FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION £y \] Sandra B, Mortham
ANNUAL REPORT . “; Secratary of State
% 1»*/’ DIVISION OF CORPORATIONS

DOCUMENT # P94000030105 ” (8)

1. Corporation Marne

JOINT ADVENTURE FARM, INC." ~* = . "y

Principal Place of Businiss

1441 SE BOTH 8T
OCALA FL 34480

Maiting Address

1441 SE BOTH §T
OCALA FL 34480-8660

FILED
May 06 1997 8:00am
Secretary of State

o

o

i

3. Date Incorporated or Qualified | 8a. Date of Last Report

2. Frniial Fiace G Busiioss
.2 b

Cly & State

04/18/1994 07/06/1996
2a. Mailing Address 4, FEI Numbar Applied For
26] 59-3243684 Nol Applicable
___ Suiic, . Suite, Apt. 8, efc. o ) $8.75 Additional
Egl B - §. Cenificate of Stalus Desited r Feo Required
Cily & State 8. Eloclion Campaign Finanoing $5.00 May Bo

:zj . ;E] Trust Fund Contribution Added to Fees
L .. Gauniry I Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Liﬂd. R 251 o 2;1 ;;I Florida Statutes Clves IR No
| 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
WIECHENS, LESLIE V 81| Name
1441 SE 80TH 87 82} Stwreet Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34480
83
84} Cuy FL 85| Zip Code
(14, Pursuan 1o the provsions of Sections G07.0509 and 607, 1508, Florda Stalutes, the above-narmad corporation submits this statement for the purpose of changing its registered

agent | am famibar with, and accept the obligations of, Section 6067.0505, Flarida Statutes.
SIGNATURE

office or registered agent, o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

(NOTE: Rogsterad Agant signaturs raguired when relnstaling) DATE

appoars in Block 12 or Blog,

SIGNATURE:

713 if changed, or on an attgehmegl with an address.

Y Hiethena. Lesle

BT e o e e o vy wharedl 3geE oy v Al St
R OFFICERS AND BIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D M EEE 11 LE T change [ Addition | &
NAME WIECHENS, LESLUE V 12 NAME g
skt avness | 1449 SE BOTH ST 13 STREEY ADDRESS g
| oespoae | QGM FL 34460 14 CITY-S1-2IP o
e[ i [ToeEE 21 TITLE Tlchege [ Addition | O
HARE 22 NAME
STREE) ALDRESS 23 STREEY ADDAESS
R L 2 4GTY-ST-2P
e [T oeete 31TLE T JChange LT Addition
KM 3.2 NAME
STHEE] ADDRFS6 23 STREET ADDRESS
L Gnesear ) 34 CTY-ST-2p
e [T pELETE 41TMLE [T omnge ™ T Addition
Hake 4,2 NAME
STHEE| ACRIESS 4.3 5TREET ADDRESS
LIy §1- i LA THTY-SY- 2P
bae | | R[] SATHLE T Change LT Agdilion
b 5.2 NAME
SHFET ADDHE S5 5.3 STREET ADDRESS
LAl <57 A ) 54 CITY-S1- 7P
iy [T beiere B1TILE T Change L] Adaition
N 6.2 NAME
SREL ALDRE G B3 STREET ADDRESS
CHY-ST- 2% BACITY-ST-7P
14, | do herehy cerlify that the imformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lepal eflect as if made under gatix thal
{am an officer or director of the corporation or the receiver or trustee empowered (o exacuts this report as required by Chapter 607, Florida Statutes; and that my

NATURE AND TYPED O

V. Whechens #35/77_Jah

Dale
Nid 1RAOA



