FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISESZCC‘)‘:EC%I:PS{;Z:ZTIONS Secretary Of State
DOCUMENT # P93000042219 (4)

1. Corporalion Name

POSSUM HILL FARM HAY & CATTLE CO., INC.

I R

Frincipal Place of Business Mailing Addrass
RT. t. BOX 1302 RT. 1. BOX 1302
ANTHONY FL 344179520 ANTHONY FL 34417.9528
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/15/1993
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] h9-3255124 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, - ) $8.75 Additional
EI ;I 6. Coriificate of Status Desired O Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
E] ;l Trust Fund Contribution Cl Added io Fees
2p Gountry 7p Country B. This corporation owes or has paid the current year intangible
;;' 26 _2;] a0 Personal Property Tax due June 30. Clves [ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORTLZ, GEORGE 8] Name
201 NE 8TH AW- 82| Street Addrass (P.0. Box Number Is Nol Acceptable)
OCALA FL 34470
83
84| City FL ]85' Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporafion submils this stalement for the purpose of changing its registered

office of registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept ho obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE __ S i I
Sigratro, typed of prntect namie ol regeteiod agent pid i @ apploatile (NOTE Registered Agent signature requred when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T OELETE LI TILE [J hange L] Addition
NAME PASTEUR, JAMES M 1.2 NAME
streeT aponess | SBEORGE ORTIZ, 201 N.E. 8TH AVE, 1 3STREET ADDRESS
CITY-ST-29 OCALA FL 34470 14CITY-5T-2IP
THLE (3 1] [T okteTe 21 TILE [T change [T Addnion
NAME CARTER, JAMES E W 27 NAME
staeer anoeess | WGEQORGE ORTIZ, 201 N.E. 8TH AVE. 2.3 STREET ADDRESS
CITY-5T-2P OCALA FL 34470 2. 40ITY-ST-2P
TLE [T GELETE 3TTNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-St-2p 34, CITY-§1-20P
e (7 DECETE 41TINE [T Change 1 Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
orY-51- 2P 44LITY-ST- 7P
TME [J ofrete 1 51WTLE T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7P
e [ pEcETe BATILE T Change T Aadition
NAME 62 NAME
STREES ADDRESS 6.4 STREET ADDAESS
CITY-5T- 2P 64 CATY-57-21P

#4. [ hereby certify thal the information supphied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify 1hat the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recaoiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: Do ne @ /24,/3;;« %"/ 75 (35 2)629~1879

CR2E034 (10M87)



