~ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

DOE)UMENT "

PHOF I

1997

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

P9B000030602 (2)

FILED
Apr 18 1997 8:00am
Secretary of State

. Corporation Narne:

ASHLEN ACRES FARM, INC.

Principal Pace of Busingss

10783 NW. 28TH PLACE & 57

Malling Address
S FI Ly

10763 NW. 26TH PLAGE SO 2.0

AR A

ollice o registered agent, or both, in tho State of Florida Such change was authorize

SIGNATURE

OCALA FL 34482 OCALA FL 348223501 Le
Or"(ﬁt@ ) “-fq/—’/?‘?’;
e oy ;
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1996
2 Pnuc ol Plase ol Busmc‘?‘ 2a, Mailing Address o 4. FEI Number Applied For
M S h QE.]LE] 55/ SE& 55 5"'{1@:{) 6? > 3\32/&\37 | Mot Applicable
Site, Apl #, €1, . W $8.75 additioral
6. Certificate of Status Desired Feo Required
~ Ciiy g State tate 8. Elaction Campaign Financing $5.00 May Be
23] C{‘JCQ!QCL F ./p &G’»éﬁ’— 28 Trust Fund Contribution Added 10 Fees
/p Lo 2ip Country 8. This corporation has liability for intangible tgx under s. 199,032,
T (3 VJ“/ 7(» b A "2;! (3##7(0 m J S ﬁ Floriga Statutes Yes WND
o me and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name . '
LE%;{IBBS mng?hus E lewrs Hatherine &
10 V1. “-ACE 82| Street Address (F’O Bo Numb ris Not Acceptable)
OCALA FL 34462 st SE et et
B3
84| City 85 Code
Dcalh FL |*| 354
11, Fursuanit 10 1he provisions ol Sectons 607 0502 and 6071608, Fiorida Slatutes, he above-named corparation submits this statement for the purpose of changing its regnstared

o by tha corporation's board of directors. | hereby accept the appointment as registered

agant | arm fanilar weth, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

g o peeate A e of el ARt A b6 ¢ Bnploabl (HOTE Registared Agent signaturs roguired when reinstating) DATE
[12. 7 OFFICETIS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T DReETE LI TmE TN Change (] Adition
NN LEWIS, LARRY C 12 HAME Larry Q. Lawis
siecrranoniss | 10783 NW. 28TH PLACE 1asmectaonress | §5¢ SE 5 Streed
Y- SI-TF OCALA FL 34462 tpr-stze | Ocafa £f. 3YYTFHs
L o | BN 23 TILE Kather! ) ]SlChanpe LY Adawion
HAME LEWIS, KATHERINE E 2.2 NaME wine L. Lewrs
e azonss | 10783 NW, 26TH PLACE 2.3 STREET ADDRESS ;55‘)' S5& PS5 Street
wvse | OGALA FL 34482 2.4CITY-5T- 2P Ocala £l (YT,
e o T DELETE 31TILE [Jchange [T Adgition
NG 17 NAME
STREFT ACDRISS 3.3 STREET ADORESS
L CITY 51 2F 3407y -51-21P
e [ Decene 4130LE [T change ] Addition
NAME 4, 2 NAME
STREE | ADORESS 43 STREET ADDRESS
orv-sroor | 44 CITY-5T- 2P
e ] DELETE 517118 EJ Change 1] Addition
HAME 52 NAME
STHEET AUDFESS r 43 STAEET ADDHESS
sz ) 54CITY-51-21P
T 7 OeLeTE B TILE L] Change L1 Addion
NAME 6.2 MAME
STREET ANEAESS 6.3 STREET ADDRESS
| Civ-s1-nn 84 CIFY-51- 2P

14. 1o horaby corlify thal the information suppiied with this filing does not qualify for the

appears in Rock 12

] SIGNATURE:

or Block 13 i changed, or on an attachment with an address.

(Rzuqe O SP’SM’" %ﬂh
JGNATURE AND Eo b FRI ME OF GIOGNIND OFFICER OH DIFIE TOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infornabon indwated on this annual repont or supplemental annual repart is true and accurate and thal my signature shall have the same tegal effact as if made under oath; that
1 am an ofheo or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Lo 400 (35 B2




