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

PROFIT e FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION LW Sandea B. Mortham May 08 1998 8:00am
ANNUAL REPORT N LA Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # 222320 (4)
MEADOWBROOK FARMS INC
10O
720 WEST HIGHWAY 318 PO BOX 518
REDDICK FL 32606 OCALA FL 32678
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-0850554 Not Applicable
ite, W, . e, Apt. ¥, . iti
E] Sutte. Apt. #. etc m Sulte, Apt. #. el 8. Certificate of Status Dasired D siﬂi::;mnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
i;] ;EI Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] [25] (20 [30) Personal Propany Tax due June 30,  [(JYes [ No
9. Name and Addresa of Current Reglatered Agent 10, Name and Address of Now Registered Agent
GRAY, STEVEN H. 81| Name
125 NE 1ST AVE-. SUTE 1 82| Street Address (P.O. Box Number Is Not Acceptabile)
PO BOX 3310
OCALA FL 32678-0310 83
B4 City 85| Zip Code
FL [

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agert, or bolh, in the Stale of Florida. Such ehange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Sipnatwe, typad or prrted name of reg.steradd aganl and ulle H applcablo {NOTE Registered Agent signature raquired whan 1einslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne Vv [ pecere 14 TNLE [T change 1 Addition
NAME LACROIX, DAVID 12 NAME
streer apress | 8720 WEST HWY #318 1.3 STREET ADDRESS
CIY-S1-28 REDDICK FL 14CITY-ST- 2P
TLE P [ DeLETE 21TIMLE [Jcange [ Addition
NAME LACROIX, BARBARA 2.2 NAME
srreev anoness | 8720 WEST HWY #318 2.3 STREET ADDRESS
CITY-ST- 2P REDDICK FL 2.4 CITY-ST-29
TME ST [ oeLeTe 31TNLE . anange LI Addition
MAME STNATON, BARBARA a2 nang sTARTOR, BARBALA
street apoREss | 9628 SW 74 AVENUE 3.3 STREET ADDRESS
CITY-ST-21P OCALA FL 34, CITY-51-2P
TIMLE [T OEETE 41T0LE [Jchange [T Addgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIty -ST-2P LACATY-ST-2P
TLE [T peLere 51 TTLE [ Change |1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRIESS
CITY-ST-2% 54.CITY-51-2P
TME [ DELETE 61 TITLE [JChange  [J Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP §A CITY-51-7P

14. | hereby centify thal the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that the Information
indicated on this ennual repon of supplemantal annual report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
ofiicer or director of the corporalion of the receiver o frustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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