FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g g FLORIDA DEPARTMENT OF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG6000033003 (0)

1, Corporation Name

WILLOWOOD FARM, INC.

Principal Place of Busingss

15635 PALMA LANE
WELLINGTON FL 33414

Mailing Address

15635 PALMA LANE
WELLINGTON FL 33414-T017

FILED
Feb 12 1997 8:00am
Secretary of State

0 0000

A
3. Date Incorporated of Qualified | 3a. Daie of Last Report ¢
I
04/11/1996 /
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 6.5-' (o] '77 rd 83 Neot Applicable
Suite, Apl. #, clc. Suite, Apt. #, etc. - . $B_75 Additional
?z-l "2;] §. Certificate of St:a!tus Desired O ) "Feo Regulred
City & Stata Gity & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3
24 251 ;ﬂ ;-01 Florida Statuies [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
PETERSON, JAMES 81| Name
15635 PALMA LANE 82| Strest Address (P.Q. Box Number is Not Acceptable}
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purt%ose of changing lis registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

agent. | am familiar with, ang accep! the obligations of, Section 607.0505, Flarida Statutes.
SIGMATURE

appolniment as registerstd

Slgnature, lyped or pried name of registe ad agent and tite ¥ applicable INOTE Hogisterad Agent signature required whan reinalating) DATE .
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D TJ oeLETE 11TME [T Change L Addition g
NAME PETERSON, JAMES 1.2 HAME §
siiet anohess | 15635 PALMA LANE 13 STREET ADORESS o
CITY-ST- 2P WELLINGTON FL 33414 1A CITY-ST- 2P -
TILE D 1 DELETE 21 T T Change — [ Addition §O -
NAME PETERSON, REBECCA 2.2 NAME
steeet ancaess | 15835 PALMA LANE 2.3 STREET ADDRESS
CiTY-5T-2IF WELLINGTON FL 33414 2.4 CITY-§T. 2P
TILE 3 CELETE 3TIE 3 change T nagition
NAME 2.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
GITY-SI- 7P 3.4, CITY-8T-2IP
TIME CJ vELETE LITITLE [ thange L] Aadition
NAME 4. 2 NAME
STHEET AUDAESS 4.3 STREET ADDRESS
CiTY-S1-5ip 44 CITY - 51- 2P
TIE T JOELETE 51TILE U Changs [ Addition
HAME £.2 HAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-SF-7IF 5.4 CITY-5T- 24P
THLE (T DELETE 6.4 TITLE [T thenge [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STRAEET ADDRESS
CITY - ST- 2IP 64 CITY-ST-2IP

14. 1 do hereby cefliy thal the information supplied wilh this fiing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repott or supplementar annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
t am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 i€ changed, or on an attachment with an address.

SIGNATURE: . _feme [oln.  Tambi . Prmeson _

T

SE/-78/ 9728

1/80/ 27
rd rd

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayime Phone #



