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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DOCUMENT # K09793 (6)
ACORN FARM, INC.

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 23 1998 8:00am

IR ATRARRE

Principal Place of Business Mailing Address
% CARQOLYN R. RAINBOW % CAROLYN R. RAINBOW
3700 Nw 83RD ST 3700 NW 63RD ST
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Malling Address 4, FEl Number Applied For'
;‘ ;;l R3-9872620 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
e, AR © e AP e &. Certtificate of Status Desired O $8'75 Additional
;2-| 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 iay Be
23] 28] Trust Fund Contribation O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;l El ;9-] -:-5.0-1 Personal Property Tax due June 30, EWes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAINBOW, CAROLYN R. 81| Name
3700 NW 63RD ST 82| Street Address (P.0. Box NumbBer is Not Acceptabls)
OCALA FL 34475
83
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the Stale of Flarlda. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 8076505, Florida Statutes.

fi5/3&
DATE

SIGNATURE L Vi~
ed nama of registered agant and Iida K applicabie

(NGTE: Ragisterad Agent signalure required when ralnstating)

Signature, lyped or

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LI CELETE TATNE LI change LT Addition
RAME ROGERS, SAMUEL H., JR 12 NAME

SsTREETADDRESS | 3700 NW 63RD ST 1.3 STREET ADDRESS

GITY-ST-2IP QCALA FL 14 CTY-§7-2IP

TILE D IRbER 211ME [f change [T adation
NAME ROGERS, CAROLYN H. 22 NAME

STREETADDAESS | 3700 NW 63RD ST 23 STREET ADDRESS

CITY-ST-21P QCALA FL 2. 4 CITY-ST-ZIF o
TMLE D [_1 pELETE 31 TIILE [T Change [T Additien
NAME RAINBOW, CAROLYN R. 3.2 NAME

STREET ADDRESS | 3700 NW 83RD ST 3.3 STREET ADDRESS

CiTY-$T-2F OCALA FL, 34, CITY-ST-2IP ) o
TILE [T DELETE 417ITLE [ change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 GITY-ST-ZIP

TITLE L] DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-8T-21P 5.4 LIFY-57- 2P )
TILE ] DELETE 61 TITLE [I Change [T Addition
NAME 6.2 NAME

STREET ADDRESS I 63 STREET ADDRESS

GHTY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby cem[f%r_ that the informatton supplied with this filing does not quaiity for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

#

Block 12 or Block 13 if changed, or on an attachment with an address.
PAS ] Lt ool .
BESTR. Painbao

SIGNATURE: [ lis/Gy 332-l;

10

CR2ED34 (10/97)



