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

1998

DOCUMENT # P93000085807 (4)

CARPE DIEM FARM, INC.

Mailing Address
2100 S.W. 42ND STREET

Principal Place of Business
2100 S.W. 42ND STREET

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham i
Feb 09 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

T WU AR

QCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
|21 ool 26 59-3215440 Net Applicable
Suiite, Apt, #, ete, Suite, Apt. #, etc. " . $8.75 Additional
;;l ‘2':"] 5. Certificate of Status Besired O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
| 23] | 2a] Trust Fund Centrilbution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E‘ E] 2_9| m Personal Property Tax due June30. [JvYes “$no
9. Name and Address of Cutront Registered Agent 10. Name and Address of New Registered Agent '
STONER, MARY F 81| Name
2100 S.W. 42ND STREET 82| Street Address (P.0. Box Number is Nof Acceptable}
QCALA FL 34474
83
84| City EL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 507.0502 and 607,1508, Florida Statutes, the above-named corpaoration subrnits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of reglsierad agent and title if appilcable {NOTE; Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D L] DELETE 11 THMLE o ’ [T change ] Addition
NAME STONER, MARY F 1.2 NAME
sweeT sooress | 2100 S.W. 42ND STREET 1.3 STREET ADDRESS
CITY-§T-2P OCALA FL 34474 14 GITY-ST-ZP
TITLE | DELETE 2.1 TMLE [TChange [ Addition
NAME 2.2 NAME
STREET AQDAESS 2,3 STREET ADDRESS
CITY-51-2F 2.4 CITY-5T-2i9 o
TITLE 1 DELETE 3,1 TITLE [T change [} Addition
NAME 3.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
THTLE [} DELETE 41TME [JChange ] Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
BITY- $1- 2P 4.4 CITY-8T-21P
NLE [T pELETE §17ILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST- 2P
TITLE L1 DELETE 6.1 TILE { ] Change [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 GiTY-5T- 2P

14. ) hereby certi

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE- W 1

[ that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



