03051

999-90118-002-$150.00-$150.00

et A0

PROFIT .
CORPORATION -~
ANNUAL REPORT ~

1999

FLORIDA DEPARTMENT CF STATE
Kathorine Harris

Secretary of
DIVISION OF COR

State
PORATIONS

DOCUMENT # PG8000048705

1. Corporabon Name

JOLO FARMS, INC.

Principal Place of Business
% ALLAN FISHMAN. MD

Mailing Address
% ALLAN FISHMAN. MD

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90118 002 ***150.00

A G IR

#3561 DEERING BAY DRIVE 1366t DEERING BAY DRIVE
MIAMY FL 33158 MIAME FL 33158 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4..FEl Number ) Applled Far
4] 26] bS —of S5 gL Not Applicatle
Suile. Apt. #, etc. Suite, Apt. #, etc. . . B : .- $8.75 Additional
a Z—Tl 5. Certifcale of Status Desired a Fee Reguired
City & State City & State 6. Election Campaign Financing £5.00 May Be
23] --- : 28 - . Trust Fund Contribution, - Added lo Feas
—Zp o — —— TGoumtry— | ZlpT— -~ =S~ Country == | 8" This corporalion owes the ciifrefit year‘ihtéf:ngizf
?tl E;] ;\ I;a Personal Proparty Tax. es  DONo
9. Name and Address of Current Registerod Agent 10. Name and Addrass of New Registered Agent
81| Name
PLOUCHA, L M i
% ATKINSON, DINER, STONE & MANKUTA 83 Sireot hddress (P.0. Rox Number i Not Accopiaie)
'y . . > -
1946 TYLER STREET 83
HOLLYWOOD FL 33020 .
84] Clly 85] Zip Code
FL.* ®

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing |is registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporat od
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ion's board of directors. | heraby accept the appointment as reglsier

CR2E034 (11/98)

SIGNATURE
Signakre, typed o7 prinied narme of regealersd Bgert and Ut # EppRcIh TROTE: Ragiiarsd Agert ERORINE Fequited when relnatasng) N DATE .
12, QOFFICERS AND DIRECTORS 13. ACDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D O pELETE 11 TILE Ochange  [JAddition
NAME FISHMAN, ALLAN 12 NAME
sweevanoress| 13661 DEERING BAY DRIVE 13STREET ADORESS
CITY.5T. 2P MIAMI FL 33158 1A CTY.ST- 2P
TME L perETE 21TME CChange (0 Addition
NAME 22NAME
STREET ADORESS 23 STREET ADORESS
GIY-§1-29 2 4CITY-ET-2P
TME [J DELETE 3.4 THLE [JcChange [ Adsiton |.
NAME A2 HME
STREET ADDRESS| 33 STREET ADDRESS
Y- ST-ZP 34.CITY-5T-2P
TME ™ 1 DELETE~——=} <1 TmE oo o= Chango e [ Ad2iton.
NAME 4.2NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2¢ 44 CITY-ST-2P
TE 1 DELETE 51 THE Ccrange [0 Addition
NAME 57 NAME
STREET ADDRESS. 5.) STREET ADDRESS
CITY-§T-29 54 CHY-ST-2F
TME (3 DELETE 61 TME OChangs  [] Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY. ST.ZP §40ITY-5T-ZP

indicated on this annual report or supplemental annual report s

14, | hereby cerlify that the mformation supplied with this fling doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an

stea empowered to execute this repptl as required by Chapler 607, Florida Statutes; and that my name appears in

Ah an addsess, with all other like empowered,

P /;E/?f () 257-3084




