FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SHILOH FARMS, INC.

F35968 9)

Mailing Address

% WILLIAM LEE STRICKLAND
PO BOX 204

TERRA CEIA FL 34250

us us

Principal Place of Business
% WILLIAM LEE STRICKLAND

FILED
May 12 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1981
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
26 59-200683 1 Not Applicable

Suite, Apl. ¥, slc. Suite, Apt. ¥, alc.

27]

0 $8.75 Additionat

5. Cenificate of Status Desired Fee Required

City & State City & State

26]

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

Zip Country ap Country 8. This corporation owes or has paid the cugrgnt yesar Intangible
m ;] ;I Personal Property Tax due June 30. Yo [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agint
STRICKLAND, WILLIAM LEE 81| Name
1620 BAYSHORE DRIVE 82 Street Address (P.O. Box Number is Nol Acceptable)
TERRA CEIA FL 34250
23
84| City FL IasJ Zip Code

agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered

Signatire, typed o ponisd name of regetersd agont and litte if applcably (NOTE Registared Agent signature required when rainalating) DATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T DeLETE LATITLE [l Change ] Addition =
NAME STRICKLAND, WILLIAM LEE 1.2 NAME §
smeeraooezss | 1620 BAYSHORE DRIVE 1.3 STREET ADORESS
orv-sre | TERRA CEIA, FL 00000 By 8§
THLE VP T pecete Z1TIME Jcrange ] Acdition | &
HAME KENNEDY, WILLIAM PATRICK 22 WAME
steeraporess | 7108 ELLENTON-GILLETTE ROAD 23 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 2 4CITY-5T-7P
TILE [] T eLete 31TLE [T change™ TJ Addition
RAME KENNEDY, ALICIA 3.2 NAME
sweeer aooazss | 7108 ELLENTON-GILLETTE ROAD 2.3 STREET ADDRESS
CITY-S1-29 PALMETTO, FLORIDA 00000 a4, CITY-ST-ZIP
LE T ] DELETE A1TTLE [J Change [T Addition
NAME STRICKLAND, VERA 40 4.2 NAME
smeeTaporess | 1620 BAYSHORE DRIVE 4.3 STREET ADDRESS
CiTY-§T- 29 TERRA CEIA, FL 00000 44 SITY-ST-2P
TITLE [J oeLete S1TMLE [T change [ Asdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 5.4 CITY-ST-ZIP
TILE T oeeeTe 61 TILE [T cChange T Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-S$T- 2P 84 CITY-ST-2IP

Biock 12 or Block 13 if changed, or on an atlachmenl with an address.

*-

SIGNATURE: o lLi _ Po.  Oo.' ol Q

14. 1 hereby centify that Ihe Informalion suppliod with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartity that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Lfoa /P a7 1



