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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT #  P97000077368 (3)

CORPF%)FZ:EION ) fg 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OOam

FLORINDIA FARMS, INC.
Frincipal Piace of Businass Mailing Address “lmll m |Im "I“ II"| I|m Ilm Ilm “I" m“ ‘ml Illll ml |I|I
1057 NW. SOTHCDRIVE 1057 N.W. S0TH DRIVE
POMP, H FL POMP L
ANO BEA 33064 OMPANG BEAGH FL 33084 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/05/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2 (05 - D'Tq - Mo Not Applicabla
Suite, Apt. #, alc. Suile, Apl. #, elc. iti
'—l ulte, Apt. 4, elc wie. op el §. Ceriificate of Status Desired O $|3.75 Additional
22 'E| Fea Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added 10 Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibie
' m ;s—l m 3_D| Personat Properly Tax due Jung 30, Oves [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
BOULOS, SUZANNE Hame
1217 8.E. 8TH STREET 2| Streel Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 5
84| City FL 85( Zip Code

$1. Pursuant to the provisions of Sections GO7 (507 and $07.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
ageni, | am familiar with, and accept the obligations of, Section 607 (505, Florida Stalutes.

.!
5
i,.
T
b
H
E
2

i ey

SIGNATURE - . —
Signaturs, bped or prnted name of regrsterad agunt ad Mo i applizatia NOTE Fegistarng Agent signslurn raguired when reinslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T oeete 1LATILE I change  [J Addition
HAME JURKIEWICZ, DENNIS 12 NAME
STREET ADDRESS 1057 N.W. 50TH DRIVE 1 STHEET ADDRESS
CITy-§T- 21 POMPANQ BEACH FL 33064 1A TITY-ST-2P
TeE VPS augh. — [T oEceTe 21 TINE [T Change [ Additien
RAME , JANIE EXvor bq ‘H’\;{i 22 NAME
STREET ADDRESS 1057 N.W. 50TH DRIVE st 2.3 STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL 33064 2.4 CITY-§1-2iP
TiLE [T DELETE A1 TMLE T Change £ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-21P
TNLE [} DELETE 41 THLE [J change [ Addition
NAME 1 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- 57-2IP 44 CITY - 51- 2P
TME TJ peLeTE 51TILE LJ change ] Addition
RAME 52 NAME
STREE? ADDRESS 53 SIREET ADDRESS
CImy-81-2P 54 GITY-ST- 1P
TTLE ] Deeere 6. TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY-ST-21P 64.LITY-ST-7IP

14. | heraby certilz thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Staustes. { further certify that the information
Indicated on this annual report or supplemental annual reperl is true and accurale and that my sigaature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee crmpowered to execute this reporl as requirad by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen} with an address,

MMIAR1 A1 I[# “\ﬂ .1"1 ( 2 / .T.;ﬂl‘a N R:\l F] Ab\ A-a~m ORA—’d—DDmIG

CR2E034 (10/97)




