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CORPORATION
ANNUAL REPORT

1. Corpoaraton Mame

ACORN FARM. INC.

Foncpa Pace of Bus

% CAROLYN R. RAINBOW

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPABTMENT OF STATE
Sandra B. Maorlram

Secrelary of Slate

(6)

Mailing Adoress

% CAROLYN R. RAINBOW

o g Name and Address ol Currientiﬂgegig;tered:ﬂgent

RAINBOW, CAROLYN R.
3700 NW 63RD ST
OCALA FL 34475
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DIVISION OF CORPFORATIONS

12/30/1987
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02/03/1985

4. FUI Number

59-2872629

Applied For

Not Appticable

5. Certificate of Status Desred

O

$8.75 additional

Fee Reguired

6. Eiecton Campagn Finanaing
Trust Fund Gontribution

O

$5.00 MayBo
Added to Fess
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OCALA FL 34475 OCALA FL 34475
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Ono

8. This corporabion has laoiity far intangible tax under s 199.032,

10. Name and Addres-;_c—:_i: New Registered Agent

81 Nanie

82| Street Address (P.0 Box Number is Not Acceptabie)
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FL

85 ‘ Zip Coda
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GACHY 51.21F

appears 11 Block 12 or Biack 13 i changed, o on o atlashnent vath an address
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