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

FILED g

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90068 045 ***150.00

DOCUMENT # pQ3000058850

1. Corporation Name

---RISING: STAR FARM, INCORPORATED

AR

Mailing Address
3705 NW 130TH AVE

Principal Place of Business

Suite, Apt. #, etc.

2] , i27)

5. Certifcate of Status Desired  J

3705 NW 130TH AVE

QOCALA FL 34482 QCALA FL 34482 '

us - Us . DO NOT WRITE IN THIS SPACE

3. Date Incorporated. or Qualifed
08/23/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 65432457 Not Applicable
m Suite, Apt. #, ete. $8.75 additional

2

Fee Required

aya

[2s] 2]

[30]

City & State City & State 6. Election Campaign Financing s ’ $5.00 may Be
. ’EI . Trust Fung Contribution Added to Fees
ip Country Zip Country 8. This comoration owes the current year Intangible

£

Personal Property Tax. O Yes

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

WADSWORTH, BRITT
12801 NW- 3557
(OCALA FL'34482 -

i T TN Y

82| Street Address (P.O. Box Number is Not Acceptable)

83

12 501

ITNE 35 NS

84| City

Jca |m

FL |*| %7i% »

office or registered agent, or both, j
agent. | am familiar with, and acpé

SIGNATURE

the State of Florida. Su =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered
V as aulhorslzed by the corporation’s bog;! of directors. | hereby accept the gppeintmept as regisiered
5 Florida Statutes.

Mulle

¢
'

12, ] dﬁ?EERs AND DIRECTORS 1/

3
TME SOVT , O peLETE 11TME -
NAME WADSWORTH, BRITT E 12NAME A 5
streeTaporess) 12801 NW 35TH ST 13 STREET ADDRESS (%0l N =2§M st o
CITY-5T- 2P QCALA FL 14 CITY-ST-ZIP Oerla cr. 2y g 2
TME {3 peLETE 24TME v //"’f 4 [ Changa gﬂddiﬁon Q
NAME 22NAME MCHAEL Mul LT GAAJ
STREET ADDRESS 23 STREET ADDRESS {2g0 ! VoW . ™5 g4
CITY-ST-ZP 2.4CTY-5T-Z9 Mrain CL, AU K T~
TME . ] DELETE 31TME h v [Change  [] Addition
NAME - 32NAME - - : .. '
STREET ADDRESS 33 STREET ADDRESS - -
CITY-5T-21P : : N : 34.COY-ST.2P
TITLE . _ [ DELETE 41TmE CicChange [ Addition
e SLoT oy .- . Raoene
,rgrnﬂ—:r ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44CITY-ST-2P
e (] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME ) ’ .
A STREETADORESSVaco oo L .. o 53 STREET ADORESS :
CATY-ST-2 : - R TR RACTY ST o R
me (] DELETE =~ § BITME O Change EIAddmun
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
to gxecute this report as requifad by Chapteﬁ?ﬂ? Florida Statutes; and that my name appears in

officer or director of the corporation or the feceiver or tmstee amp we
Block 12 or Block 13 if changed, or on tta

SIGNATURE: __ §

glt other like empowered.

al effect as if made under oath; that | am an

.,
I

My //{w,u




