FILE NOW: FILING FEE AFTER MAY 118 s‘.»sn.no FILED

PROFIT -
CORPORATION FLOR[:::;E:A:.T :if:::.srm Feb 07 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000097106 (5)

. Corporation Name

RICHLYN FARM, INC.
Principal Place of Busmess Mailing Address ||||||I||"I Ilm Im‘ II"I II”l "mlllll |||" ||||”|||| |||I| III“III
000 NW. 225A 000 KW, 2254 '
OCALA FL 34475 QOCALA FL 34475
3. Date tncorporated or Qualified 3a. Date of Last Aepon
12/26/1995 02/27/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2 ] PO Bk 1T033M 59-3123119 Not Applicabia
Suite, Apt #, 01C Suite, Apt. #, etc - . $8.75 additional
;;I ;ﬂ B. Cerlificate of Stalus Desired D Foe Required
City & State Crly & State 6. Election Campaign Financing $5.00 may Bo
2 S 28 (/F\Lﬁ 4 ‘:LOR\OH Trust Fund Contribution ] Added to Fees
Zip | Couniry Zip Country B. This corporation has kability for intangible tax under s, 193,032,
24 El 5] ?:) L\‘.‘t I 1"0}3 ;a U Sﬁ Florida Stalutes L] Yes @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POLLARD, EVELYN M 81| Name
7000 N-w- 225A 82| Stree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
B4 City FL 85| Zip Code
11, Pursuant to ey 3 = & 1508 Florda Statutes, the above-named corporatlon submits this statement for the purposa of changing its registered
office or redistere 5 a-—b\ICh change was autnorized by the corporation’s board of directors, | hereby accept thiyappoipiment as registered
agert. | §m langla ek mg07.0505, Florida Statutes. M\
SIGNATURE . . v 3
I i e 0 (NOTE. Regislered Agenl signalure required when rainstating) DA?E\ I
12, T OFFICERS AND UIHEG%QRQ-—-——‘ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE T1THLE [T crange [ Aadition | &
hANE POLLARD, EVELYN M 1.2 NAME 3
streer sooress | 7000 NW. 225A 13 SIREET ADORESS i
emv-s1-ze | OCALA FL 34475 14 CITY-§T-2P &
Tine T DeLETE 217 [Tthange [ Addition |
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-81- 2. 4CITY-81-21P
Tk [ DECETE 3TTME [J change” ] Addition
HAME 32 NAME
STRELT ARDRESS 33 STREEY ADDAESS
Ciry-s1- 2 34.CITY-ST-2IP
TLF T aFLete 41 TITLE [CJ change [ Addition
NAME 4.2 NAMIE
SIREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2IF L 44 CITY-ST-21P
T [T pecete 61TITLE [T change 1 Aduition
HAME 5.2 NAME
SIREET ALUALSS 5.3 STREET ADDRESS
CIry-51 2 ‘ . 5.4 CITY-ST-21P
TIHE T DELETE 51 TIME [JChange ] Addition
NAME 6.2 NAME
STAFET ADEAESS 63 STREET ADDAESS
CITY-S7- 4P J 84 CITY-ST- 20
14. | o herety cortify Inat the inforrralion supplied with this flling does not qualify for the exempticn staled in Saction 119.07(3)(i), Florida Statutes. | further gertify that the

intormation indicatod on this annu
Lam an officer or d reclor of the ¢
appears in Block 12 or Block 13

SIGNATURE:

Q supplemental annual repot is trya.aad accurate and that my signature shall have the same legal effect as if made under cath; that
rporalion }nthe recaiver or trustee empgpwared (o eXagute this report equired by Chapter 607, Florida Statwies; and that my name

i changed, orfon an altachmept with an gddress.

P
S bogy Iy kol o N a-s-ar 39-351-3980
BIONATUGE AND 7VPEGORPMYED

RETTRRET ™ ST RETG S




