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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUCOMB FARMS, INC.

P94000076061 (8)

Principal Place of Business

15505 STATE ROAD 40 WEST
OCALA FL 34481

Mailing Address

OCALA FL 34481

15596 STATE ROAD 40 WEST

FILED
Jan 30 1998 8:00am
Secretary of State

NRSCRR TR A

D NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L m 59'3282276 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc. i
Ap F §. Cerlificate of Status Desired [ $6.75 addiional
22 ;ﬂ Fee Required
City & Stale Cily & State 6. Eleclion Campaigr Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;] 2_5] ;I E] Parsonal Praperly Tax due June 30. DYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
BUSCHMAN, KENNETH L 81| Name
15815 sw 33RD smEET 82| Steet Address (P.C. Box Number is Not Acceplable)
OCALA FL 34481
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s baard of diraciors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

Sigaature typed of pnnled name ol regislared agont and lilla | appiceblo

[NOIVE: Regsterad Agant signature roquired whien ralnstating}

DATE

CR2E034 (10/97)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ DELETE 1A TIILE [ crange ] Addition
HAME BUSCHMAN, KENNETH L 1.2 NAME

smeeTaporess | 15815 SW 33RD STREEY 1.3 STREET ADORESS

CITY-§1- 2P QCALA FL 14 CITY-§T-2I7

TLE T [J DELETE 24 TINLE V/S/T D Change L] Addition
HAVE BUSCHMAN, MARGARET A 22 NME Buscriman]. MARGARET A

s aooness | 18815 SW 33RD STREET 2SSRECTADDRESS | [ 5 Q15 Sud 320D oRRFET

CITY-5T1-2IP DCALA FL 2.4 CITY-§T-7P vl iy 1T L KL

e v Y DELETE 31TRE [ Charge [ Addition
NAME HOLCOMB, JESSE R 32 NAME

seetaooness | 15825 SW 33RD STREET 33 STREET ADDAESS

CITY-ST- 2P OCALA FL 34 CITY-ST- 7

TIIE § T DHETE A1TILE [T Crange LT Addition
NAME HOLCOMB, NANCY L 42 NAME

streeraponess | 15825 SW 33RD STREET 43 STREET AGDRESS

CITY - §T- 2P QCALA FL 44 0ITY-ST-2F

TLE T-J oELETE 51TITE U change ] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

eITY-3T-2F 5.4 CITY-$T-2P

TITLE T DELETE 61TITLE [Jchange [T Addilion
NAME 6.2 NAME

STREET ADDRESS £3 STREET AGDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | heraby certi
indicaled an this annua! repor or supplomoental 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 or diractor of the corporalion or tho receiver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

MARCARET R, IRUsCHMAN

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

N -~ e OO e N



