
2 m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;’ - a Personal Praperly Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCNEILL, BARBARA A 81] Name
.
1700 NW AVE. D 82| Street Address (P.O. Box Number is Not Acceplable}
BELLE GLADE FL 33430 :
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0502 und 6071508, Fiorida Statutes, the above-namead corporation submils this statement for the purpose of changing its repistered
office or rogistered ageont. or bolh, in the Slalu of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am faminar wilh, and accept the obhgations of, Secton 607.0508, Florida Statutes.

SIGNATURE __
Sigratura. typwed o prnlivd nana of e d Agent and dale it spple able (NCTL Rogislerad Agenl signalure roquired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TTLE [Tchange [ Addition
NAME MCNEILL, BARBARA A 1.2 NAME
street aporess | 1700 NW AVE. D 13 STREET ADORESS
CITY-ST-2IP BELLE GLADE FL 33430 14 £ITY-5T-21P
TILE [T DeLETE 2 1 TILE [ Change £ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-S1-21P 2 ACITY-ST-2P
mie [T oELere 31TIILE T change [T Aduition
KAME 32 e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2IP
THLE [J oeceTe 41 TILE [T Change ] Acdition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP A4 CITY-ST- 2P
TILE T DeLETE 51 TINLE [ change  TJ Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CifY-S1-29 54 CHY-ST-2P
TLE | R 6.1 TITLE [Tchange [ Addwtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-2P
¥ Itis Ting does not qualily Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

14. | hereby cenii% that the information supplicd
indicated on this annual roporl or suppleme,
officer or director of the corporation or the ¢
Block 12 or Block 13 if changed,

annual roport is rue and accurale and that my signature shali have the same lagal effect as if made under oath; that | am an
:0iver or frustee empoworad 1o exec i repori as required by Chapter 607, Florida Statutes; and that my name appears in

chment with an address. {
L s

SIGNATURE:

CR2E034 (10/97)



