SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1

998

AMOUNT DUE ON OR BEFORE 09)30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgstham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Nams

Princlpal Place

of Business

15635 PALMA LANE
WELLINGTON FL 33414

P96000033003 0)
WILLOWOOD FARM, INC.

Mailing Address
15635 PALMA LANE

WELLINGTON FL 33414

FILED
Sep 09 1998 8:00am

o"
g5
¢

Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business o | 2a. Malling Address 4. FEI Number Applied For
21 - 2] 850677783 Not Applicable
Suite, Apt. #, 8t Suite, Apt. #, etc. iti
—] uie. AP ete. - wie A el 5. Certificate of Status Desired [:l 53'75 Adqlilonal
22 L 21] Fee Required
City & Stale _ City & State 6. Elaclion Campalgn Financing $5.00 May Be
§| - ] 2 Trust Fund Contribution O Added to Fees
___ Country . dip | Country B. This corporation owes or has pald the currght year gible
;l 25'1 ?9] 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agonl 10, Name and Address of New Registered Agent
PETERSON, JAMES 81| Name
15635 PALMA LANE 82| Streel Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414
83
84| City FL asl Zip Code

506, Florida Statutes.

11, Pursuani to the provisions of saclions 607.05(2 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purposa of changing Its ragistered
office or ragistered agent, or both, in tho State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607,

SIGNATURE ___
Signnture, lyped or printed name of raglslered agﬂnl and litle i apphicatla. (NOTE: Ragistered Agant signature required whan relnaiating) DATE —

iz, 7 " OFFICERS AND DIRECTORS 7 13, ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN 12| &
e |0 TToeeiere [romme [ chonge L] Additon 12

NAME PETERSON, JAMES 12 NAME §

sweetaooress | 15635 PALMA LANE 1.3STREET ADDRESS L

CITY-5T.ZiP WELLJEGTON Fl 33414 14 CITY-ST-ZIP g

Tne D O oecere 21TITLE T change [ Addition

NAME PETERSON, REBECCA 22 NAME I

streetappaess | 15635 PALMA LANE 2.3 STREET ADDRESS '

CITY.ST.ZP __W_E__LL_LNGT_O_NFL 33414 o _ Jracovsrae

Tme [ Toetere 31TMeE {1 change [ Additon

NAME 3.2 NAME

STREETADDRESS 1.3 STREET ADDRESS

CITY-S1.21P ~ i 3.4 CITY-ET-ZIP

TITLE D DELETE A1TITLE D Change D Addition

NAME 4.2 NAME

STREETADDRESS 4 5TREET ADDRESS

CITY-ST2IP - ) 44 CTYST2ZIP

TITE [Jokere 5ATITLE [d change [ Adgition

NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CAYS1.2IP — ) B o 54 CITY.ST.ZIP

TITLE 6.1 THLE

- Clomere— fermne OOODEESSe2 i C")':“

STREET ADDRESS 63 STREET ADDRESS 'T[IB" fr':‘j"f!j '{—"U 1 53134 })‘

CITY-§T-2IP 8.4 CITY-ST-2P Ld o 1 JD . DD

J#Hw ﬁ

3@}?3? AL

Y OLEE T,

ot

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated In section 119.07(3)(), Florida Stetutes. | further certify thal the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am
an officer or direglor of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an a1tachmﬂnyt}g

lorida Statules; and that my name appears

. ow AL S P
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