PROFIT 3
CORPORATION J )
ANNUAL REPORT ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # V07456

1. Corporation Namo

BO-LO FARMS, INC.

Frincipa! Place of Business

”WMai!ing Address

(9)

R HAMA AW ARORA

1400 NW 150TH AVENUE 1000 NW 150 AVE.
OCALA FL 32675 OGALA FL 34482
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1992 04/17/1995
" 2 Pincipal Pace of Business [ 2a. Maiing Address 4. FE! N{lmbler Al Appled For
21| o ] 59-3102456 Not Applicabie
St ApL £, F Suftc. Apt. 4, ete. 5. Coertitcate of Status Desired O $8.75 Aintional
_;;_[ ) o - 27| B Fee Required
| City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23] S o8] . Trust Fund Contribution Added to Fees
2 Country op Country 8. This corporation has liability for intangibie tax under s 199.032,
34} o }Es-l N 2§I - ;o_\ Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T o 81| Name
BUDZINSKI, ROBERT W 82| Straet Address (P.O. Box Number is Not Acceptable)
1000 NW 150 AVENUE
OCALA FL 34482 83
84| City FL 85| Zip Cede
[ 14, Pursuant to he provisions of Seetions 607.0502 and B07.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agenl, or both, n the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am
farr i with, and accept the oblgations of, Secton 6070505, Florida Statutes
SIGNATURE oL o e el R
S guibare typnd 0 fina et Nt S L ace G Wie it A 2ot NOTE- Regstered Agent signat.ue recured whon renstatag] DATE
12 7T T OFFICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12
NF D ] DELETE LT BLE '} Crange  [] Addition
HibE BUDZINSKI, ROBERT W. 1.2 NAME
srarnacceess 1 1000 NW 150 AVE. 1.3 STREET ADDRESS
| civesioze OCALAFL 1407Y-5T-79
Hi D [} OELETE 2 1TILE [] Change  [] Addition
rAKE BUDZINSKI, MARY LOUISE 22 NAME
smetraporess [ 1000 NW 150 AVE. 23 STREET ADCRESS
L cwvseeze | OCALAFL e Ruacesioe
TLE [ DELETE 3 1TITLE [0 Change 7] Addition
HAME 32 NAME
STHIE T ATDRESS 33 STREET ADDRESS
CHY-31 2 ) e 34CITY-S1-2p
.k [] DELETE 4 1NILE [ Cnange [ Addition
HAME 42 NAME
SIHI L ARIRE S5 4 3 STREFT ADDRESS
oeestar ) o o 44 CITY-§T-7iP
1hF [T} DeLEre 5 1TIME [ Change [ Addition
NAHE 52 NAME
SIREL T AODAESS 53 STHEF | ADDRESS
e s | B _ 5.4 CITY-ST- 2P
11LF ] DELETE 6 1 THILE [] Change  [] Addition
AL €7 NAME
S1RHE T ADURESS €3 SIRELT ADDRESS
GOy SE-DF 54 CITY-S1-7IP

14, | do heneby certify that the information supphed with this i
certify that the informabion indicated on this annual repert o supplernental annual reporl is true and accurate and that my signature shall
oathy that | ani an oFicer or director ol the canparation or the receiver or trustec empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

appoars n Block 12 o Block 13 if ¢hanged, or on an_attachment with an address.
-~
SIGNATURE: @(8’-7 C e »-'/42 o
NATURE AWD TYPED OR PRINTED NAM GHING GFFICER OR DIRECTOR

ing is voiuntarily furnished and does nat qualy for the exemption stated in Section 119.07(3(K), Florida Statutes. | further

have the same legal effect as if made under

21590, . 90N NS

CR2E034 (12/95)




