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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

-

DQCUMENT # P93000012358 (6)

QUIMBY LANE FARM CORP.

e i i

b iy

Mailing Address

G/0 MENDOZA, GALLAS & SCHILLING
251 ROYAL PALM WAY. #802
PALM BCH FL 33460

Principal Placa of Business

251 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480

FILED
Mar 11 1998 8:00am
Secretary of State

RGO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualified
01/27/1993
2. Frincipal Place of Business 2a. Mailng Address #. FEI Number Applied For
21] 26) A5-0385964 Not Applicable
. Suite, Apt. #, elc Suite, Apt. 4, etc. ] ] $B.75 Aadivional
E 2—7[ B. Cortificate of Status Desirad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;_;l Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangipte
2_4] a ;ﬂ ;ﬂ Personal Property Tax due June 30. Yes [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE MENDOZA, MARIO G Il 84| Nama
251 ROYAL PALM WAY B2| Street Address (P.O. Box Number is ot Acceptable)
SIXTH FLOOR
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligatans of, Section 807 0505, Florida Stalutes.

SIGNATURE

1. Pursuvant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or holh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

o R G S

Signature. typed o prinind name of rogisiered 6gon: and o i applicably [NOTE Rogistared Agent signaturé raguired whan reinstatingy I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE AS 7 DELETE 1ATILE [ Crange [T addition |2
NAME DE MENDOZA, MARIO G 1 1.2 NAME §
smreeranpress | 251 ROVAL PALM WAY 1.3 STREET ADDRESS 8
chy-st-20 PALM BEACH FL 14 OITY-5T-2IP 8
TLE PST [T peLETE 21 TTLE [ Change [ Addtion 10
NAME TARNOPOL, MICHAEL L 2.2 NAME
streeTaporess 3 251 ROYAL PALM WAY 23 STREET ADDRESS
CITy-ST-2IP PALM BEACH FL 2.4 CTY-ST-2P
TITLE D (] GELETE 3 TILE U Change LT Addition
NAME TARNOPOL, MICHAEL L 32 NAME
stReeTADRESs j 251 ROYAL PALM WAY 33 STREET ADDAESS
CITY- 51-2P PALM BEACH FL 34, CITY-ST-2P
TLE AS L] DELETE 43 TILE Ul Change [ Addition
NAME WILKINSON, DEBRA 4. 2NAME
smeerotress | 2569 ROYAL PALM WAY 4.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 44TITY-ST-2P
LE [T OELETE 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CTY-5T- 7P
TMLE 7 DELETE 6.1 TLE [J Change Y Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-ST- 2P

indicated on
Block 12 or Block 13 i changed, or on an allachment with an address.

ek S R B asen B b N

officer or director of the corporalion or the receiver or trustee empowsered o exacute this rgp S

14, | hereby certllg that the infarmabon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal off

as if made under oath; that | am an

by Chapter 607, Flori utes; and that my name appears in

212=272=3765



