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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # 627677 (5)

. Corporation Name

TERRY FARMS, ZELLWOOD DIVISION, INC.

A O

Principal Place of Business Maiiing Address
5949 SADLER RD C/0 LOU OCHOCKI
ZELLWOOD FL 32798 109 BUSHAWAY RCAD
us WAYZATA MN 553911004 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3] 26] 930831260 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
P P 5. Certificate of Status Desired O $8'75 Adc!monal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
ni ;] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the cyrregt vear Intangible
24] E] 30 Personal Proparty Tax due June 30, Yes O o

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
‘201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 105
TALLAHASSEE FL 32301 8
84) Ciy Fl.._[fs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporanon subrmits this statemenit for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed o printed name of rogatered agent and il it applcabis (NOTE' Regestered Agant signature requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DC T DELETE 11 TITLE [ Changs  [] Addition
NAME TERRY, DEAN 1.2 NAME
sthier acoress | 109 BUSHAWAY ROAD 1.3 STREET ADORESS
CITY-5T-2P WAYZATA MN 14CY-ST-21P
THLE AS [T oeiFTE 21T [Tcrange L] Addition
NAME SWANBERG, LOWELL E. 22 NAME
smreer ooress | 5949 SADLER ROAD 2.3 STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL . 240mY-ST-2p .
TINLE P T oerete 31TILE [ change [ Addition
NAME MONTGOMERY, D. WAYNE 32 NAME
STREET ADDRESS m sm-ER ROAD 3.3 STREET ADDRESS
CITY-ST-7IP ELLWOOD FL 34, CITY-ST-2IF
TILE viDs — [T oeLETE 41 TITLE [Jcrange L] Adaitien
HAME OCHOCKI, LOUIS L. 4 2N
sreeevanoress | 109 BUSHAWAY ROAD 4.3 STREET ADDRESS
CITY-5T-2IP WAYZATA MN 44 CITY-5T-2IP
TIE [J DEcEre 51THLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
TITLE [T oéLeTe 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2p 54 CITy-S1-2IP
14. | hereby certify that the information suppligd with this filing does ngl y for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under ocath; that { am an

indicated on this annya! reper or supplemental annual report is
'ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or drecior of the corporation or the receiver or truste
Biock 12 or Block 13 if chgnged. or op an attachment witl

—

 Lous [. Oalmk‘ Up Y798 4‘?6 SaLt

SIGNATURE:

CR2E034 (10/97)

“TSIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Frone ¥ OSCoRTA



