]
.
.
.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT Fay FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 07456 (9)
AT MR R

1. Corporation Name

BOH.O FARMS, INC.

Principal Place of Busingss Mailing Address
1400 NW 150TH AVENUE 1000 NW 150 AVE.
OCALA FL 34482 OCALA FL 34482
us us DC NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/17/1992
2. Pringlpal Placs of Business 2a. Mailing Address 4. FE| Number Applied For
E—I E{ 59-3102456 Nat Applicable
Suite, Apt, #, ate. Suite, Apt. #. ete.
= P ° 5. Cenrliflcate of Status Desired [ $8.75 Aaditionat
22 27 Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Be
23] 28] Trust Fund Cortribution ] Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the ¢urrent year Intangible
EI _2_5—] -2;] -3;| Personal Property Tax due June 30.  LJlYes [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BUDZINSK!, ROBERT W 81} Name
1000 NW 180 AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
QCALA FL 34432 .
a3
84| City FL |85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signalure, lypad of printed name of registered agent nd litle if applicabla. (NCTE, Reglistered Agent signature required when rainstating) DATE .

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L | DELETE 1.1 TILE £ ] Change  [CYMddition
NAME BUDZINSKI, ROBERT W. 12 NAME

steeT aooress | T000 NW 150 AVE. 1.2 STREET ADDRESS

CITY - 5T-ZiP QCALA FL 14 CITY-ST-2IP TMMB S
TILE D L] DELETE 21 TITLE [Jchange  [3Daddition
NAME BUDZINSKI, MARY LOUISE 2.2 NAME

streeT anness | 1000 NW 150 AVE. 23 STREET ADORESS

CITY-57-2P OCALA FL 2 4 CITY-$7- 7P Y ?—7
TInE [ peLErE 31 TITLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CHTY-S1-21P 3.4, CITY-ST- 2P

TITLE [ DELEYE 41 TITLE { | Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZP 44 CITY- ST-ZIP

TILE (] DELETE 5.1 TITLE [ Charge 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-21P 54 CITY-$T-ZIP

TITLE [T DELETE 61 TILE T Tchange L Addttion
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET AODRESS

CITY-ST- 2P 6.4 GITY-5T-2P

14. ] hereby certi!z that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the inforrmation )
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that { am an
otticer or director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13§ ged, or on an attachment with a dd{?ss‘
SIGNATURE: g ;’é‘—‘fi xd: i TR Tl il &3 WhEl-id LAR.GR ARSI RNR .S

CR2E034 (10/97)



