FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP/HTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g000028645

1. Corporetion Name

ST. LUCIE FARMS, INC.

FORT

Principal Place of Business

1750 £ SUNRISE BLVD

Mailing Address

1750 £ SUNRISE BLVD

LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Apr 29,1999 8:00

04-29-1999 90167 018 ***150.00

—

DO NOT WRITE IN THIS SPACE

) ecretary of State

IR AR AR

0281911

am

3. Date Incorporated or Quatifed
03/2€,/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 LS-083094% Not Applicable
Suite, A, #, etc. Suite, Apl. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 A:antlonal
EI -;l Fee Racuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May e
23 rz—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Z\ [2_5[ —El I;l Personal Property Tax. [lyes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FURMAN. JACK A B2| Street Acdress (P.C. Box Number is Not Acceptabie)
3 I A0 BOX INUm| {+]
1750 E SUNRISE BLVD P
FORT LAUDERDALE FL 33304 83
84| City FL lasl Zip Codé

'1 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its rogistered
d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai va of registerad agent and litle if applicable. (NOT!.: Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @D
TITLE Pw.s . Ay Diasc ot [J DELETE 11TME F/D [cChange [ Addition E
e TJoHd &. HBéo 2N John E. Abdo 3
sTReeTAnDREsS| | RO & SRS E 6"‘“‘ * 1.3 STREET ADDRESS 1750 East Sunrise Boulevard &
crvstze [T LAUVIGRSHEE A, 3330 Y 14CITY-5T-2ZP Fort Lauderdale, FL 33304 &
TmE v.P, { Trea g, 7 " oeete 21 TME VIT/D OJChange  [X Addition | ©
NAME G LEY G(BGAT 22NAME Glen R. Gilbert

: &, Sogse b8 o

sTReeT ADDREsS | { PNEDD . «SerEf 2.3 STREET ADDRESS 1750 East Sunrise Boulevard
crvsize | T Lktd EFLIPCE e 3330¥ |icrsoe Fort Lauderdale, FL 33304
TMLE Secasr9ey L ¥ [ oELETE 31TIE S [lChange  [XIAdditian
NAME W £, cL&ESvm-f 32 NAME Jarett S. Levan
smeeTaorecs f 2K B SUGAASE Aod. asseeTaoceess| 1750 East Sunrise Boulevard
orvsrze |y LAVIBIPIE St B 3B30¥ Jsiomvsie Fort Lauderdale, F1, 33304
TME - (] DELETE 41 TITLE C/D A DJChange [y Addition
NAME 4.2 NAME Alan B. Levan
STREET ADDRES & 43 STREET ADDRESS 1750 East Sunrise Boulevard
CITY-ST.20P 44 CITY-3T-2P Fort Lauderdaie, FL. 33304
TME [3 DELETE 51 TITLE D/V Cchenge R Addition
NAME S2ZNAME Frank J. Abdo
STREET ADDRES § 5.3 STREET ADDRESS 1750 East Sunrise Boulevard
CITY-ST-2IP 54 CITY-5T-2IP Fort Lauderdale, FL. 33304
TITLE [ DELETE 6.1 TITLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14,

SIGNATURE: _

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further ce riify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu @ shall have the same legal effect as if made under cath; that | am an

officer ¢r director of the corporat.on or the

Block 12! or Block 13 if changed, or on anfatiadnrnent with an

s )ty
S -

D NAME OF SIGNING OFFICER

SIGNATU E AND TYPED OR PRl

NRECTOR

Jaytime Phone #

ive:r OF trustee epowered to execute this report as required by Chapter 607, Florida Stalutes; and that rny name appeais in
dress, with al other tike empowered.

ety (. Leved  Blork o5y ppesns”



