FILE NOW: FILING

PROFIT e
CORPORATION { |
ANNUAL REPORT 3

1996 e
DOCUMENT # S46799 (0)

1. Corporation Name

HARVEST HOUSE AT ANDERSON'S CORNER, INC.

P — ]

FLORIDA DEPARTMENT OF STATE “
Sandia B Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

Frincipat Flace of Business Maileig Address
15700 SW 232 STREET 15700 SW 232 STREET
GOULDS. F. 33170 GOULDS. F.L 33170
3. Dae ir'uco/r;i%aed or Qualtied | 3a. Date of Last Regon
2. Principal Pace of Business T 2;.7&4;.\11'\9 Acilrass . T A YR NUmoe Appled For
21 - B o 7 Not Appicatiie
ite . C. Suiite: ito# o i
Suite, Apt. &, elc | Suite, Apt. #, et 5. Codhzate of Stars Desive M $8.75 Additional
'E] 27] Fee Required
Gty & State L ity & State: 6. Lizction Carmpaign Financing 0 $5.00 May Be
Bi—! . ,23_1 . - ) B ) - ,,,T rust Fl_!ﬂd Contribution Added ta Feas
dp _ Country o Zn | Country B. This comoration has labilty for inlangible tax under 5 199 032,
E“‘l 25] 29] 30l fFlorids Statutes [ ves MNO

9. Name andi&&i@{éfﬁuﬁéﬁ[ lj;glsle_rai_Agé;\r_:_ 10. Name and Address of New Reglstered Agent

GREEN, JOAN '82[ Street Address .0, Box Nomber 5 Not Acceptable)

10905 SW. 119 ST. 7
MIAMI FL 33176 83

(83 C\t)." 85| Zp Code

FL

11, Pursuant to e provisions of Scetions 6070502 and €07 1508 Flardi Statites, the Abova Aanied Conpor enids this statemant fr the oUpose o changing its registered office
o registerad agent, or bota, i the Stale of Fionas Socn chargps cnized by the corparabion’s board of deestors, | nateby accopt e appainiment as reg stered agect. | am
famibar with and accept the oblgaticns af, Secton 0070500 Fiaod Stalates,

SIGNATURE

&gt PO R N SR L o T T Tty DATE

12. COFFICERS ANG DR G TORS ADDITIONSICHANGES T3 OFFICERS AND DI CTOMS IN 12
IR 2 N W atar e T [ cnange [ Addtien

hamt GREEN, JOAN 12 han

STRERT ADURESS 1@5 sw 119 STREET TISIRCET ADIDAESS

CITY 5121 MIAMI FL B 140TeSE o

THLE WST o D-_[T[L_Effi | -1 1 'IEIT o T D C'lange D Add'tion

NAME MARTINEZ, MARIO 22 NakE

sweetsopress | 3031 AVIATION AVE. #2 FTSTRIE ATORESS

CY-ST-7 COCONUT GROVE FL 331?3_ o 240y S8

TIiLE [J DECETE & 1LIE [7] Change ] Addition

NAME RETEIY

STHEE| ADDRESS 33 SIRENT AJDRESS

CITY-ST-21P e _ faaciy st o N .

TIILE [J et 41T e L[] Change  [] Additon

NAE 42hap

STREE I ADDRESS 4YSIREET ATIRESS

oiry-St- 2 S R o fgsdcny sre f . .

THLE 5 TILE [ Change [ Additon

NAYE &2 AT

STREEF ADMIFESS 555K T ADDRE s

CITY-S1-21p e _ 540787 77 ]

TiE [ DEETE EOVTLE [J Change  [] Addition

NAME &2 NAME

STREET ADORLSS €3 STHT ABDRESS

GIFY-ST-2IF E4CTY 57w o

v the é';t_s;.-rri;'Jl]STnméth[v(l in Socton 116.0 ?'{.3](»(}, Flarida Statutes | furdner |
rate: and tna’ rmy signature shail bave the same fegal effect as if marie under
s 1enor as required by Chapter 607, Flonda Statutes, and that my name

14. i do hersby cerbify that the nformahon supphed witin tais f ] loctarily furnished and does nol o
certify that the infonnation rchcated on this annua repart O supplamental annud’ repart is true ool ac
oath; that | am an offiser or drector of the corparative o the re c o rustes empowened o orosts
appeaars in Block 12 OVBID'D\ 13 changerl or on an att:chiment wily g9 adilress

Dot e Fowa v o

SIGNATURE 'i | TURE nnowpgn%ru © NAME OF SIGNING omcan;.;%n'{) ‘ ém{f\) (/;'274?’5 ggosj ) 5 5_'&/9]5

CR2E034 (12/95)




