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

PROFT _ “ﬂ"r"‘ Y FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 55 e ot e Jan 15 1998 &:00am
1998 Nt oo DIVISION OF CORPORATIONS

Secretary of State

TR En O

DOCUMENT # P96000025195 (4)

1. Carporation Name

JIMBOBS FARM MARKET, INC.

Principal Place of Business Mailing Acddress

19701 NW SECOND AVE 19701 NW SECOND AVE

MIARR FL 33169 MIAMI FL 33189

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/21/1996
2, Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
z 6 65‘0657224 - Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, efc.

E] 5. Certificate of Status Desired

EINETEY

City & State City & State 6. Election Campalgn Financing ! $5.00 May Be
23 8 Teust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 -2—5—f E‘ ;I Personal Property Tax due June 30. LYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
PUMPHREY, GERALD R 81} Name \
11000 PROSPERITY FARMS ROAD STE 300 82| Street Address (P.O. Box Number is Not Acceptable) -
PALM BEACH GARDENS FL 33410 .
83
84| City FL ias| Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or registarad agent, or both, in the State of Florida, Such change was authorized by the cotrporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations cf, Section 607.0505, Florida Stalutes.

SIGNATURE . _

Signalure, lyped of printod name of rogistered agent and tite if applicabla {NOTE: Regi Agent sig requined when DATE S
12. OFFICERS AND DIRECTORS . i 3. DD TTONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE VST ] DELETE 11TITLE [LJChangs [ Addition
NAME HICHMONE, NORMAN 1.2 NAME
sreeTaopAess | 9300 NE 191ST ST STE 1018 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST-ZIP
TINE [ 7 DeLETE 21TME “[Jchange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-St- 2P 2,4 GITY-§7- 2P .
TILE ) T DeLETE 31TILE T [IChange L[] Additicn
MAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TILE ] DELETE 41 TIRE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2P 44 OITY-$T- 2P
TILE [T DELETE 511I7LE [ Ichange  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
THLE [ DELETE 6.1 TITLE [T ehange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-87-2IP 54 CITY-3T-2F

14. | hereby cenig that the information supplked with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd an this annual report or supplemantal annual report Is true and accurate and that my signaturg shall have the same qual effect as if made under oath; that 1 am an
officer or director of the corporatlon or the receiver cr trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: HRE RESANEED fceenn, L[5 Te 5 LOSCAT IS T

————— e A——

i — e —

CR2E034 (10/97)




