FILED
Feb 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998 o
DOCUMENT # 655756  (5)

FLOWERING HILLS FARM, INCORPORATED

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Illll!llllllllllllllllIIIIIIIIIIIHIlllﬂlllllllllilll\llljlll!lllllll

Principal Place of Busincss " Matling Address

CR2E034 (1007)

officer or director of the corparaban or
Block 12 or Block 13 if changed, or

SIGNATURE:

Gn atlachmient with an address

Pt N7
e r j Z@’ ?
1, ATIMRE AND TYPED d’n BPRANTED NARME NF RlIONEIA OFRireEa OG

DIECetTron

14117 NW 173RD STREET P O BOX 122
ALACHUA FL 32615 SUITE &
us GAINESVILLE FL 32802 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
I 01/09/1960
2. Principal Place of Busingss l 2a. Mailng Address 4. FEI Number Applied For
21 26] 50-1902237 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ¢lc, ' i
—J i - K P 5. Cerliticate of Status Desired IZ/ $8.75 P\ddllional
22 I ?ﬂ o Fee F!pqulrad
Cily & State | Cily & Slato 8. Election Cempaign Financing $5,00 May Bs
23]__‘_%‘ e 2‘81 L _ Trust Fund Contribution Added o Feas
Zip Country ~ 2ip Country 8. This corporation owes or has paid the current year Infangible
24 m _ ___77“_[39] o 30 Personal Property Tax due June 30. ] Yes  [Bro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
WILSON, G.B. 81 Name
14117 N. W. 173RD STREET 2] Streol Address (P.O. Box Number Is Not Acceptable)
ALACHUA FL 32615
B3
84| City FL Jssl Zip Code
11. Pursuant to the provisions of Sactions 607 0507 and GO7 1508, F forida Statutes, tho above-named corporation submits this statement for the purpose of changing fis registered
office or registorod agent, o bioth, in the Stale of Florida. Such chango was aulhorized by the corparation's board of directors. | hereby ancept the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ . . _ . ... . [
Signature, typnd of pmﬁ‘—l:“ig regintired m,‘ﬂj!im A apy p- abe {NOM Registered Agent signature required when reinslating) DATE
12, _OFHICEHS AND DIRE c__r_g_zﬁ_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE %‘ TToriet 11 TTLE “ [T Change | L] Addition
NAME UDIO, MANUEL 1.2 NAME
swecraopress | 7050 NW 515T. STREET 1.4 STREET ADDRESS
GiTY-S1- 2 MAMIFL. 1ATITY-51-2P
THLE D [T oitete 21 TILE “ T change | L Addition
SAME WILSON, GRAFTON B. II 22 NAME
smeeanoress | 14117 NW (T3RD STREET 23 STREET ADDRESS
BiTY-51-2P ALACHUAFRL 24LY-S1-2P
mE T oELETe 31 TILE T3 Change | L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21 o o 34 CITY-ST-2P
me CToteete CITLE [T change | ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS.
CITy-S1- 2P e e o 44 CY-81-21P
e CToriete 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET AD{RESS 53 STREET ADDAESS
CiTy-81- 2P e . 54CITY-S1- 2P
e " O oeLére 6.1 TITLE [T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Cy-S1-2Ip : e 6.4 CITY - 51- 2IP
14. | hareby cerlify that tho inforinalion supphed wilh this filing does not guality for the exomption slated in Section t19.07(3)(i), Florida Statutes. | further certify that the Ihfo:mauon

indicated on this annual reporl ar supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that|l am an
10 receiver o ruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsgars in

A pSu o2 G-9F  Fo¥ 2 ¥3¢0

MNais Pavtima PFhans & e 2 Ay



