FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEFARTMENT OF STATE J an 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1097 B susoio cowommons Secretary of State
DOCUMENT # P93000085744 (9)

1. Corperation Name

A-1-A FARMS, INC.

A R A

1733 WEST LAKE ROAD P. 0. BOX 62
BELLE GLADE FL 33430 BELLE GLADE FL 334300820
us us

3. Date incorporated or Qualitied 3a. Date of Last Repor

12/15/1993 01/25/1998

2. Pancipal Place of Business “Tan. by Add pgs 4. FEI Number Applied For
W el B Lox /T 650465409 o Appicabi
Suile, Apt #, elc Suite. Apt. # etc. i
e A - e 5. Cerlificate of Status Desired O $8.75 Addtional

22| R

Fee Required

7l
City & State W" é P 6. Election Campaign Financing $5.00 Ma
e . ' y Be
;3-1 ] ﬂl& E k PE / é‘ Trust Fund Contribulion O Added to Faes

ap F Courtry 7 | Zp Country 8. This corporation has liability foiﬁ?l’rmlble tax under s. 199.032,
24 2_51 39} 35 (/50 30 S'/f Florida Statutes ves [ Mo

""" @, Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstersd Agent
THOMPSON, JOHN MARK 81 Name
1465 NW. AVE. L 82| Street Address (P.O. Box Number is Not Accaptabie)
BELLE GLADE FL 33430
83
B4/ Cily FL 85| Zip Code
11. Pursuant 1o the provisicns of Sechions 607 0502 and 607. 1508, Flonda Slatutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, ie the: State of Flonda. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. | am familiar with ang accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ — e
Srgrialure, o ¢ fe] e Gl et o8 v A e 1 appisanle (NOTE Fagisteract Agant sgnahre required when reinstating) DATE /
1z. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
TILE PSD |mETE 11 IMLE D Change L] Addition
o THOMPSON, JOHN M e (o Ak MpEon
smeeraoneess | 72 SOUTHEAST AVENUE E 12STREET ADDRESS |/ 40 S~ AN, Ve wvins
env-st-z¢ | BELLE GLADE FL 33430 uo s €BE/E Clave , £ 33Y30
TIMLE [ pecFTe 2110LE ’ Tl Crange  [J Addwion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P _ 2 4 CITY-S1-2P
TmE [T peLete 3 TILE L FChange — L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -ST- 2P _ o 34 CIY. ST 2P
TILE o B ] [T oeLeTe 4 +TITLE (] change  [L] Agdition
NANE 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oITY-31- 75 e H 44 00Y-§T- 2P
THLE [JBeiete S1TTLE [T Change ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Ciry-§1-2F 54 0ITY-§T-2iF
THLE I U DRLETE 61 MITLE I"Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIly-51- 2P 64 CIFY-5T-2IP

14, | do hereby cerldy that the nformation sopphed wily this filing does not guably for the exernpltion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatian indicared on this annual report or supgplemental annual reporl is wue and accurate and that my signature shall have the same legal effect as if made under cath, that
bam an sicer or direclor ol the corparal on or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BlockA 3 if changed . or on an afjachment with an address.

SIGNAT @ﬂﬂ/c%;t

F SIGNING OFFICER DR DIRECTOR o o

" BIGNATURE AND JYPED OR PRINTED NAMB Daylre Prone #

P .

CR2E034 (3/96)



