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FILE NOW: FILING FEE

FTER MAY 15T IS $550.00

a‘-q\ I LORIDA DEPARTMENT QOF STATE
. -
i Sandra B. Mortham

PROFIT * ’
CORPORATION
ANNUAL REPORT

1998 ,

! Secrelary of Stale
2 DIVISION OF CORPORATIONS

DOCUMENT # 97000041305 (8)

1. Corporation Namo

MOL FARMS, INC.

Mailing Addrass

1900 EAST MOWRY STREET
HOMESTEAD FL 33003

Principal Place of Businoss

1900 EAST MOWRY STREET
HOMESTEAD FL 32033

FILED
May 18 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

05/08/1997

2. Principal Place of Business 2a. Mailing Address

21] T

4.

FEI Number Appliad For

“’ 5" 099 §3,3 ? Not Applicable

Suite, Apl. ¥, elc. Suite, Apl. #, etc.

[22] 27]

O $8.75 Additlonal

Certificate of Status Desired Fee Required

Gty & State — City & State §. Election Campaign Financing $5.00 May Be
E S 251 Trust Fund Contribytion Added 1o Foes
Zip Country Zin Country B. This corporation owes or has paid the current year Intangible
24 25 _W[E] ;] Porsonal Properly Tax due June 30,  [lYes [No
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
LOS!*ER. STEVEN D 81| Name
65 NW 16TH STREET 82| Streel Address (P.O. Box Numbar is Nat Acceptable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

FL

11, Pursuanl 1o the provisons of Seclions 6070007 and 607.1508, Florida Statrtes, the above-namad corporalion submils this statement for the purposs of changing its regisierad
offico or yegistered agont, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registeréd

agent. | am familar with, and accept the obligations of, Soction 607 0505, Florida Statules
SIGNATURE

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oficer ar director of the corporation or the: fecaiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9 Z/-‘\D e vz2.0

Block 12 or Block 13 if changed or on an atlacht dress

ment with gPad
(—W ./Z’:'v k

IAMATIIDE.

Signature tyjd o proved nam e of regisicred fyant and sile i apphe abi (NOTE: Rogsternd Agant signalire requirad when rainsfating) DATE =

12. CFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIE D T DELETE 11 TILE O3 Change [T Adation { &
NAME LERO, MICHAEL D 1.2 NAME §
staeeraboress | 1900 EAST MOWRY STREET 1.3 STAEET ADDRESS g
CHTY-ST-2IP HOMESTEAD FL 33033 14 C4Y-81- 2P g
e CJotLere 21 TME T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P ) 2ACTY-5T-2IP
e [T oeLete 31TILE T change 2] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$T- 2P o 34, GIIY-5T-7P
TILE T orete 41TILE [Jchange  [J Addition

" NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-51-2F
TITLE ] beLete 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IP
e [T peete 6.1 TITLE TJ Change [ Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
Cmy.51-2Ip o ] 64 CHTY-S1-2F
14. | hereby certify that Lhe information supphed with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statules. | further certify that the Information

s65242-950/



