FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H95414

1. Corporation Narne

©)

FILED
Jan 15 1997 8:00am
Secretary of State

INIRTHI TR

LT

SOUTH OAKS FARMS, INC.
Principal Flace of Bus - T ”I‘r.';‘-:{ilw.na_/\dt:lress
% LAUREEN §. FORD % LAUREEN §. FORD
12009 NE. 8TH COURT 12009 NE. BTH COURT
OCALA FL 34478 OCALA FL 344781046
us us

3. Date Incorporated or Qualifisd

3a. Date of Last Report

01/22/1986 01/30/1996

"2, Frincipal A " 2a. Wailng Address 4, FEI Numbef Applied For

1]

26] 58-2650263 Not Applicabie

[ Suite. Apl# et _ Suile, Apt 4, elc. 5. Carificate of Staius Desirad M $u_75 Additional
22| 27 Fee Required
City & State Uity & State 6. Election Campaign Financing $5.00 May Ba
2ﬂ . 281 Trust Fund Contribution Added 1 Fees
Zp ~ Counlry _{ip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 - 25 29 30 Florida Statules Clves [N no

g Name and Address of Curreﬂlﬁfleglstered Agenl 10, Name and Address of New Reglstered Agent
FORD, LAUREEN §. 81] Name
12009 N'E' BTH coum 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
83
84| Ciy FL 85| 7ip Code

11, Pursuant 10 e prowsons of Sechions 6070509 and 607 1508, Florda Statutes, 1he above-named gorporation submils this statement for the purpase of changing ils registered
office or registored agent, o 1, inthe State of Flonda, Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent | am Lunihar with, and accep? the obhgations of, Section 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE _ . . . R )
S R SR PR TN PR AN s ez anee bt W P aap s abde (NOTE: RBeg stered Agen: signature required when reinstatng) DATE
12. TOMNCERS AND DIRE uom 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' T oEETE 11TIME [T Crange L Addition
NAME FORD, LAUREEN S. 12 NAME
svaeer aooress | 12008 N.E. 8TH COURT 19 SIHEET ADDRESS
Y- S1- 7 OCALA FL 14CITY-ST-21P
TIE W T WA Z1TIME [Tcrenge [T Addition
NAME MATTHEW, SIDNEY |
stee anoness | 135 S MONROE ST #100 2.3 STREET ADDRESS
CITY ST 7.0 TALLAHASSEE FL. 2 4 CITY-51- 2P
TTLE 5T ) MEER 9.4 TITLE (I Change L) Addition
HAME DONNELLY, SUSAN 37 NAME
saeet sookess | 225 CHARTLEY DT 33 STHEET AODRESS
LI ST-IF REISTERSTOWN MD 34 CITY-§T-2P
TITLE - T ofee 41 TITLE [J change  [F Adoition
NAME 1.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
oIre-51- 2 i ACITY-S1-2
TITLE 7 oeeere 51TILE [ change ] Addition
NAME § 2 NAME
STATFT ADLRESS 5.3 STREET ADGRESS
LY SE 2Ip o 54 CHY-ST-21P
TiTtE [T oecere b1 THLE [J change [T nddition
HAME £2 RAME
SYREET ATDRESS 63 STHEET ADDRESS
onvostar | 64 CTY-51-7P

14,1 do hereby certry Ihat Ine informaionr supplicd with this Tling does not qualify far the exemplion stated in Section 119.07{3)i}, Florida Statutes, | further certify that the
informaltion indreatedd on ths annaal repord ar supplemenlal annual repaort & true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an othcer of direclor of the corpalation of e receives or trustee aprbowered 1o executs ths repon as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o FHD(‘/‘( hanged or on &n a;l,ichment \.VIl.l’\' n address

ittesRo e A R //Jé? é ) oo

s’Ewnrunf AND TYFED DR PRINTED NAME OF SIGHING OFFICER qfe DIRECTOR ™ Daytine Phone ¥
FYYPri; s

SIGNATURE: |




