FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT 4 "& FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

(i DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000074062 (6)

1. Corporation Name

SAFEPOINT FARMS, INC.
Principal Place of Business Mailing Address | IIIIIII’ "I II”I Ilm Il"l Ilm II"I Ilm "I" Im'llm II"' nl‘ II"
5000 $.W. 148TH STREET 5000 S8.W. 143TH STREET
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330-2416
3, Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1996
2. Principal flace of Businpss 28, Mailing Address 4. FEI Number L-TAppliad For
21 | » ;ﬂ Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. i SB.?S Additional
;ﬂ :ﬂ 6. Cartificate of Status Desired "9 2 Foa Required
Ciy & Stale City & State 8. Elaction Campalgn Financing $5.00 may Bo
?ﬂ ;ﬂ Trust Fund Contribution ] Added 1o Fees
2ip Country | Zie Country B. This corporation has liability for Intangity under 5. 198,032,
24] 1o 20] [30] - Fiorida Statutes " Oves Ko
[ 6. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Registeret Agent
LETTERESE, BARBARA 8 81 wamo | |
* N
5000 S.W. 148TH STREET 82| Stroot Address (P.O. Box Number s Not Aceaplabie)
FORT LAUDERDALE FL 33330 - ’
8 8| City FL 85| 2p Code

11, Pursuant to the provisions of Seclions 607.0507 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing ils registered
offica or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanshar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE §1atwaf:n'éw Iy ar printed narme ol registered ageant and Wtle it applicable {NOTE - Ragistered Agent signature requirad whan reingtatingl DATE —
K OF FICERS AND DIRECTOHS 18, ‘ RDDITIONSTCHANGES TO OFFIGERS AND DIRECTORE N 12| @

TIELE D L] DeLetE 11 TIKE L] Change L] Addition | G5

NAME LETTERESE, PETER D 1.2 NAMIE

sieeranoress | 5000 S.W. 148TH STREET 13 STREET ADDRESS %

Y- 51710 FORT LAUDERDALE FL 333% 14 QITY-ST- 21 &

e D [T oecere 24 TIMLE ~ L) change |1 Addilion |O

HAMI LETTERESE, BARBARA G 2.2 NAME '

simesaoomiss | 5000 S.W. 148TH STREET 2.3 STREEY ADDRESS

onv-s1-ze | FORT LAUDERDALE FL 33330 2 4 CITY- 51-2iP

TILE L1 DELETE MME L change L] Addition

NAME 3.2 NAME

SIRELT ADURE 56 2.3 STREET ADDRESS

ory-§t-am - 3.4.0IY-§T-21P

e U DELETE 411ME ‘ L] Change  [_] Addition

RAME 4.2 HAME

STHEF] ADDRESS 4.3 STREET ADDAESS /

o -S1- 7k ) 44 CAY-S1- 2P i J

e L] DELETE 6.1 TLE

KAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-ST-71P 54 CITY-8T- 2P

WTLE L] DELETE §1TMLE . Change

NAME 62 NAME 1000'321?5351

STREET ADDRESS 63 STREET ADDRESS "'05/ 1 5/ 9?""01 0 l 5"‘"003

CINY-§1-2F EACITY-§1-20 k173, 75

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemiption stated in Saction 118.07(3)()), Florida Siattes. | furiher corlify that the

informat-on inchcatad on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal eflect as if made under oath; that
I am an oficer or direclor of the ¢ ration or e receiver or trustee empowered to axecute this report as required by Chapter BOY, Fiorida Statutes; and that my name
appears in Block 12 or Block 1341 ciplingogl, or on

ttachment with an address, - .
SIGNATURE: _* PR/ | 1 DA< 1T L) o ‘?W 97 Wﬁg'

SIGNATUI I | '$IGNING OFFICER OR DIRECTOR Daviime Prone




