SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DYE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

<

PROFIT -

CORPORATION . FLORIDA DEPARTMENT OF STATE OCt 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZCL?;agOOI;:s;iTIONS S C Cretal'y Of State

DOCUMENT # 315237 (8)
BISCHOFF FARMS INC

T T

Principal Place of Business M'z-ailing' Address

414 E. REVELS RD. 414 E. REVELS RD.
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
us . us DO NOT WRITE IN THIS BPACE
3. Date Incorparated or Qualified '
e | R 03/29/1067 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr | _jApplied For
1] 2| ] B9-1206212 Not Applicable
Suite, Apt. #, elc, Suite, ApL. #, etc. iti
[— ute, A e Ap e 5. Cerlificale of Status Desired [:l $8.75 Adqluonal
él L - ) 2;] o o Fee Required .
City & State _ City & State 8. Eleclion Campaign Financing $5.00 May Be
2s) 28 o Trust Fung Contribution (] Addod to Feas
Zip __ Country _ Zip __ Counlry 8. This corporation owes or has paid the currgnt vear Intangible
@7 L . 27571 o 29] N o o ;p]___ ) o Parsonal Property Tax due June 30. Yes D No .
b ﬁj;yirgggqgf\g}i[qggpf Current Reglstersd Agent o 10. Name and Address of New Registered g_lanl e
RONALD K. BISCHOFF B1) Name
414 E RMLS HD' 82| Sireet Address (P.O. Box Number is Not Acceptable)

HOWEY-IN-THE-HILLS FL 34737

83

84| Cily FL
11, Pursuant 1o tﬂmovisioné of sections 607.0502 and BOT.1508, Florida Statules, the abova-named mr;o?él?onsﬁbmlts this statement for the purpose of changing its ragistered

office or registered agent, or bolh, in the Slate of Flarida. Such change was autharized by the corporation's board of direciors. | hereby accepi the appointment as registered
agent. | am famdliar with, and accepl the obligations of, section §07.0505, Florida Statutes.

ss| Zip Code

SIGNATURE _. ___,__ .. [

O s it i o iied s i T, ™™ DTS oot A e e o oxie =
2. 7 T TORfICERS AND DIRECTORS [ s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PTO [ Joeere L1TITLE C change [ Additon | &
NAME BISCHOFF, RONALD K 1.2 NAME 3
streeraooress | 414 E. REVELS RD. 1.3 STREET ADDRESS iy
CITYST.ZIP HOWEY-IN-THE-HILLS FL 14 CTY-STZIP o

— . it etV 1A 1 L U D )
e sD [ JoeLere LITILE [ crange [ Adiion
NAME BISCHOFF, JULIA 2.2 NAME
streeraooress | 2 MAGNOLIA LANE 2.3 STREET ADDRESS
CITY.ST-ZIP . ,YAWAAF,L, e . . o . VE“(E{Di-_Sj-ZlP .
TILE AS [ oecere SATTLE (] addition
NAME BlWOFF, ANN 3.2 NAME i i .‘_.": )
sweeraooness | 414 €. REVELS RD. 39 STREET ADDRESS
orsize | HOWEY-INTHEHILLS FL o Jurowvsize
TILE [ Joriemn 417MLE T change [ Asdition
NAME 43 NAME
STREET ADDRESS 4.3 S1REET ADDRESS

| GTesTe ) S o . L. pascmestae L
TIRE [Cloeee SATITLE [ change [T Additon
NAME 5.2 NAME
STREET ADDRESS § 3 STREETADDRESS
CiTYSTZIP -  Lsacmestar
ML [ Jpeere BATITLE (] change [ ] Addition
NAME : 6.2 NAME
STREET ADORESS 63 5TREET ADDRESS %’ ‘\\0
CITY-STZP : L 54 CIYST.ZP \0

i 14.1 hareby certify the tho informaticn "sil';')'rlie'd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual reporl or supplemontal annual repert is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver or trusiee empowered to execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changad, of on an attachmeni wilh an address.

OISR ATI I, /M'J/n/{f—-)//f K i&lﬂ)ﬁ/ ¢/7 A ~? ggasﬂ'z: el Ay T




