SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPQORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
OISION OF CORPORATIONS

DOCUMENT # P93000013042 (5)

. Carporation Name

SHILOH CREEK FARM, INC.

RT. 1. BOX 625 RT. 1. BOX 625
:sWY FL 32667 MICANOPY FL 32667
us

3. Date Incorporaled or Qualhed 3a. Date of Las! Reporl

02/19/1993 05/31/1995

2. Principal Place of Business

4, FEI Number Apphed For

wo 2a. hng Addres
2] 3095 ({LM‘JKDT*\V%,&',H (26] ' E«(IJCQL-‘L« St 59-3174468 Mot Appiicane |

Suite, Apt. #, ele 1 Am e $8.75 Additional

5. Certificate of Status Desired [:|

27 Fee Hequtred

City, State . m ( 1ty ?Wﬂ ( SS S\ — 6. Eiection Campaign Financing {—l $5.00 way Be
Q‘ ) UVQ Trust Fund Contribution —~ Added to Feas

COU’V—:Y ’ . CD"("’/ & 8. This corporation has Lahilty for intangible tax under s 192032,
[-(3 53.. (F m (_/ g {1\ E % ‘,1/ g l 5 Flarida Statutes D Yes El No o

CR2ED34 (3/96)

9. Name and Address of Current Regisiel‘ed Agent 10. Name and Address of New Registered Agent
Bi| Name
€0BB, THOMAS C ESQ
1399 SW 15T AVE. B2| Strest Address (P.O. Box Number is Nol Acceptable)
TWO SOUTH BISCAYNE BOULEVARD o
MIAMI FL 33130
84| Ciy FL |as| 2ip Coda
11, Pursuant to lhe D’O\.ISIOHb of Se\,hcm 607, DJU? and 607.1508, FLoncla ha-above-named corparal:on submits this slaterent for th;, purpose of changing is reg stered
othce or re A L h e angea T avtharized by Ine carporation’s baard of directars | heraby E A wnent as registered
agent. FN. p y i Statules \
SIGHATURE _ . e N
It Reg shered Agent sigrature reguirecd whes ronstatingy.
12. Iy ,’/ QFFICERS AN[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE L”PSTD EEE e /KI Chaage | ] Addsen
NAME LUNDSTEN, JOHN M. 2 NAME LICA N & 1.
siwesraouaiss | ROUTE 1, BOX 625, COUNTY ROAD 320 e anoness | AT Lo . ~~’ -
CITY- $1- 20 MICANOPY FL 14007 8727 “, g/j)/b_w_
TLE [ ] oeeere 2VTITLE LT cnange ] addition
NAME 2 ZNAME
STREET ADORESS 2 3STREET ADDRESS
CITy-5T-2IF 2 4CITY -5T-2Ip
TIILE ] oetere a1 [J change T agsiton
NAME 32 NAME
STAREET ADDRESS 33 STREET ADDRESS
CiTy-SI-ZiP 34 Cy-5T-2P
TILE L] orcere 41TTLE [ 1 Chawge [ ] Addiion
NAME 4 2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
oy -§1- 2 ) 4407V ST-71p -
TIE [T oeuere 51 THLE [ ] Cnangs ] Addition
HAME § 2 NAME
STREET ADDRESS 53 5TREFT ADDRESS
CNY-ST-2P S4CITY-S1- AP L L
TIE [T oteete £1TMiE [ 7 change ] “Adatior
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IF 64 CITY-51-2P s
14. 1 do herevy certly that e informalon supgricd with Fus Hlng s voluntarily furnished and does nol qually or [ne cxernphan stated in Seation 119 07(3)(k). Florida Statules |

SIGNATURE: ™

turther certify tat the |n!0'm.mur| u*d cated on thus annual reporl or supplementat annaal report is true and accurata and thal my signaturc shall have the mrn( legal effect as if
mada under path that | am a |c or d rector of the cogparaton or the_receiver ar trustee empawered to execule tris report as requirad by Crapter 617 \un(‘la "-:'a utes, and

that my name app )r Bloc /} inged’ 1% .4 _cntwnm an address b/(f
o M G0 Lomstl/ofuy (4 G300

HATURE AND TYPED OF PRIN AME DF SIGHING DFFICER OR DIRECTOR Chaghe o BE e




