SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT S Py, FLORIDA GEPARTMENT OF STATE
CORPORATION J.f; : ‘%}‘ Sandra B. Morlham
ANNUAL REPORT k‘é BT E Seciatary of Stale
1996 \.x@/ DIVISION OF CGRPORATIONS

DOCUMENT # F33135 (7)
QUAIL HOLLOW FARMS, INC.

10 O O ROt

Principal Place of Business o Iﬂén-wg Addrass
17204 NW CR 239 P.Q. BOX 2220
ALACHUA FL 32615 ALAGHUA FL 32615
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
o 05/01/1981 04/28/1995
2, Principa! Place of Businass 2a. Mailing Address 4. FEi Number Applied For
Edl 251 59'2%8849 Not Apphcabie
ite, Apt #, el Suite, Apt #, et . iti
Suite. Apt #. elc uite, Apt #. etc 5. Cerblicate of Status Desired [] $8.75 additionat
;1 . Fee Hec!li\fetri )
CHy & State | Cry& State 6. Elaction Cam;)afgn Financing [j $5.00 may Be
a o 28] Trust Fund Conlribution Added to Fees
Zip | Country | dp | Country 8. This corporation has hatsliry for intangible tax under s 183032,
24 2] . 29 30 Florida Statutes [] ves [] N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| MName
CHRISTMANN, THOMAS G
527 E UN'VERS"Y AVE [82] “Strect Addrass (P Box Number is Not Acceptatya)
GAINESVILLE FL 32602 5
84| City FL ]85| Zipr Code

1. Pursuant tc the prov.sors o Secl ons £07 0502 and 607 1608, Flonda Statules, the above-named corparabion subymits bas statement for the purpose of changing its regustered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of arectars. | hereby accept the appontment as regislered
agent | am famit.ar with. and accept the obligations of, Secthon 607 0505 Flonda Statutes.

SIGNATURE

Srdnatare LpE

il A

e TATE R et Age s e 1 s b i

H et a0 4 Ule ¢ 4

12, OFFICERS AND DIRECTORS 13.

T ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
THTLE D [] orLere 11 TILE L] Crange [ ] addticn
NAME PARRISH, DAVID D. 17 HaME
stecer aooeess | 28 ALACHUA HTS. ) I STALE| ADORESS -
CTY-ST. 2P ALACHUA, FL 0 140ITY-51- 2 /
TITLE D L] oecete /QTFEF—D P A" Cnange [ ] additien

, T RESIDEMNT

NAME PARRISH, ALLENE, D 27 NAME ! D &R ra S:'H
smeevancetss [ 17204 NW. CR 239 23 STREET ADDRESS ' N CR 2 29
BTy SE-21P ALACHUA FL 2 4GITY-51-22 12[&}\4;Jl 2d Tt a2 id
TILE D ] oetete 31TILE FRTRLAVUTS, T "OAYTH cange Add tinn
KayE PARRISH, KEVIN D. 32 NAME
staeer ancress | 18902 NW CR 239 33SIREE] ADDRESS
CTY - 512 ALACHUA FL 34 CITY-ST-2F )
THLE [T oeee 11TITLE L[] change [ ] addtior
NAME 4 2N
STREET ADDRESS 4 3STREET ANDRESS
CiTY-SI- 2P L 4400Y-51- 2P
TILE [ ] oecere 51HILE [ ] crange [ ] addtin
NAME 52 NAME
STREE) ADDRESS 53 STREET ADORFSS
CIlY-SI-21F 5401 ST 2P
THTLE [T orsne E1TIILE Change Additon
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRFSS
Gily-$1-21P 64 CITY-ST-2IF
14. | do hereby certify thal the information supphied with this fling is voluntar'y furnished and does not qualily for the exemption stated n Section 119 07(3)ik). Flarida Staltes |

turther cerbly that e informaton ingicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shali have the same lega effect as i
mage under oath that | ar an ofl-cer or direclor o Ihe corporation or the recewer or trustee empowered ta execute this report as requ red by Chapter 617, Flonda Statutes, and
that my name appears iy Block 12 or Block 131f changed, sgon an altaghment witn an address

SIGNATURE: _|

21,69 Pz

‘Ax’dﬁp}fﬁns ANDTYPED OR PAINTED NAME OF SIGRING GFFICEH OR DIRECTOR
Y =N TN Y o=y )

CR2E034 (3/96)



