SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

W PROAIT CER e FLORIDA DEPARTMENT OF STATE

CORPORATION :'f? i f;’;\i Sandra B Mortham
ANNUAL REPORT % 4 %J Secretary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # PO7663 (8)
THORNWOOD FARMS, INC.

Principal Place of Business Mai'ing Addrass |||I|||I| "l ||““|||| |"|| I“ll ||||||||“||” l’l“ I‘I“ ||||1 |||i| |||‘

32 DOVER PT.ROAD 1913 MISS. AVENUE
POST OFFICE BOX 1678 POGT-OFFICE-BOX 1478
DOVER NH 03820-4607 ggove CITY FL 34224 3. Date Incorporatad or Qualified 3a. Date of Last Hep‘brl

10/07/1985 (2/06/1995

2. Prngipal Piace of Business 2a. Maling Address 4. FE! Number Applied For

ol \ql3 Miss.Ave [l 1913 Masg. fue 02-0360208 Not Appicatle.

Suile, Apt # etc Suite, Apt #, et

) p- I i ¢ 5. Certihicate of Status Dosied [:] 58'75 Additional

2zl Rove () Y 271 (Jrape (1T Y Fee Required
Criy & State CHYE State ! 6. Flection Campasgn Finar cing [:] $5.00 may Be

23 F I A 28 “lo Trust Fund Centribution Added to Fees

Zp | GRuntry Zip C E \ B. This corporation has hab lity fof intangible tax under s 193032,
m ,34,;38 L} 251 @J\{n—"oﬂ’ﬂ, a 34—334 30 Y O‘HE, Florida Statutes [ ves [] ne

9. Name and Address of Cutrent Registerad Agent 10. Name and Address of Naw Reglistered Agent
81| Name
WILLIAMS, MATT R. R,
1913 MISSISSIPPI AVE. B2| Street Address (PO, Box Number is Nol Acceptable)
GROVE CITY FL 33533 3
84| City FL ‘BS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submils this slatement tor the purpose of changing s registerad
ofice or registered agent, or both. in the State of Flonda Such change was authorzad by the carporation’s boarg of duactors | herely accept the appointment as raqisiered
agent 1 am familiar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes

.
CR2E034 (3/96)

SIGNATURE. T UTNETE Al yatared Agi sganse requaren when s v ogn 0T T e T T T

12. 13 ACDITIONSIGRANGES 1O OF FICERS AND DIRECTORS IN12
TinE [T otrme T1ITLE DT ) % jance [T Addtion
NAME MCGEARY, BONNYE W 12 NAME mQG)eq’r \ Yonnye ,-l) ress
siaeeTanoness | DOVER POINT ROAD 1ASTREFT ATDRESS a9 m \19 Ao

CreST- 2P DOVER NH 1451 512 youe Catu Yo 24224

TINLE PT L] oncre 21TINE PT \ l?d' [}&ﬂg{eﬁg_[ Add bian
NAME MCGEARY, BONNYE W. 22 NAVE Pl\(!C;e,a\_\f Born e,\.A)

streer aooress | 34 DOVER PT. ROAD 2ISTRELAODRESS |y | D m\;\sﬂs Al 0\1,

oIty -ST-21P DOVER NH 2400 ST-7P A onle (e .\ 343 g _ ]
T VPS ] oeete 21TILE I U Change Addikan
NAME WILLIAMS, HELEN R 32 NAME

sweetapoeess | 1913 MISSISSIPPE AVENUE 33STREET ADORESS

CiTY-57- 2P ENGLEWOOD FL 34.0ITY-ST- 2P _

TITLE 5 orete 41 TTLE [ 1 crange [ ] adaion
HAME 1 2NANE

STREET ADDRESS & 1STRER! ADDRESS

CiTY-51-2F 44CITY - ST-2P

THLE | ] paem 1IN TJ crange [ #oduion |
HAME § 2HANS

STREE! ADDRESS § T STHEET ADORESS

CITY 5T 21 540005120 —
TLE [ peLete §1TITLE [T Crange ] Adaticn
NAME 6.2 NAME

STREET ADDRESS 6 3SIREFT ADDRESS

CTY-ST-2e 64 CITY-ST- 2P

14. 1 do hereby cortity 1hat the information supphed wih this fling s voluntarily furrushied and does not qualify for the exenption slaled in Section 118 07{3)k) Flonida Statutes |
further certity thal the nfurmatan ndicated on this annaa’ report of supplamental annual report is true and accurate and that my signafure shall have the same legal eftect as il
made under oalh, that | am ar. ofer or director of the corparation of the: recelver or ruslee empowered 1o execuls this repart as regquaired by Cnapter 817, Flondn Statutes. aned
that my nama appears in Biock 12 or Bock 131l changed or on an attachment with an addross

SIGNATURE:  Woloed L0 b)lloonr—n &-17-76 94697-5/67

GNATURE ANDTYFED OA FRINTED NAME OF SIGNNG OFFICER OR OIRECTOR

' P 'R Y 5 B




