FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s BT FLORIDA DEPARTMENT OF STATE
CORPORATION « ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT # P94000030105 (8)
JOINT ADVENTURE FARM, INC.

AR

Principal Place of Business Mailing Address
1441 SE 80TH 5T 1441 SE 80TH ST
QCALA FL 34460 OCALA FL 34480
L DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/18/1994
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
rz_ll ?6-] £8-3243684 Mot Applicable
ite, Apt, #, et Suits, #, elc. i
Sulte. Apt. 4. etc ulto. Apl. 4, etc §. Cortificate of Status Desirad O 38.75 Additlonal
22 . ;7_] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
;4—] ;a 29 30 Parsonal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
1
WIECHENS, LESLIE V 81} Name
1441 SE 80TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City FL Ias] Zip Code

agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typad tv printed nome of regtslored aganl and tilk 4 apphcable {NOTE. Repistered Agent signatute required when reinslaling) DATE F:
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ peceTe LITLE [ change ] Addition | 3=
HAME WIECHENS, ESUE v 1.2 NAME §
steeraporess | 1441 SE BOTH ST 1.9 STREET ADDRESS ]
CITY-ST- 2P OCALA FL 34480 14 LY -5T-2iP &
TME [ ceLete 21TME [Jchange [ Addition |©
NAME 2.2 NAME .
STREEY ADDRESS 23 STREEY ADDRESS ’
CITY-51- 29 2 4CITY-ST-2P
TME L] DECETE 31TME I Cnange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2F 34 CITY-$T-2IP
TILE T bELETE L1 TITE [ Tchange L Addition
NAME 4,2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST- 2P
TILE [J oerete 51 TLE [dchange [T Adgition
KANE 5.7 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-IP 54 CITY-5T-2P
TILE [T DELETE 6.1 TITLE CJ Change L] Addilion
NAME 5.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

Indicated on this annual report or supplemantal annual report is true and accurate and t

Block 12 or Block 13 if changpd. of or: an altacf;);}ilh an address Aes he
; i . N t
CICNATURE: W71 TSN

4. | hereby certily that the information supphed with this filng does not qualify for the examﬁﬁon stated in Section 119.07(3Ki), Florida Stalules. | further certity that the Information
at my signature ehall have the same legal etiect as if made under oath; that | am an
officer or dwector of the corporation of tha receivar or trusleo empowerad to execute this report ag required by Chapter 807, Flonida Statutes; and that my name appears in

. Wiechens
FAD~GY BE2-237-6(69




