FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narne

THORNWOOD FARMS, INC.

P0O7663

(8)

PIIDEID(I\ Pn.u ” (;f Huﬂmi,ss

Mailing Address

L

1913 MISS AVE 1913 MISS AVE
GROVE CITY FL 34224 POST OFFICE BOX 1678
us GROVE CITY FL 24224-5526
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 10/07/1885 06/24/1996
? Principal Place of Businoss 2a. Maihng Address 4. FEi Number Applied For
] R =] 0240360208 Not Appicae
Buite, Apt #. 0 Sune, Apl. #, elc. B s8_75 Additional
E - _“,____._-l_;;‘_, §. Certificate of Status Desired [ Foe Requirad
., Oty & St | Gty & State 6. Election Campaign Financing $5.00 May Bs
E_aj_ i 28_1 L Trust Fund Contribution Added to Fees
2ip ~Counlry L Zip Country B. This corporation has liability for intangible tax under &, 199.032,
2a] 25 2 30 Florida Statutes vos [ No
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, MATT R. JR. 81| Name
1813 MISSISSIPP| AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
GROVE CITY FL 33533
83
84] City FL 85| Zip Code

™11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing ifs registerad
affice or registered agont, or bath, in the Stato of Florida_Such changa was authorized by the corporation’s board of diractors. | hereby acsapt the appointment as registered
agrent. | am familiar wilh, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE . e
Sigeat we typeed o e s i na Tamo of regrttred agont end e i sEplcable [NOTE: Regislered Agent signalure roquired when réinstaling} DATE
(2. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B POT T DELETE 11 TLE [T Change  [J Addition
Nawe MCGEARY, BONNYE W 1.2 NAME
steer anciess | 1813 MISS AVE 1.3 STREET ADDRESS
arvsine | GROVE CITY FL 14 CAY-5T-2P
it T [T DELETE 21 7TLE [T Change ] Addition
NAME MCGEARY, BONNYE W. 22 NAME
swerraconess | 1913 MISSISSIPPI AVE 23 SIREET ADDRESS
TS A 2 4CITY-ST-2P ‘
T ] [T oEETe 31 TTeE [T Change [ Addition
NAME WILUAMS, HELEN R 32 NAME
stmeen acomess | 1913 MISSISSIPPI AVENUE 33 STREET ADDRESS
civer or | ENGLEWOOD FL 34, CITY-5T-2F
we T TV orleTE 41 TILE [J Change L) Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-51- 7 e 440I1Y-ST-2
T [ Dettre S1TILE [T changs [ Addition
HAMI 5.2 NAME
STREET ADIESS 5.3 STREET ADDRESS
54 CITY-51- 2P
) T ) Becere 6.4 THLE [Itchange ] Addition
hAvE 6.2 NAME
STAEE] ADDRESS 63 STREE? ABDAESS
CY-81-2% 6.4 CITY-5T-2P
|74, Tdo heroty cortity thal Ing wformalion supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3){i). Florida Stalutes. | turther certify that the

inforrmance indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effsct as if made under oalh; that
|l am an officer or director of the corporation or the receiver or lrusleg empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name .

appears in Block 12 or Block 13jf chgnged, o Dn?
SIGNATURE: &/»é«/

EKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

hment with an ad

Baytime Fhone &

Aof//;gé -

CR2E034 (9/96)




