FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

5‘_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHILOH CREEK FARM, INC.

Principal Place of Bugingss

Maiiing Address

ATBOREE

FILED

Feb 04 1997 8:00am

Secretary of State

W

CApl o eto
22

2. Principal Pace of Businoss
|«
21| 3109 S’QMM]—RH
5

s| 27095 TR

31085 CRAWFORD
e s
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/19/1883 07/09/1996
2a. Mailing Address 4. FEI Number Applied For

50-3174468

Not Applicabls

)

Suite, Apt. #, etc,

. Certificate of Status Desired

$8.75 Additional
Fee Reguired

Obwa

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

4352

1. Pursuantio the provisions o

__-_E:D"Jﬁ Ir,
8. Mame and Addre:

COBB, THOMAS C ESQ
4290 SWASTAVE~

office ar (egislerca agent. or both, in the State of Flonda. Such change wi
agent. | arm lamiliar with and accopt the obligations of Saction 6070505, Florida Statutes.

A
rd
CDU‘W S

el T

30

This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Yos [IMNo

f Giriand Rogisisrad Agont

10. Name and Address of New Reglsterad Agent

B1| Na

Q‘Qr()l.ﬁﬁ()?,

82

Box Numtier‘g@gt mble)
(JJ [ P -

83

VA LR
-

S g F00

B4

Ciiyﬂ A L .

a4

85| Zip Code

S3{

FL 80

seations GO7.0602 and 6071508, Flonda Ejfe;p!és. the above-named corporation submits this stalement for the purpose of changing its registered
§ a

uthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SHANATURE L e e e e
Slanatare tyhed of pronked pavtn of regatese agent a9d G it applicable INOTE: Rogistered Agent signature raquired when reinstaling) DATE
2 " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
T1LE PSTD ] DELETE 11TIME R Changs [T Addiion
NAME LUNDSTEN, JOHN M. 12 NAME (
SIRE) ADORESS | MU= BIA-07 1.3 STREET ADDRESS 3{ 0?5‘ (
omv-stze | ~MICANORY-FL-— o 14 CITY-§1-21p =18y
T [T DELETE 21TIE vV P o
NEME 22 NAME |Fatan R - P
STREET ADDRESS 1 ) 2astien aooiss | B /O S TR )
CITY. 8. 7 o e L 2,4 GITY-S1- 2P A , o, = ¥ a-'L/
TLE ‘ Ol 31 THILE 4 - ) Change [ Addition
NEME 32 NAME
STHEET ADDRESS 3. STAEET ADDRESS
Gily-8T- P ) B 34 CTY-5T-2P
TIILE 7 DELETE 41 THLE [T ¢nange [T Addilion
KAVE 4,2 NANE
STREET AODRESS, 43 SIREET ADDRESS '
Civ-SI- 2P 4AGITY-5T- 2P
e [ preere 51 TITLE [ change [ Addition
N 5.2 NAME
STREL] ADDRESS 3 STREET ADDRESS
ov-stw | o 54 CITY-ST-7P
me T T ] DELETE 61 TITLE T TChange L1 Addition
NAME 62 NAME
STREET ATHIRESS £3 STREET ADDRESS
orv-stae | £4 LITY-§T-21P

appears in B-ock 12 o7

han address.

14. 1 do herely certly that the in‘canation supphed wilh this filng does not qualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
intormaticn inchicated on this annual report or supplemental annua! report is frue and eccwrate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or direclor ol the ca:ranon ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1anged, or on anstts

FICER DR OIRECTOR

HITH M. LN psTEn, !éﬂ[‘}l—%ﬁ{

pr€S|E€€nT 7 ead

hone #

96! 03640

CR2EQ34 (9/96)



