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

PROFIT FLORIDA DEPARTMENT OF STATE M r 2 1 . m
CORPORATION Sandra B. Mortham a 5 99 8 8 * O O a
ANNUAL REPORT Secretary of State I’j 7
1998 = DWISION OF CORPORATIONS S e Creta Of State
# (1)
DOCUMENT # P97000064772 (1
G & H FARMS INC.
AV WA
25520 SW 207TH AVE 25520 SW 207TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33001
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/28/1967
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
Fal ;! A ) -0 77 / 250 Not Applicable
Suite, Apl. #, Blc. Suite, Apl. 4, ate. - - ) $8.75 Additional
P E;l 6. Ceartificate of Status Dasired O Foo Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
’_2;] 28 Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 m ;J —a;‘ Personal Properly Tax due June 30. Oves o
9§, Name and Agdress of Currenl Registersd Agent 10, Name and Address of New Registerad Agent
GONDAR, ENRIQUE 81} Name
25520 sw 207TH AVE 82| Sirest Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

83

84| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad 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
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

85 Zip Code

SIGNATURE - I I e
Signature typad o prntad namia o registered sgent and ttie Il epplicablo (NOTE; Rogistared Agent sIgnature required whon reinstating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE FD 7 DELETE LT [T change L] Addition
NAME GONDAR, ENRIQUE 1.2 NAME
sweevaponess | 385 CIRCLE DR 1.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 1.4 CITY-51-11P
TITLE YO [T DELETE 21 THLE [T Change L1 Addition
HAME HERNANDEZ, ARMANDO 22 NAME
sineer appress | 25520 SW 207TH AVE 2.3 STREET ADDRESS
CITY-§1-21P HOMESTEAD FL 33031 2.4 CITY-5T- 212
TLE ) [J petete 3.1 7ITLE [dChange [ Addition
NAME HERNANDEZ, AMELIA C 32 NAME
stReETaponess | 25520 SW 207TH AVE 33 STREET ADDRESS
OIIv-ST- 2% HOMESTEAD FL 33031 34.GITY-ST-2IP
TITLE L] DELETE 41TLE I change ) Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2f 44 CITY-57-2P
TiLE ) DELETE 5.1TMLE [Jchange T Addibion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-21P 5.4 CITY-ST-2P
TITLE [ DELETE 61 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-ST-2IP 6.4 GITY-ST-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemlP'lion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shafl have the sama legal effect as it made under oath; that | am an
cfficer or direclar of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmgant with an address.

QIGCNATURE: = T CRIRVE Bonttel ~ /P~ P F 205> TY-T) 7

CR2E034 (10/97)

>



