CORPORATION
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
2000

< - Read Notice and Instructions on Other Side Befors Making Enlrlas |
Flling Fee of $35 Required — Make Checks Payable To; Secratary of Stare

1. Name and Address of Corporation Principal Olfice:

DOCUMENT # S 905/

FILED
May 02, 2000 8:00 am
Secretary of State

OF I ST U G2 UE CNdngea oney DY 1H6ng ank aimaerineent.

Street Address 21

DILLMAN FARMS INC. 211 ROYAL POINCIAMA WAY SUITE[A
P.O. Box Mo, 22

500 SOUTH AUSTRALTAN AVENUE

SUITE 110 City and State 23 .

WLEST PALM BEACH, FL 33401 PAIM BEACH . FL

:L?lt::;‘rtr;ﬁ]dcs‘lizs;i;il‘;lccu;?;l in any way, enter he correct address Zip Code 24 33480
3. Date | led or Qualified 4. FEI Numbe 71 FEI Number Applied F
0| 700 Busnaes m Fiorida . 10/29/1991 e 65 0302536 C) FEI Numbor Not Applicable
!- 6. Names and Streel Addresses of Each Oificer and Direclor {Do not use any coarrection lape or fluid 1o cover over Incorrect information.) -
; Streel Address of Each
" Names of Ofiicers - h .
Titl f 8] d D c
e 2 and Direciors 3 {DoNOT Lite ost Offica Box Numbers) 4 "ty and State 5
1 . .
D HARALD DUDE 211 Royal Poinciana Way Palm Beach, FI.
Suita_A

2
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3 e
3 B0 5= ED 1 TE - — A
4 "LU:\.-’ I_J.:I,- UI_F'——U i th‘i- —"‘!_H_hj
i #¥% 127000 #6%150,00
5
Sx
6
Bx

8. Name and Address of New Regislered Agent

REGISTERED AGENT INFORMATION

7. Name and Address of Curremt Registered Agenl

Name 81

HARALD DUDE

Streel Address 1 {Do NOT Use P.O. Box Number) 82

211 Royal Poinciana Way Siite A
Palm Beach, FL 33480

Streel Address 2 {Do NOT Use P.O. Box Number) 83

City and Slate 84

Zip Code 85

FL.

9. Pursuant lo the prowslons ol Sections 607.034 anct 607.037, Florida Statutes, the above-named corporation, incorporatad under the laws of the State of Florida, submils this stateament

for the ﬁurpose of changing ils rggistered alfice or registered agent, or both, in the State ol Florida.
Such change was auihonzeyfql%sol}nﬂon duly agopled by ils board of directors on:

Qi

| hereby accept lhe appoirﬁanl

SIGNATURE

h@n | am famillar wiih, and accept the obligations of, Seclion 607.325 F.5.

DATE

Agent Accepling Appointmenl)

Signatura

10. | certily thal Ihe information indicated on this annual report or supplemental annual repont is true and accurate and that my sugnalum shall have the sama legat effects as if mada
under cath. | further certify that | am an officer or director of the corporation or the receiver or trusles empowered 1o executs this report as required by Chapter 607, F.S.

HAPALD DUDE, PRESIDENT

Date

4/20/2000

/)/nn 0
Typed Name of Si nl Title

. A president

Telephone Number

561 833 4433

11. Should you desire a cerlificate of slatus check the box.
CERTIFICATE QF STATUS DESIRED

KX

$5 Additionaf Fee
required far a
Cerlificate of Status

Cap v
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