FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT i FLORIDA DEPARTMENT OF STATE
CORPORATION 'i Sandra B. Mortham
ANNUAL REPORT N I‘; Secretary of Stale
1996 Syt o DIVISION OF CORPORATIONS

DOCUMENT # V28574 (4)

1. Corporation Name

MACDONELL FARMS, INC.

KR

D

Principal Place of Business Mail‘n-g-; Adhess
1708 NW & ST.. CAMPBELL DR MACOONELL FARMS INC
HOMESTEAD FL 33000 PO BOX 901788
HOMESTEAD FL 330901788
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/10/1992 05/16/1895
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applind For
21 ) s _ 650330563 Not Applicabie
Suite, Apt. i, elc. __, Sule ApL 4, elc. §. Cerlificale of Stalus Desired 1 $8.75 “dd,““’"ﬁ‘
22 27] Fee Required
Gity 8 Slate | City&Sate 6. Flaction Campaign Financing 1 $5.00 may Be
Eﬂ 25] Trust Fund Contribution Added to Fees
| 2ip Country - Zip | Country 8. This corporation has liabiity for intangible tax under s 189.032,
24| 5] 29 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

HOQPER, LARRY K 82| Street Address (P.O. Box Number is Nol Acceplabla)

711 E 38TH 8T

HIALEAR FL 33013 83

84| City FL 8s| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby acoept the appointrnent as registered agent, Tam
farniliar with, and acoept the obligations of, Section 607,0508, Florida Statutss.

SIGMATURE et e e e e e e e . e,
Shgrature, tyred of gantad name of reglstareo agut and tle T gy [HOTE: prid Agont s gnature redyainsd wren re nstatingd DATE
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICEHS AND DIFECTORS (N 12
L PD [ DELETE 11TImE : [ Change L] Addition
NAME MACDONELL, GEORGE N 12 Nam
STREET AGCAESS 1708 NW 8§ ST CAMPBELL DR 1.3 STREET ADDRESS
CITY-51-2P HOMESTEAD FL - 1A GTY-5T- 7P
TITLE VPT WADELETE # 1L (A Charge [ Addilion
NAME MACDONELL, SAMUEL 22 NAME
STREET ADDRESS 164 NW. 15TH STREET 29 SIHEET ADDALSS 18721 SO DIXIE HIGHWAY #136
CiTE-5T-2IF HOMESTEAD FL | zavmy st MIAMI, FL. 33157
TITLE [7] DELETE 3 1TILE . [ Change  [] Addition
HANE 37 NAIE
S1REET ACDRESS 33 STHEET ADDHE SS
CiTY-§1- i 34 CIY-ST-21F
o (] DELETE PR B [ Crange [ Addilion
HAME 42 WOME
STREES ATDRESS 43 STREET ADDRESS
CIY-S1- 71 4401Y-§1. 76 7
TILE [] DELETE 5 1 TIILE [ Change  [J Addition
HAME 5.2 HAME
STREE ] AUDRESS 53 STAEF] ADDRESS
CITY-51-71P 54 CITY-§1- 27
TIE [ DELETE & 1TINE 7] Change  [T] Additien
KA 6.2 NAME
STRELT ADDRESS £.3 STREE) ADDRESS
ETY-81- 2P §.4 CITY-S1-2IF

14. | clo herebyy cerlify thal the information supplied wilh this filng is voluntarily furnishod end does not qualify for the exemption stated in Section 119.07{3)(x), F lorida Stalutes. | further
certify that the information indicated on ths annual report or supplemental annual report Is true and accarate and that ry signature shal have the same Jogal effect &s if macle under
oath: that | am &n officar or drecionol the corporalon o 1he receiver or trustee empowered Lo execute this report as rocquired by Chapler 607, Flarida Statutes; and that my hame

appears In Biock 12 or Block 1 argad, or on an atla::r?(m with ckiress.
SIGNATURE: _Ucceoase . 1/ ‘ ‘{/ly?é o )25 ~/340
SIGNATURE AND A - Jagtima Phorie 4

/£ OF PRINTED NAME OF SIONING DFFIGER OR BIREGTOR ~ 777777777

CR2E034 (12/95)




