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

COSF?)O; };FION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;‘c:;aet:r;;‘;:t&l'::m Jan 20 1998 8:00am

1998 Secretary of State

DOCUMENT #  PQ6000013344 (2)
R CR AR TR

ACCEPTANCE FARMS, LTD., CO.

Principal Place of Business Mailing Address

19236 CHAPEE CREEK DRIVE 19236 CHAPEL CREEK DRIVE

BOGA RATON FL 33434 A RATON FL 33

0 BoC 0 %4 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
021371996
2, Principal Plac! Busings 2a. Mailing Address 4. FEl Number Applied For
_ FLLCA 26 ¢ » | 650636499 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, e, " . $8.75 Additional
E‘ +# 5 > 5, Certificate of Status Desired O Fee Required

[22]
Cfy &St iy & State 6. Election Campaign Financing $5.00 MayBe
;5] &y/c )"(L ¢ Y/L).T W E\ ?ﬁg MIYOQ B 85?.01{4, FL. Trust Fund Contribution O Added to gias

Zip " Country Zip untry 8. This carporation owes or has paid the current year Intangible
a D 7OS r.l ;5_| U 54 E‘ 5 506 4‘ ;ﬂm Personal Praperty Tax dug June 30. [ Yes m Mo
-~ 8

. Nems and Add;ess of Current Registered Agent 10. Name and Address of New Registered Agent
NOVICK, LYNNE G sifName A A WS
19236 CHAPEL CREEK DRIVE 82 Ei‘.'f t Address (P.CL, BoxyNymbgryls # cepta%?)
BOCA RATON FL 33434 . YW SR AT

85

* “Pomoans Beacks FL |*|33586d

$1. Pursuant to Ine pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpolation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corperation’s board of directors. | hereby accept the zppointment as registered
ageni. | am familiar with, gnic~g obligations of, Secffar\607.0505, FToriEla Statuteg. ‘-l __Z l g

SIGNATURE Va5, Ly AN ANt b LYWL O
Signialire, Iyped of pnndd name of registérsa agent and title if applicable (NOTE. Registered §igent signature required when reinsta 'nq DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
TITLE P L1 CELETE 11 TILE m Changz [ Addition
NAME CHANDLER NOVICK, EYNNE 12 NAME 70 K
STREET ADRESS 19236-GHAPEL-EREEK-DBR 13 STREES ADORESS ¥ M
CITY-51- 2P BOCARATON-FL— 1acm-st-zr [LL2, ra_ﬂg{_n?-/{):r- O 708003
TILE 1 ELETE 21 TIILE ” g - [J changs [T Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADURESS
LiEY-57- 2P 2 4 CITY-8T-2IP
THLE ] GELETE 3.1 TITLE [T change [ Addition
MAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-5T-ZiP
TITLE [T DELETE 41 TITLE [TChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [ Tchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY- §T-7IP
TITLE L] DELETE 6.1 TI1LE [Ichange LI Addition
MNARE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
cITy-ST- 2P 64 CITY-§T-2IP

14. 1 hereby cenifg Inhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation:
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an
officer or director of the corporaion or the receiver or trustee empowsfed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefjor on an attachrmefit with an a{dd ff
b U7log () 7900705

SIGNATIIRE"

CR2E034 (10/97)



