SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT W S, FLORIDA DEPARTMENT OF STATE
CORPORATION @i—v Sandra B Martham
ANNUAL REPORT 173 ";‘_g: Secretary of State
1996 '.g‘.,ﬂ .t,_,\.:r?‘“--"; DWISION OF CORPORATIONS

DOCUMENT #  Pg5000089361 (6)
BAY RIDGE FARM, INC.

Principal Piace of Business rMailing Address - ”II"IH ”I |||I||n“||m||m ||||| “'I‘ ‘I“l lll“"“l I”l‘ ”I”I“

5474 EFFIE DR. 5474 EFFIE DR.
APOPKA FL 32112 APOPKA FL 32112
3. Date incorporated or Qualified 3. Dale of Lag! Repart
11/20/1995 R Vi
2. Principal Place of Business 2a. Mai'ing Address 4. FEI Number
21 25] ")—Q - 33%@2@3,7 L nplizahle
Suite, Apl #, etc Suite, Apt #, elo it
a - e ap ‘ 5. Certificate of Status Dos-rd L ] $8.75 Adqmonal
;ﬂ 27] -~ Fee Required
City & State | Giy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] o 28 Trust Fund Contribution Addad to Fees
Zip | Country I . Gountry 8. This carporaton has hiabilty for intangible tax under s 199,032,
2 25! E %0} Florids Stanutes [l (AN
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent B
81| Name
MCLEOD, RAYMOND A
48 EAS]’ MNN ST_ 82| Street Address (P.O. Bax Nurnber is Not Acceptabie)
APOPKA FL 32703 - e
84} City FL 85| Zip Code

IV Fursaant 10 1he provis ome of Geetons 607 0607 And 607 1608, Flonda SIalules, e Abgwe -namiod torporalon submils s staloment o e parpase of changing 15 regrstaned
office or regesterad agent, of boln, 1n he State of Florida Such change was authorized by the corporation’s boaard of directars | hereby acocpt e appaintment 25 rogstired
agent | am farihar with, and accept the ool gations of, Section 607 0505, Florida Statules

SIGNATURE e e e el e ——— IR

Siaarre BDed O Pretiled NAwe o et gt did e if app e at e RITE Heeg wrmrand Agfen i doguiadtune et -d w0 fenialade i [
12. o QFF ICERS ANI’)[_‘)_IF}F_("K)HS o 413 ADOITICNSICHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [T oeeete 11TILE [ ] chamge ] Aaduor
e MACAULAY, ELIZABETH K 12 s
SIAEET ADURESS 5474 EFFIE DR. 13 SIRCET ADCRESS
crestze | APOPKA FL 32712 s .
TILE D DECETE 21T0LE L] crange
N BERNHART, WILLIAM R 22 e
STREET ADORESS 5474 EFFIE DR. 2 3STREET ADDRESS
CITY -S1-21P APOPKA FL 32712 2 4CNY-SI- 2P . o
TLE [ ] oatre JINILE [T change [ ] Adetition
NAME 32 hAME
STREET ADDRESS 33 SIHEET ADORESS
CAlY-ST-21P 34 LiTY-SI-2F o o
TITLE ] oecete S1TITLE ] Crange [ ] Addition
NAME 42 NAME
STREET ADDRESS 43STRERT ANDRESS
GrTy-5T-2iP . B 4407y -5T-AF o
L [] oeeere 1TILE [T Crasgs ] Additon
NAME 52 NAME
STREET ADDRESS S 3STREET ADDRESS
CTY-S1-2IP N S4CIHY-ST-0P ) T
TIE [ ] oeete 6% HILE L] cnage T agdaion
NAME B2 NAME
STREET ADDRESS 6 ASTHEET ADDRESS
CHY-S1-2IF E4CITY-ST-2IP

14, | do heraby certify that the infurmation supphed with lhus]][fr@ 15 voluntarily furnished and does nat gua'ily for the exl::hlﬁrla_rwon staten in Gecnon 118 07(Hk. Flonda Statates 1
further certity thal e mlormaban inaicaled on this annual report or supplemental annual report is true and accurate and that My sigeat e shall have e sane legal effear asaf
made under oath. that | an: an ofl.cer or direclar o Ine eorperation or INe receiyer O ustea empowered o execule: this report as requred by Chapier 617, Fionda Statules, and

that my name appears in Block 1200 Block 13 i changen, g on an altachmenywith an address. ,7

-
Tigh i PR e 8

CR2E034 (3/96)

: - 3(-Alo
SIGNATURE: __ h'zahf%ﬁk.ﬂa[qmgﬁ WY




