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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K54376 (4)

FILED
May 04 1998 8:00am
Secretary of State

SANDIHILL FARM, INC.
Principal Place of Busingss Mailing Address IIII""’III Iml Illll I“" IIIII |m mu Ill"llllll’l” MH |||" llll
0150 SE 25TH AVE 8150 SE 25TH AVE
OCALA FL 34480 OCALA FL 34480
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 592922448 _[Not Applicable
Suite, Apt. i, eic. Suite, Apt. #, elc.
P P 5. Cenrlificate of Status Desired D 38'75 Additional
22 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may e
@ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l :To] Personal Proparty Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOWELLS, SANDRA L. 81 Name
8150 SE 25TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

84| City

FL |55| Zip Code

11. Pursuant ta tha provisions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
offica or registerad 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 lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratuie, yped or printed name of rogrsierad apent and tdie i appicabln (NOTE Registered Agent signature raquired whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oeLeTe 14 TIMLE D cherge [T Addition | =
RAME HOWELLS, SANDRA L. 1.2 HAME §
sweeraooness | 8150 S.E. 25TH AVE. 13 STHEET ADDRESS g
CITY-S1- 2 OCALA FL 14 CATY-ST- 2P 8
e VPS “TJorat 21 TILE [T change [ Addition |C
HAME HOWELLS, WILLIAM C. 2.2 WAME
swier anoress | 8150 8.E. 25TH AVE. 23 STREET ADDRESS
oITY-S1. 29 OCALA FL 2.4 CITY-5T-2P
THLE [T DELETE 31TNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 20 34.CITY-ST-21P
HILE L DELETE CITITLE [T cChange ] Addition
RAME 4.2 NAME
STREET ADDRESS &3 STREEY ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE [ DeLETE 51 TI1LE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP 54 CITY-ST- 2P
TILE L oewete 61TIMLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-2IP
14, | hereby certily that the infarmation supplied with this filing does nol qualify for the exemption stated 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 and that my signature shall have the same legal effect as if madé under oath; that | am an
officer or director of the corporation or the recoiver or rustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changod, or on an altachment with an address,

SIGNATURE: e 2 Ml A KN o)

W.oraQAY 363 L39-R1IQ/



