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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA_DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OI;ORPORATIONS

DOCUMENT #

1. Corpqration Name

P97000098812.

PINNACLE FARMS, INC.

Principal Place of Business

Leao-wv-aepe AL 0O 1y
MIAM! FL 33172

Mailing Address

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90010 050 ***550.00

N0 O

W A4 Ave

MiAM FL 33172

024806

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26} 6507984 16 Not Appticable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
L sue e | Sue Aetm e _ 5~ Certifeats of Status Desired——2 $8.75 Additional _
22| 27[ Fee Required !
City & State City & State &. Election Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [E] El B‘ Personal Property Tax. Oves XNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RUBIN, DEBRA M 82| Streel Address (P.0. Box Number is Not Acceptabl
s (P.O. r able
420 S. DIXIE HWY. # 4B ree res: ox Number is Not Accep }
CORAL GABLES FL 33146 83 :
g4l City FL I® Zip Code
11, Pursuant to 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 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Signature, typed or prnted name of registered agent and ite i apphicabhe. (NOTE: Regmiered Agent sighatwre required whaen rainstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12 o
e DC ] DELETE 11 TME [Change  [JAddition | —
NAME CAICEDO, HERNANDO 1.2NAME 3
sTReeTADDRESS| 1800 NW 89 PL. 13 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33172 14 CITY-ST-2P &
TME P ] DELETE 21TME [JChange [ Addition | O
NAME FERNANDEZ, JUAN M 22 NAME
swreeTaopress| 1800 NW 89 PL. 7 23 STREET ADDRESS )
orv-srre—-MIAMEFLE3172 — — - RS FXT oA s T
TME T [J DELETE 34 TITLE [JChange  [JAddition
NANE PORRAS, RICARDO 32 NAME
sreeTaooress) 1800 NW 89 PL. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 34.CITY-ST-2P
TME 8 B DELETE A1TME [IChange [ Addition
NAME WILLIAMS, MARTINA 4.2 NAME
streeTaopress| 1800 NW 89 PL. 4.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 44CITY-ST-2P
e 5 O DELETE 5.1 TIMLE [iChange  [JAddition
NAME & Cazcevo, MarcarITA 52 NAME
sweeraooress| 1800 w84 P 53 STREET ADDRESS
CITY-ST-2P Miam, Fu 33172 54CITY-5T-219
TITLE [] DELETE 6.1TIMLE [JChange [ Addition |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 64 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fyrther certify that the information
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 path; that 1 am an
officer or director of the tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in
Block 12 or Block 13 if cHanged\or on an attach@dth an address, with all other ke empowered.
N e
SIGNATURE: QUGNAZIRE REQURRE R e € aaas I-20 -94 (205 )4 18-4o8s
SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i it s s Ml il st ol . Ak M3k motr ot

Yy

T




