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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S68109

LANTANA FARM CONSULTANTS, INC.

(5)
IR AN

DO NOT WRITE IN THIS SPACE

Principal Place of Business

P. 0. BOX 3815
LANTANA FL 33462

Mailing Address

P. 0, BOX 3815
LANTANA FL 33462

3. Dale Incorporated or Qualified
07/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 65-0273169 Not Appiicaie
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Additional

5. Certificate of Status Desired Il

22 ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax dus June 30, [lYves [INo

23] 25] 29] 30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MECCA, PETER L. 81| Name
1202 SOUTH LAKE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintmeant as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes. -

SIGNATURE

indicaled
afficer or diractor of the corporation or the recelver or trusteg empowered 1o execute this re
Block 12 or Block 13 if changegi-Giton an atta et with

SIGNATURE: 5

14. | hereby cartity that the information supip!ied with this flling does not quaiify for 1
i i emental annual report is rue and accurate and that my signature shali have the same legal effect as if made under gath;
port as required by Chapter 607, Flgrida Statutes; and that my name appears ?“,

Woilag

on this annual reparl or supp

address.

o

NRED

Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Reglstered Agent signalure required when reinstaing) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE D 11 DELETE 1A TILE T T Change L Additon
NAME MECCA, PETER L. .2 NAME
stheeT ADeress | 1202 S. LAKE DRIVE 13 STREET ADDRESS
CiTY-$1- 1P LAKE WORTH FL 14 CITY-5T- 2P
TILE D L DELETE 21 TITLE [ Change [ Addition
NAME MECCA, LOUIS W. 22 NAME
stheet acosess | 4440 WOODFIELD BLVD. 2.3 STREET ADDRESS
£ITY-ST-2IP BOCA RATON FL 2.4 CITY-§T-ZP
TITLE D [t DELETE 3.1 TITLE = T [ Change [ Addition
NAME MECCA, LEONARD P. 32 NAME
streeT anoress | 8571 WENDY LANEIVE 3.3 STREET ADDRESS
QITY-5T- 2P WEST PALM BEACH FL 34, OITY- 57219
NTLE LV DELETE 41 TILE L1 Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 44 0ITY-5T-2P
TITLE [T peLEsE 51TITLE { [ Chenge [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IF
ME [T oELETE 5.3 THTLE g [T change [T Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADORESS
CITY-ST-71 5.4 CITY-5T-2IP
he exemption stated in Section 118.07(3)(i}, Porida Statutes, | further certify that the information

that 1 am an

S0l- R -360s

]

CR2E034 (10/97)



