FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corparation Name

PRADO FARMS, INC.

P96000048468 (8)

Principal Place of Business Mailing Addross

WA

office or registered agent, or holh, in the State of Flanda, Such change was au
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Flori

SIGNATURE

2550 NW 72TH AVE P O BOX 528065
#2200 MIAMI FL 33152
MIAML FL 33122 us DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliesd For
1] 2] 650672609 Not Applicable
Suite, Apl 4. elc. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired [ $8.75 addional
22 _2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution Added to Feos
2ip Country 21p Country B. This corporation owes or has paid the current year Intangible
m ;l —2?| m Parsanal Proparty Tax due June 30. ] ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCONNELL, KEVIN K |#Y| Wame
1685 LAKESHORE CIRCLE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33328
83
84| City F L 85| Zip Code
11, Pursuant to he provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing ils registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

oificer or director al tha corporation or tha receiver or trusteg emryg

Block 12 or Biock 13 i changogt, or ory an allachim, ith an add
— ; * "

SCICNATIIRE:

Signanire, ypod o prinied nane of tegesterd agent and e appicablo (NEITE Registered Agent Sighature required when reinslating) DATE -~
12, QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TLE D T DEsETE 11TILE [ Change L) Addition g_.’_
NAME MCCONNELL, KEVIN K 12 NAME §
sweenaporess | 1665 LAKESHORE CIRCLE 1.3 STREET ADDRESS &
CITY-5T-2P FORT LAUDERDALE FL 33326 1.4 CITY -§T-2IP &
TITLE F pELete 217ITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5F-21P 2. 4CITY-ST-2IP
TiTLE [J oeete 31 T0LE [ change T} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21# 34.CHY-ST-ZiP
TIME T DELETE 41 TITLE T change L] Addition
NAME 4.2 NAME

4.3 STREET ADDRESS

CITY-ST-7IP 44 CITY-5T-7IP
THLE T DELETE 5.1TI1LE [Jchenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2iP 5.4 CITY-51-ZIP
TiTLE [T pecete 6.1 TITLE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-20 64 CITY-ST-7iF
14. | hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

tovin £ mSlavoece Press. xlv]or (3%)53-90m)




