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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1, Corporaton Name

S & J FARMS, INC.

S57976

Principal Plaice of Business

8585 HOLMBERG RD
PARKLAND FL 330€7

Mailing Address

§585 HOLMBERG RD
PARKLAND FL 33067

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 1825 Stabw lame b2, %] 1525 SPiby Lis D 650281090 Not Applicable
Suite, Apt. #, 8tc. \ Suite, Apt. #, etc. \ 5. Certifcate of Status Desired O $8.75 ac d_itional
EI T ;l Fee Required
City & Srate City & State i 6. Flection Campaign Financing $5.00 nay Be
E‘ LA Ve m /&-\ £ E! LA\‘-& W.L\.\ =5 v (\;— C Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
24 e ia 2988 D E 2388 E{)‘l S A Personal Property Tax. Yes  [IMo
8. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEATY, D.5. 82| street Acd%asasﬁ;‘\oxﬂﬂox NLE; S'_;)Not Accgptable)
AN ar k
1000 TROTTERS LN 1825 Swrarx (ane bB2we
PARKLAND FL 33067 83 \
B4| City . 85| Zip Code
Lags mm\z::. FT 3883

on 607.0505, Flhnda Statutes,

“Florida Statutes, the above-named cc rporalion submis this statement for the purpose af changing its ragistered
ch change was nuthorized by the corporztion's board of dlirectors. | hereby accept the app ointment as reg stered

SIGNATUFRE OW-ZZ—"]a]
applicable {NOT . Registered Agent signature reqi ired when rainstaung) DATE
12. 13, ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D (J DELETE 1.1 TILE » [JChange ] Adtition
NAME BEATY, D.S. 1.2 NAME 5?&" ,ﬂ\ b=
streeTADDRESS| 10000 TROTTERS LN 13STREETADDRESS | 1§ 2. S-'r‘ ab La‘;ro '3 }),’1(\: 1
CTY-ST-ZP PARKLAND FL 33067 14CITY-ST.2P Laice UJA&S G =35>
TITLE [] DELETE 21 TMLE ! ClChange  [] Addition
NAME 2.2 NAME
STREETADDR} S5 2.3 STREET ADDRESS
CITY-5T-2P 2 4GITY-ST-2P
TME [] DELETE 24 TILE (TChange ] Addilion
NAME 32 NAME
STREET ADDRI SS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [ DELETE 41TME Clchange [ Addition
NAME 4 2NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-§T-21P
TME [J DELETE 5.4 THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY- §T-21P 54 CITY-5T-2P
TILE [ DELETE 61TME [Qchenge  [) Additian
NAME 6.2 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-51-2IP

14. | hereby certify that the informe tion supplied with
indicated on this annual report or supplemeTs
officer or director of the corpog i

SIGNATURE: A e.

Y URE AND TYPED OR PRINTED NAME OF SIGNIN:

this filing does not qualify 1or the exemption stated n Section 119.07{3)(i), Florida Statutes. 1 further sertify that the irformation

tred to

ther like empowered.

ad .

gnnual report is true and ac:urate and that my signa ure shall have 1he same legal effect as if made under oath; that | am an
gcute this report as required by Chaptar 807, Florida Statutes: and that my name appears in
o

22-99)  A41-¢qz-zz0)

CR2E034 (11/98)

ICt:R OR DIRECTOR

Date Daybme Phone #




