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

iy gt MRS s

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
May 06 1998 8:00am
Secretary of State

DOCUMENT #

P97000099886 (8)

1. Corporation Name

VAN REES ORGANIC FARMS, INC.

B L o R e oy

Mailing Address

12085 NW. 2ND AVE.
NORTH MIAMI FL 33168

Principal Place of Business

12085 NW. 2ND AVE.
NORTH MIAMI FL 33168

G I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

oo o il i

h
i
F
2

T M I T

- - 11/21/1997
. Principal Place of Business a. Mailing Address 4. FE! Number Applied For
21 ’2_6] 65 - O '7 ‘7 7 7 70 Not Applicable
Suite, Ap!. 4, atc. Suite, Apt. 4, elc. " ] $U_75 Additional
E’] 6. Certificate of Stalus Desired 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ?S-I ;1 Personal Properly Tax dug June 30. ves  [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
VAN REES, KIRK S 81| Namo
12085 N.W. 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI FL 33168
63
84| City FL I35| Zip Code

11. Pursuanti to the provisions of Sections 807.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am famillias with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

Blgnature. lyped o prinind name of rergw\tnvrnaha-ﬂl—ﬁ:uil—-lﬁln it ap;:hcﬂﬂ\a

{NGTE. Regislered Aganl signalure requited when reinsleting)

DATE

‘“'.km.:-‘.:";?:f’}' W.;‘

'

¥

CR2E034 (10/97)

12. OFFICERS AND DIRE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] LI peteTe 1.9 THLE LT Crange LT Addition
NAME VAN REES, KIRK S 12 NAME

sweeranoress | 12085 N.W. 2ND AVE. 1.3 STREET ADDRESS

Y- S1-2P NORTH MIAMI FL 33168 14 GITY-§1- 2P

TME |_T DeLETE 2.1 TITLE [_) change L] Addition
NAME 2.2 NAME

STREER ADDRESS I 2.3 STREET ADDRESS

CITY-§1-21p 2.4 CITY-ST-2P

TME [T DELETE 31 TITLE [Jchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY-ST- ZiP

TLE L] DELETE 4 TILE [ Tchangs ] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 5TREET ADDRESS

CTY-§1-2P 4.4 CITY-§T- 2P

TMLE | METEE 5.1 TITLE [ ] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [T btLete 6.1 TITLE [changs [ Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CrY-§1-21f 6.4 CITY-ST-2IP

14. | hereby cenify that the information supplied wilh this filing doses not qualify for the examption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diractor ol the corparation of the receiver or lrustec empowered to execute 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changedor on—%guachymc« with jpvess
SIGNATURE: ;C% NV

L 08/28



