SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQCUMENT # V07080 (7)
JOE STRANO & SON FARMS, INC.

Principal Place of Busmess Mailing Address |||||’ Il‘l" III" 'll" ||l|| ’Im ml HI" ||I|| Iml Iml Ilm |||“ |I|‘

29651 Sw 184 CT 2905-5W-484-CT7—~
HOMESTEAD FL 33030 HOMESTEAD P 30030
3. Dale incorparated or Qualfied 3a. Dats of Last Report
, 01/16/1992 10/3011
2. Principal Place of Business qg Ad 4. FEI Number Applied For
21 N /& 5 7 65-0314698 INOt Applicable
Suite, Apt #, elc Sult(’, Apt #, eic $875 Additional

E. Certificate of Status Desired E]

b Fee Required
City & Stale ity & Sta 6. Election Campaign Financing $5.00 May Be
E e 2a /&Mﬂp{'ég’ ﬂ | Trust Fund Gontribution D Added to Fees
Zip Country L de Country 8. This corparalion has lab ity for inlanginte lax under 5. 199 032
2_4| E] 1 330 ‘fo m Flonda Statutes (7] ves [:] No
R 8. Name and Addteisisipiigi;'r}_é_ﬁ_i__fl‘_e_g_l_s_tgr_ed Agent o 10._Name and Address of New Registered Agent ]
81| Name
CHOOS, S. SCOTT |
15600 S.W. 288TH STREET B2| Strect Address {P.O. Box Number is Not Acceptable)
SUITE 312 - S —
HOMESTEAD FL 33033
B84] Cily FL [85[ Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607. 1500, Flonda Statutes, the abave named corporatiaon subimits 1his statement far the purpose of changing its regusterer
office o registarecd ajvm ar bath, i the State of Flanda Such change was a. thiri zed by the corporatan's board of dractors | heraby accept the appontment as regislencd
agent | am familar with, and accep! the oblhgations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE JE e s [ _ e R
Gignamne fyped ur prried e of feg 33 ad Dt 1 apgarh 5 JreterBrl AGAnT SIra U farpmre o wh e LA

12. OrF1ICERS AND DIRECTORS 13. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD MG EIT: [T Change ™ T aditian |

HAME STRANO, JOSEPH 12 NAME

STREETADDRESS | 20851 SW 184 CT 13 STREE] ADDRESS

CHY-ST-2iP HOMESTEAD FL o 14607 -51- 2P o

L STD [ 1 oecete 21 WiILE T change [ Addition

NAME STRANO, JOSEPH S. 22NAME

streer aDcResS | 20851 SW 184 CT 2 3STREET ADDRESS

CHY-S1-2iP HOMESTEADFL 2400Y-S1-29 e

TITLE [ ] oecere A11ILE 11 change ] Addnion

NAME 32 NAME

STREET AODRESS 3ASTREET ADDRESS

CiTY-§1-7IP i 34 Ciy-s1-29

TIILE [_] DELETE 411TLE LT chaege [ ] Addwon

NAME 47 NAME

STREET ADDRESS A3STREE] ANDAESS

CITY-S1-2IP e 44CITY-S1-21P

TITLE EGHE 51TILE [] change ] Addion

NAME 52 NAME

STREET ADDAESS 5 3STREET ADORESS

CiTY-51-2P 54CITY-ST-2IP ]

e [T oetere B1TILE [T Ehange [ T Addtion |

NAME 6 2 NAME

STREET ADDAESS 63 STREET ADDRESS

ev-st-»p | 64CIY-5I- 2P

14. | do hereby certify that the information suppled with this filing is valuntanly furmshed and does not qualify for tne exernption slaled in Seclon 1T
further certity Ihat 1ne informansn indizated on ths anncal report of supplemental anaual reporl 1S true and aceurate and that my signature snall have the same legal eff <
made under oatn, that | am an ofpcor or dreclor of the corporation or fne recesver or trustee empowered 1o execute thas repart 33 required by Chapter 617, Flonaa Statut tes and
thal my name appaars in Block J2 or Block 13 if Chd}q or on an attachment with an address.

SIGNATU H E: '\/ m:nw? E:eogge OF SIGNING OFFICER OR ng!“?ﬂﬁn/o { pﬁj IM 5/ é ?(é '; o 5. 265-/90 0

(S)Ek) Florida Stan

Doy e Poae #




