FILE NOW: FILING FEE IS $61.25 FILED

CEONSEEEITN FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT o Jan 28 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N95000000970 (2)
A I’IIIIIIIIHIIMIINIIIINIIHIIIIIHIIII!IIIIIIIHI_II__

1. Corporatlon Name

FARMTON RESOURCES, INC.

Principal Flace of Business Mailing Address
1625 MAYTOWN RD 1625 MAYTOWN RD 3. Date Incorperated or Qualified
OBSTEEN FL 32764 OSTEEN FL 32764 Q2]28 11995
4, FEl Number Applied For
K9-3360478 Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Gertiflcats of Status Desired O $8.75 Additional
;I E‘ Fee Required _
Suite, Apt. #, etc. Suite, Apt. # etc. 8. Election: Campatign Financing "$5.00 May Be
El -z;] Trust Fund Contribution ] Added o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23] 28] dves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;I E‘ a 30 Personal Property Tax due June 30. I:f Yes | Na
9. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Regfstered Agent o
81| Name
STORCH, HANSEN & MORRIS, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1620 S CLYDE MORRIS BLVD .
SUITE 300 8
DAYTONA BEACH FL 32119 af Ciy EL |®| Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterent for the purpase of changing its ragisterad
oifica or reglsterad agent, ar boih, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L

SIGNATURE Signatura, typad or printed name of registared agent and titla if apalicable. {NOTE: Registorad Agent signaturs required when reinstaling) CATE

12, OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP {1 DELETE 111ME [ ] Change [T addition
NAME SCHROEDER, CHARLES E 12 NAME

swReeT aDDRESS | 1625 MAYTOWN RD 1.3 STREET ADDRESS

CITY-5T-2P QSTEEN FL 32764 1.4 BITY-S7-21P .

TLE bv L1 DELETE 21 THLE [T Change T Addition
NAME FRIEDRICHS, MICHAEL R 22 NAME

sTReeT aDDaEss | 1625 MAYTOWN RD 2.3 STREET ADDRESS L

CITY-ST-21P OSTEEN FL I 2. 4 CITY-ST-ZiP N o

TILE DST [} DELETE 31TILE FJChange I Additicn
NAME GOERING, BARBRA 32 NANE

smeeTsnoness | 1626 MAYTOWN RD 3.3 STREEY ADDRESS

CITY-ST-2P OSTEEN FL 34.CITY-5T-2IP

TTLE [T DELETE £11LE [J change L] Addition
RAME 4.2 NAME

STREET ADCRESS 4 STREET AUDRESS

CITY-$1- 2P 44 LITY-5T-2P

TILE L1 DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY-ST-217 54 CITY- 5T-ZP )

THLE [T DELETE 617TME { Ichange [J Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 6ACITY-5T-ZP

14. ) hereby certily that the information suppiied with this fiing does not qualily for the exemﬁﬁun stated In Section 119.07(3)(}), Floride Statutes. | furiher cerlily that the information
indicated cn lgis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver ar trustes empowered to execuls this report as reguired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 i t‘%l:; an artachment’wiﬂ:::ddie-s? . January 15 , 1998 (312) 644_6720
SIGNATURE: | N\ SHNAZIDEREGUIRED

CR2EQa7 (10/97)



