FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SETILIN FLORIDA DEPARTMENT OF STATE .
comroraton A Mar 05 1998 8:00am

Sandra B. Morthant »
ANNUAL REPORT

1998 DMSl;:c(r)e;a&;fpsci)eginom Secretary Of State
DOCUMENT # V2857 )

1. Corporation Name

MACDONELL FARMS, INC.

} ITAIARIRIW AR

: Principal Place of Business Mailing Addrass
1708 NW 8 5T.. CAMPBELL DR MACDOMELL FARMS INC
HOMESTEAD FL 33030 PO BOX 901788
HOMESTEAD FL 33000-1788 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/10/1982
2. Principal Place of Business 2a. Malling Address 4, FEl Numbaer Applied For
21 ;l W | Not Applicable
Suite, Ap1. #, tc. Sulte, Apl. #, etc. i
P P 5. Corlficale of Stalus Desied (] 98:70 Addional
;.2..] *2—7] Feao Required
e City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: E‘ El Trust Fund Contribution [ Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬂ]flgetﬁle
;] ;!;l ;] ;a Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
HOOPER, LARRY K 81| Namo
711 E 38TH ST 82| Strest Address (P.O. Box Number is Not Acceptabls)}
HIALEAH FL 33013
v 83
B4 Cily FL 85| Zip Code
11."Pursuan1 to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢hanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature lypod of prnted nan ¢ of registered agent and tille it applicabla {NOTE: Reglstered Agenl s:gnalure required when rélnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11THLE [ change [T Addition
NAME MACDONELL, GEORGE N 1.2 NAME
sweetopress | 1708 NW 8 ST CAMPBELL DR 1.3 STREET ADDRESS
GirY-S1-21P HOMESTEAD FL 14 6ITY-ST- 2P
TIME [J DELETE 2ATILE [T change [ Addition
] NAME 22 HAME
? STREEF ADDFESS 2.3 SYREET ADDRESS
Y- $t-ziP 2.4 CITY-ST-2IP
TMLE ] DECETE 34 TILE [JChange L Adation
NAME 3.2 NAME
STREET ADDRESS [} 3.3 STREET ADDRESS
CITY-5T-2IP 2.4.CITY-5T-2P
TILE [ cerere 41TITLE [ change L] addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TILE [ peLete 5.1 TTLE O cmange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIFY-5T-21P 5AQITY-T-2iP
TOLE [ oriene 6.1 TIILE [Jchange LT Andilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. I heraby cerlify thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or guppternental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporationfor the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with
»:/am -~ [:1<'/ S0 > N rean

! addrass.
C AR AT IS, (\L’n s A /,ﬂ/';n/



