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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandrs B. Mortham
Secretary of State

DOCUMENT # P93000052783 (6)

BENTWOOD FARMS, INC.

Principal Place of Business

ROUTE 2 BOX 170R
MONTICELLO FL 32344-9802

Mailing Address

ROUTE 2 BOX 173R
MONTICELLO FL 32344-9802

FILED
Apr 14 1998 &:00am
Secretary of State

0

0O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

(07/28/1993
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 28] 59-3197515 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apl. ¥, elc. i
=l P 5. Certificate of Status Desired [ $8.75 adational
2 ;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
i rZ?I ;8—1 Trust Fund Contrilbution Added to Feas
. Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24] [25] 20] [30] Parsonal Property Tax due Juna 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HANSEN, JEFF 1] Name
HOUTE 2 Box "o'n 82| Stroet Address (P.O. Box Number is Not Acbeptable)
MONTICELLO FL 32344-5802
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered ugﬂnlmﬁ;‘ it applicablo {NOTE Registerad Agent signature required when rainstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 1.1 TNTLE [T Chanpe T Addition
HAME HANSEN, JEFFERY M 1.2 NAME
swerraporess [ ROUTE 2 BOX 179-R 1.3STREET ADDRESS
CTY-ST-2P MONTICELLO FL 14 CITY-§T-7IP
TILE Y [ I DeETe 21TME L7 change [ Addition
NAME HANSEN, CYRSTAL K 22 NAME
smeeraooress | ROUTE 2 BOX 179-R 2.3 $TREET ADDRESS
|_cimy.s1-2¢ MONTICELLO FL 2.40TY-ST-2Ip
LE [T DELETE 3TNLE LT change LI Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 21 34.CITY-ST-2p
M [T DEcETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CIY-ST- 2P
TITLE 7 pELETE 51TINLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 &4 CiTY-ST-2iP
TME [T veLere €. TILE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51- 2% " R 64CHTY-ST-2P
1744, Thereby certify that the Information suppliod with This Tling doas hol quality for tha exemption slated in Section 119.07(3)(1). Flonida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual report or supplemaental annual report s {rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
an atlachmen wilh an address.

/2/98

979 7-6487

CR2E034 (10/97)



