SECGND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

! /
G66222,/

HAD-A-FARM ASSOCIATES, INC.

Principat Place of Business
4800 NORTH FEDERAL HWY

Maifing Address

4800 NORTH FEDERAL HWY

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90011 031 ***550.00

GOT3778

0O

STE. 200E STE 200 E
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/19/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
0] 532 5| S%23 ¥, '}"’“"& aske Giehe 59-2332433 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0O $8.75 Additional
22 ;I Fee Required
City & State . S“ City & State .~ | & Etection Campaign Financing $5.00 May Be
’EL MN‘\‘:"‘%&N‘\\W "aﬂ.\an-f—'-"—" mﬁﬁkf;{’“%ﬁ'kﬁ N ry oA Trust Fund Contribution O Added to Fees
ﬁ' \ ‘ Country Zip ) Country 8. This corporation owas the curmrent year
;I w El \'\g'h EI Bt ain };l \& SA Intangible Personal Property. l:] Yes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Nar
GROSSMAN, HERBERT M
4800 NORTH FEDERAL HWY 82| Stre Herbert‘M Grossman '
STE. 200E = 5823 Vintage Oaks Circle
BOCA RATON FL 33431 Delray Beach, Florida 33434
B4] City 5] Zip Cods

agent. | am famijjar
SIGNATURE

" office or registared agent, or bothd

ith, and a

the obligations

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
he State of Florida. Such change was authorized by the corporation’s board of dire

reby accept the appointment as registered

@607. 505, Flogida Statutes.
SR (\LM.Q.A

Signature, yped or prnted namof }egmmd‘ ‘agent and tile If appiicabie, {NOTE: Registered Agant signalure required when reinstating)

DATE

Nh\ s kﬁﬁﬁ

12, OFFIEERS AND DIRECTORS 13, SRECTORS N 12| &
THLE DP {lpeete LA TITLE Change D Additen | =
NAME GROSSMAN, HERBERT M 1.2 NAME Herbert M Grossman, Twsees-Cces  £o\ w'!\»o §
smeeTaporess | 4800 NORTH FEDERAL HWY, STE. 200E 13STREETADDRE 5853 V/intage Oaks Circle lé-l
CITY.ST-ZP BOCA RATON FL 14GVSTZP_ Dejray Beach, Florida 33484 5
Tme [ oetete 21TMLE Change || Addition
NAME 22 NAME -
STREET ADORESS 23 STREET ADDRESS

| CITY-ST-2IP 2.4 CITY-ST-2IP

| e U oetere 31 TILE [ ¥ change L) Addition

1 NAME 3.2 NAME

| STREETADDRESS |-~ -~ - == — ~ ~ - B 33ISTREETADDRESS, — — ——— —_— -
CITY-5T-2IP 34 GITY.STZIP
me (1 oetete 417ImE ] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-20 44 CTYST-2P
e [] oetete 5ATITLE U1 change (] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDORESS
CITYST2P 5.4 CAYST-ZP
TITLE [_J oeLeTe 8.1 FLE (] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITYSTZP £.4 CITY.ST.ZIP

14. | hereby cerﬁfz that the information supriied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further centify that the information
1 J emental an~nual report is true and accurate and that my signature shall have the same |
an officer or directar of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

indicated on

is annual report or suppl

in Block 12 or Block 13 if changed, or on an atiichment with an address.

SIGNATURE!"

v e
o)

AaVATLLERE RENERED m Srosemd 21

al effact as if made under oath; that | am

(Sh‘\ 448 "t"ql;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DSytime Phone #

D*la ‘



