FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENTY OF STATE Jan 23 1 9 9 8 8 : O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (352892 (8)
FOX LEA FARM, INC.

TSRO TR

Princlpat Place of Businass Mailing Addrass
C/0 LINDA S. ALDRICH C/O LINDA §. ALDRICH
P O 80X 400 P O BOX 400
VEMICE FL 34204 VENICE FL 34284 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/27/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2307231 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, ol B ] $8.75 Additional
m ;I B. Certificate of Status Desired EL] Fes Required
City & Stals Cily 8 Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addod to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25) 20 [30] Parsonal Property Tax due June 30, fdYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Na:
ALDRICH, LINDA . BLDRICH, LINDA S.
800 N. AUBURN RD. PO. BOX 400 82| Street Address (P.C. Box Number i_s Not Acceptable)
VENICE FL 34284-0400 - 609 FOUR BAYS DRIVE
B4| City ) 85| Zip Code
NOKOMI'S FL |* 32555

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the Sale of Florida. Such change was authorized by he corporation's board of directors. | hereby accent the appointment as registered
agent. | am famliiar with, and accepl tha pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nama of registered agant and tile il apphcabia (NGTE' Regislered Agent signatura requited when reinslating) DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T oeeere TITILE [ crange X Addition
NAME ALDRICH, LINDA §. 1.2 NAME
sweetaporess | 608 FOUR BAYS DRIVE 13 STREFT ADDRESS ZIP 342
gITY-ST- 2P NOKOMIS FL 14.CITY-$1-2iP 75
TILE [ J DELETE 21 TITLE [T thange AT Addition
NAME ALDRICH, DAVID K 22 NAME
sweer apoiess | 609 FOUR BAYS DRIVE 23 STREET ADDRESS ZIP 34275
CHTY-ST-2IP NOKOMIS FL 2,4 CITY-5T-2P
TALE [ OEcETE 31TIMLE [T change L] Addition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
GHY-§T-2IP 34, CITY-S1-2P
TITLE [J DELETE 41TITLE [ Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- §T-21P 44 CITY-57- 2P
TITLE [T Deteve 51 TILE [ change — [_] Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 CITY-5T-2IP
TITLE I otcete 6.1 TIMLE [ Crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- TP 64 CITY-51-2p

14. | hereby certify that 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3i), Florida Stalutes. 1 further certify that the infarmation
indicaled on this annual report or supplemanial annual report is true and accurate and that my sigrature shall have the same legal affect as if magde under oath: that | am an
officer or diregtor of the corporafion or tha receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ¢ or on an flitach t with an address.
OISR AT IS A..é‘ /){Zt/ﬁ@ /Z-i.l..l JANUARY 13. 19Qag

CRZE034 (10/97)



