FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # PQ7663

THORNWOOD FARMS, INC.

(8)

AR VAR A AR

Principal Place of Business Mailing Address

1953 MISS AVE 1913 MISS AVE
GROVE CITY FL 34224 POST OFFICE BOX 1678
us GROVE CITY FL 34224 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 28 020360208 | ot Applicable
Suite, Apl. #, etc Suite, Apl. ¥, etc. j
uite, Apl uite, Ap c 5. Certificate of Status Desired (I $8.75 addilona)
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Cantribution Added 10 Faes
Zip Counlry Zip Counlry 8, This corporation owes or has paid the current year Intangible
24 28] 29 I30] Personal Property Tax due June 30.  [JYes [ Mo
9. Nama and Address of Current Registerad Ageni 10, Name and Address of Mew Reglstered Agent
WILLIAMS, MATT R. JR. 81| Nams
1013 MISS'SSPP' AVE. 82 Street Addrgss (P.O. Box Number is Not Acceptable)
GROVE CITY FL 33533 -
84| City FL ]Bs Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signalure, typed o pHintasd name of rogisiarad agant and tlle if apphcable {NOYE: Registerad Agont signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE POT L7 DEteTE 11 TILE ‘[T crange 7 Addition
NAME MCGEARY, BONNYE W 12 NaME
streeT ADDResS | 1913 MISS AVE 1.3 STREET ADDRESS
CITY-§1-2P GROVE CITY FL 14 CITY-ST-21P
TIHE PT [T DfLETE 24 TTLE T Ghange ™ [J Addition
NAME MCGEARY, BONNYE W. 22 HAME
streeTApbress | 1913 MISSISSIPPL AVE 2.3 STHEET ADDRESS
CiTY- -2 GROVE CITY FL 2. 4CITY-§1-20F
TILE VPS L3 oetere 31 TLE ") change T Addition
NAME WILIAMS, HELEN R 3.2 NAME
staeer aooness | 1843 MISSISSIPPY AVENUE 83 SIREET ADDRESS
oy-51-20 ENGLEWOOD FL 34 CITY-ST-2P
TITLE T DeLeTe 41TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2iP 44 CITY-5T- 2P
TITLE T DeceTe S1TITLE [J crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-ST-2ip 54 CITY-57-2IP
TITLE [T oretre 6.4 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2I° 6.4 CITY-ST-2P
14. | hereby Cerlrfz.thm the Information supplied with this filing doas not guality Tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il

indicated on this annual report or supplemantal annual reporl is true and accurate and {

at my signalure shall have the same legal effect as If made under cath; that | am an

officer of diractor of 1ho corporation or the receiver or trusles empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an pitachment with an addras:
SIGNATURE: __ M 4 d—%ﬁ———f S G-y A- 78

SIONATLIAE AND TYPED OR PRINTED NAWNE OF G/QNING QFFICER OR DIRECTOR

Deytime Phone § . 0da8131

CR2E034 (10/97)



