FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DWISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # K53384

©)

CROOK CREEK FARM, INC.

Prinoipal Place of Busingss

Mailing Addrass

FILED

May 13 1998 8:00am

Secretary of State

A0 0 OO

615 BAYSHORE DRIVE 815 BAYSHORE DRIVE
NIGEVILLE FL 32878 MICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1988
2. Principal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
] o |26] 59-2048121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P e A B. Carlificate of Status Desirad ] $3'75 Additional
.2_2.] 2—71 Foo Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Bo
;;] m Trust Fund Contribution Addad to Fees
Zip Couniry L ip Country 8. This corporation owes or has paid the current year Intgngible
;] ;5—\ i 29] . ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of _gurrent Reglstered Agent 10. Name and Address of New Registered Agent
GREEN, H. BYRON 81/ Name
815 BAYSHORE DRIVE 82| Street Address (P.C. Box Number is Not Acceplable)
NICEVILLE FL 32578
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Seclians 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corpotation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accepl the obhgations of, Scclion 607.0505, Floriga Statutes.

SIGNATURE

Signmture, typod of prirtod namo of registered agenl and Vo | appicaldn, (NOTL: Regstared Agon! signature Tequired when reinatating) DATE
12 QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J oeLere 11TME [ change T Addition
NAME OGREEN, K. BYRON 12 NAME
sreeraooncss | 193 BAYWIND DRIVE 13 STREET ADDRESS
CITY- ST-21P NICEVILLE FL 1.4 GITY-51- 2P
TLE 7 beLete 21TIILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 7 2.3 STREET ADDRESS
CHTY-ST-2IP B 2 4CITY-ST-2P
L [T oecete 31 TILE “ L[l cChange T_J Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- TP N ) 3.4.CII¥-ST-2IP
TILE L] DELETE 41TLE LI Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TITLE [T oeLETE 51 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T-2P 5.4 CITY-5T-ZP
TIMLE LI DELETE 6.1 TIMLE TJChange  [J Addition
NAME .2 NAME .
STREET ADORESS 6.3 STRELT ADDRESS e
CHTY-§T-21P 6.4 CITY-ST- 2P

14, | hereby certily that the information suuuphed wilh this filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. [ further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature sha'l have the same lega! effect as if made under cath; that | am an
officer or diragtor of the corpration or 1he receivor o Irustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I Braonnt 2o |

Block 12 or Biock 13 if changed. or on an attachmenl wilh an address.

Rl R Wl BB r B o N I M

ot b P4 BT/ RE

CR2E034 (10/97)



