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

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION athering Harns
ANNUAL REPORT ey otome Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90124 039 ***300.00

DOCUMENT # (327677

1. Corporation Name

TERRY FARMS, ZELLWOOD DIVISION, INC.

ANAEA A AR

Principal Place of Business Mailing Address
5949 SADLER RD G/0 LOU OCHOCKI
ZELLWQOD FL 3279 109 BUSHAWAY ROAD ’ e
us WAYZATA MN 553911904 5 DO NOT WRITE IN THIS SPACI
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ' 26] 930831260 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. . it
P P 5. Certifcate of Status Desired O $8 75 Adqmon-al
El - 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] E;] ;l 30 Personal Property Tax. B%s  [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
82| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105 83
TALLAHASSEE FL 32301 e s
ity F L 85| Zip Cede
T1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 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
Slgnature, typed or printed name of registered ageni and tille if apphcadle {NOTE: Registared Agent signatura required when reinstating} DATE 8 .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R R
e DC [ pELETE L1TME CiChange  [JAddiion | v f--
NAME TERRY, DEAN 12 NAME 3 ;
streerapbRess| 109 BUSHAWAY ROAD 13 STREET ADDRESS o 3
GITY-ST-ZP WAYZATA MN 14 CITY-§T-2P & 3
TIE o= PEQELETE 217TME [lChange [ Addition | ©
NaNE —=SHANBERG-HOWELLE " 2ZNAME
STREET ADDRESi-B4 S~ SADLFR-ROAB——— 23 STREET ADDRESS
CITY-ST-ZP ot WD OB 2 4CTY.ST-2P
e PD [ DELETE 31 TITLE ‘ [1Change [ Addition
NAME MONTYGOMERY, D. WAYNE 32 NAME
smreetao0ress: 5949 SADLER ROAD 33 STREET ADDRESS
CTY-5T-2P ZELLWOOD FL 34.CITY-5T-2P
TME VIDS {J DELETE 41TME ClChange [ Addition
NAME OCHOCKI, LOUIS L. 4.2 NAME
seeTacoress) 109 BUSHAWAY ROAD 43 STREET ADDRESS
CITY. ST- 2P WAYZATA MN 44CITY-ST-ZIP
e [ DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY.ST-ZIP
ME [ DELETE 6.1TIMLE [iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-57-2P /
147\ hereby certify that the information supplied with this filing does not qualify for the exemptjor sjated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate an signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the cofporatien or the receiver or trustee empowered to exec i ort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o if changed. or on an chment with an address, with all p#ffer likg#mpowered.
L - g L Te ) A —
SIGNATURE: LN e LRE s L Odigekic VR, 4 -19-97
SIGNATURE AND TYPED OR PRINTED NAME OF Dele ¥ Daytime Phone #
b e B P e s/




