FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
L ]
CORPORATION Katherine Harris ?
ANNUAL REPORT Secrete y of Siats ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90063 016 ***150.00
DOCUMENT # §19948
1. Corpora ion Name
L.A. FARMS, INC.
A
9437 STATERD W 11 9437 STATERD 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/20/1990
2. Principa Place of Business 2a,. Mailing Address 4, FEI Number Applied For
21] |26} 650233344 Not Applicable
E‘ Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certifoate of Status Desired . $8F-e?esReA(Il[:ji:'i%nat
City & S ate City & State 6. Election Gampaign Financing $5.00 MayBe
E\ E - - — - __ Trust Fund Contribution N Agdded tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntﬁufle
;I E‘ E\ m Persor al Property Tax. lyes I2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SOOWAL, LOIS J. i
9437 STATERD 7 82| Street Acdress (P.O. Box Number is Mot Accepiable)
BOYNTON BEACH FL 33437 a3
84| City 85| Zip Code
FL "]

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed ccrparation submi' s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Fiorida. Such change was .autherized by the corporation's board of tirectors. | hereby accept the apj ointment as reg stered
agent, ! am familiar with, and ac.cept the obligations of, Section 607.0505, Flurida Statutes.

Slignature, typed or printed na ne of registered agent and title If applicable.

{NOT =: Regrstered Agent signature requ ired when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS .AND DIRECTORS IN 12

12. OFFICERS AaNl) DIRECTORS 13.
TITLE D [J DELETE 11TIME [JChange [ Addition
NAME SOOWAL, ANDREW H. 1.2 NAME
streeraooress| 9437 STATE RD 7 13 STREET ALDRESS
GITY-ST-2IP BOYNTON BEACH FL 14CITY-5T-2P
TME D [ DELETE 24 TILE JChange [ Addition
NAME SOOWAL, LOIS J. 22 NAME
street anoress| 9437 STATE RD 7 23 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 2.4 CITY-ST-2P
TME [ DELETE 3ATMLE [JChange [} Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY.ST-ZPP
TITLE [J DELETE 41TITLE [1Change [ Addition
NAME 4 2NAME
STREET ADDRE 5 4.3 STREET ADDRESS
CITY-$T-2P 14CTY-ST-ZP
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CIY-ST-2IP
e O] DELETE BITITLE [l Change 1 Addtion
NAME § 2 NAKE
e 6.3 STREET ADDRESS
ST-71P 64 CITY-8T-2IP

| herely certify that the informa ion supplied with this filing does not qualify fur the exemption stated 11 Section 119.07(3)i), Florida Statutes. | further certify that the information
" - i on this annual report or supptemental annual report is true and accurate and that my signat.re shall have it e same legal effect as if made under oath; that | am an

-~ TURE:

SIGNAY JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shalag S

- ur dnécior of ihe corporztion or the recelrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appe.urs in
' 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

13/ 296l

U 10

Daytima Phone #

CR2E034 (11/98)




