Qaeno

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

FLORIDA DEPARTMENT OF STATE F ILED
Kathersine Harrls

ANNUAL REPORT Secretary of State (‘L’1 F P h hH ” 37
DIVISION OF CORPORATIONS

PROFIT
CORPORATION

1999
T 3 OF STATE
DOCUMENT # 98000040961 RNt e FLORIDA

R

LYONS FARMS, INC.

PrinciPal Place of Business - Mailing Address
14601 MARVIN LANE 14601 MARVIN LANE
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
L DO NOT WRITE IN THIS SPACE L
3 “Date lncorpormed or Qualifed
05/06/1998
2. Principal Piace of Business 2a. Mailing Address T 4. FEY Number CoTTmm e T I 1 Applied For
| 24 pp
2 o 26| - I Not Appiicable |
Suite, Apl. #, etc. Suite, Apt. #, etc.
Ap }— P &, Certifcate of Status Desired [l sB 75 Additional
;l ' - o ] ) Fee Required
City & State | Ciy & Stale 6. Elachon Carnndlgn Flnancmg ) $5.00 may Be
-;3—1 N ZBI e .| TYrustFund Contribution B __ Addedto Fees
Zip Country | Zw __ Country 8. This corporation owes the currenl year lntangrble
;J E?l 29! . [30] o Pergonal Property Tax. [Jves (o
9, Name and Address of Current Reyistered Agent _10. Name and Address of New Reg lstered Agent
" + Ager . e ddre: g .
81| Name
ROSENBERG, JEFFREY S ESO S [ __ S
1601 NORTH PALM AVENUE 82| Sweel Address (P. 0. Box Number is Nat Acceplable)
SUITE 109 (83| T T h
#4| City FL lasJ Zip Code

14. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporallon submits this statement for the purpose of changnng its regcslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

BIGNATURE
Slignature, typad or printed name of registered agen| and tlis if Bpplicable [NOTE Reglslerecif.gont sipnature required when DATE 8
12, OFFICERS AND DIRECTORS | KB ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | ©
me P [1 peLETE 11T07LE T)Change [ ) Additon =
NAVE LYONS, JASON 12 RAME SOOoNOAa00E S S A 3
streeraporess| 14601 MARVIN LANE 13 STREET ADORESS 03/10/33---01056~-007 &
oY ST. 2P FORT LAUDERDALE FL 33330 . wemvsewe | i***; 7070[!7 **E‘EQ,DQA* &
e [3) [ DELETE 29TIME [] Change ] Addilion | ©
NAME SUTTON, TROY 22 HAME
streevanoress) $8710 NW. STH STREET 23 STREET ADDRESS
CITY-5T-2I9 PEMBROKE PINES FL 33028 2acivestze |
TME (1 DELETE 31TILE —1 ["1Change [J Additon
NAME I2NAME
STREET ADORESS 3IISTREET ADDRESS
CITY-5T- 2P agcwv-star | e e .=
[J DELETE 41TIME [1Change ) Addition
4 2NAME
slmwi‘rmmess 4.3 STREETADORESS
Wﬂﬂ’ - d4C0v.81. 20 | J
™mE [ pEeTe S1THLE [JChange [ ]Addition
NAME 52 NAME
STREET ADDRESS §3STRELT ADDRESS
CITY-ST-2F 54 CITY-ST-21R
TMLE [ bELETE B1TITE S T T T T T i Change ) Adition |
RAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €4CITY.ST.71P
farmation

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3](1) Florida Statules. | further certlfy that the
indicated on thls annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee emp ad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an glttachment wi , with all other like empowered.
£- )
SIGNATURE: L FPETT 754/ 739-0924

T Do e Phone #

D OR PRINTED NAME OF BIGNING OFFi

BIONATURE AM|



