FILE NOW: FILING FEE AFTER M - FILED

cogggggmr\l i May 13 1998 8:00am
- Secretary of State

Secretary of St
DIVISION OF CORPO

ANNUAL REPORT

1998

DOCUMENT # P95000089361 (6)

1. Corporation Namao

BAY RIDGE FARM, INC.

A

Principal Place of Business B Mailing Address
5474 EFFIE DR 5474 EFFIE DR
APOPKA FL 32712 APOPKA FL 32112
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualitied
I 11/20/1995
2. Principal Place of Business H?a. Mailing Address 4. FEI Numbar Applied For
21] —— 26| _59-3346293 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. —
P g 6. Certificate of Status Desired O $3'75 Additional
E} 2—';[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution | Addpd to Feos
Zip Country Zip Cofntry 8, This corporation owes or has paid the curg ar Intangible
24 ?5-' e EI L 3—Ol Personal Property Tax cue Jure 30. es [ No
9., Name npg ggdrps_s of__(:urr_pg_t_ﬁ_e_glslared Agent . 10. Name and Address of New Reglstered Agent
MCLEQD, RAYMOND A 81) Name
48 EAST MNN ST B2( Sireet Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or ragistered agonl, or both. in the State of Flarida, Such change was authorized by Ihe carporation's beard of direclors. | hereby accepl the appointment as regislersd
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules

SIGNATURE __ .

Slgnlluruiiy'[ljtﬁrr7|mnle-:l_2=:v;;% of eoguaetud agrent nead 1, wiiratike (NOTL Registored Agqrnt signature roguirad whan rainstating) DATE p
12. OFFICE S AND DIRE CTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
MLE D 7 DeLETe 11HILE [J change [T Addition =
NAME MACAULAY, ELIZABETH K 1.2 NAME §
saeeTaooeess | S474 EFFIE DR 1.3 STREET ADDRESS g
OIrY-S1-2P APOPKA FL 32712 1400Y-57-20 &
THLE D ] DELETE 2ITILE Cdchange [ Addiion |O
NAME BERNHART, WILLIAM R 22 NAME
seeTaporess | 5474 EFFIE DR. 2.3 STREET ADORESS
CITY-5T-2P APOPKA FL 32712 24CITY-51-2P
TITLE [T DELETE 31 TTLE I Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P B 34.CY-ST-2PP
TIMLE [ DELETE LITIE [ change [ Addition
HAME 4.2NAME
STREET ADDHESS 43 STREET ADDRESS
Ty -5T- 2P A4 CITY-ST-2IP
TITLE E ] DRLETE 5.1 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
env.stge | 54 CITY-5T- 2P
TITLE [T DeLETE IXRILT: "D change LT Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P 6.4 CITY-S1- 2P

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Stalides. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an
officer or director of the carporation or the recever or truslee empowered 1o axecute this report aLreq uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onwsn att:jﬂ:mni wnh/an addrass. E[ -
o -/ ‘.__A~ [ (Aot ~ T2

P.(_L] T . . Y I Sy )



