SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

537565
ANDY MOORMAN WOODMERE FARM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State

DIVISION OF CORPORATIOMS

(4)

P.O.BOX 3838
VENICE FL 34293

Principal Piace of Business

5221 NENGLEWOOD RD.

Mailing Address

5221 N.ENGLEWOOD RD.

P.OBOX 3839
VENICE FL 34280

IRV AANUA R TRGTEW TR

3. Date Incorporaled ar Guatil:ed

06/20/1977

3a. Date of Last Report

04/25/1995

2. Principai Place of Business 2a. Mailing Address 4. FEINamber Appled Far ;
_2T| —;5—\ 59'1?67% Not Appheable
Suite, Apt # ete Suite, Apt #, elc -
- P ‘ = . Ae - §. Certificale af Status Deswd D $B'75 Adc.muonal
-;2'] 27] Fee Required
City & State | Gy & Siate 6. Election Campaign Financing [:I $5.00 May Be
23 281 Trust Fund Contribution Added 1o Feas
2p l Coantey . i - Counlry 8. This corparal.an has liatulity tar intangible tax unde- s 193 037
;l 25] o 29] B 30] o Florda Statutes - D Yos [:] Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81( Name
MOORMAN, ANDREA
§221 N. ENGLEWOOD, RD 82| Streat Address (PO Box Number is Nol Acceplable)
VENICE FL 34203
83
84; Ciy

HS‘ 7w Code

FL

11, Pursuant o the ;,-r“o'wsu'um of Boctons 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statermant far the purpose of changing its registered
oftice o regstered agant, or both, in the State of Flonda Such change was adthorized by the corporation s board of drectors | hereby accept the appontment as ragistored
agent |am fanihar with, and accept the obligabons of Secton 607.0505, Flonda Statutes

SIGNATURE I e I i I . S _

o e s et f e A gt ard b g e R e A 1wt re el [S753
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ©
TLE D B ] nEcee TITTE N [ Jenange [ Adoton %
HAME MOORMAN, ANDREA 12 NAME 3
sreerracoress | 5221 N. ENGLEWQOD RD. 1.3 STREET AIDAESS 8
CITY-ST- 2P VENICE FL L ACHTY ST 2P g
TILE ’ [T oetee 21T [T crenge L] Adduon |Q
NAME 22 NAME
SIREET ADDRESS 2 3STREFT ADDRESS
CIY-5T-2F 2 50U -S1-F ) N
TILE ] oeere 31 TTLE "~ ] Change [ Addtion
NAME 32 NAME
STREET AIDRESS 33 STREE] ADDRESS
CiTY-51-2F 34 CITY-§7-2IP
e o [T oeeee 41T1LE a [T coange [ Adcnon |
NAME 4 2 HAME
STREES ADURESS 4 LSTREFT ADDRESS
LTy -S1- 2P S4CITY-51-2IP
TiILE L] oecere S1NILE [T change [_] Adotion
NAME 57 NAME
STREFT ATDRESS § 3 SIREET ADDRESS
G- 5T-2IP 400 5 2P
RILE [T oneme 6 1TIMLE [ ] Change [ Addtar
NAME 2 NAME
STREFT ADDRESS 6 STREET ADDRESS
QT -ST- 7P BACITY-51-21F

14, 1do heraty certly that 12 information supphed with this Ailing is voluntarnly Formished and does nol quality for the exemphon stated in Seclion 119 C7(3)(k) Flosida Statutes |
further certify thal the information indicated on this annual repaort of supplemental annual report 1s true and accurate and that my signature shall have the same tegal effect as 1]
made under cath, thal | arm an oficer or director ol the carporation or the receiver or truslen empowered 10 execule this report a5 edaiced by Chapter 617, Flonaa Statates and
that my name appers in Block 12 or Black 13 4f changed or on an altachmaat with an adgdress

SIGNATURE: Anogen /Meormn M¢/4% GH1-493 8923

T TSHGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drsgtin e B b

RGP TS 4 -3



