FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ci
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

PROFIT 2L FLORIDA DEPARTMENT OF STATE .
comrorarion  ATIPIR OA DEPATIVENT O Apr 29 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ) Of State
DOCUMENT # P96000036373 (4)
CROWE'S NEST FARM, INC.
OO
2610 SE 14TH 8T 2610 SE 14TH 5T
OCALA FL 341 OCALA FL 344M i
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
04/19/1996
2. Principal Place of Business . 2a. Mailing Address " - 4, FEI Number Applied For
3] 1242 S g 2™ G 2] T4 8€ . 207 G 59-3379290 Kot Applicabie
@ Sulle. Apl. . ete ;I Sute. Apt. ¥, slc. 8. Certificate of Status Desired O si';sn:ﬂ,i? :
City & Slate City & State 8. Election Campaign Financing $5.00 MayBe
23] Ocalen | F 28] O e\ , Florde Trust Fund Contribution Added to ::es
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
;1 U BO -2_5I ?;I 3 4‘& @0 ;l Parsonal Property Tax due June 30. 0s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TUCCI, GREGORY E #1[ Namo
225 NE BTH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34470
83
84} Cily 85 Zip Code
FL ]
hanging its registerad

Signature, typed o prvted name of tagtered agont and 1o f apphicatble [NOTE- Registered Agent signalura required when reinstaling} DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11T T Change L] Addition
NAME g!%WE. DO 5 W 12 NAME 1242 S E 124k Gy
STREET ADDRESS 1.2 STREEY ADDRESS
CITY-51-29 FL 34471 140ITY-5T-2P @Cﬁla &L 344§0
HILE T VST T oree 21T K Thange . ] Addition
MAME zemm . JOANNE 2.2 NAME }') 2({‘1 SE (24h (ire G
STREET ADDRESS 2.3 SIRELT ADDRESS
CTY-S1-7P m 2 4 CITY-ST-2P @ CCL(CL C El 5((“ fO
TIE [T oELere 31 THLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1- 2P 34.CITY-ST- I
TmE ] oeLETe 41 TILE [ Changs [T Addition
NAME 4 2NAME
STREET ADDRESS . 43 STREET ADDAESS
CITY-ST-29 44 CITY-ST-2P
NILE [J DeceTE 51 HILE [J Change™ 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2# 54 CIFY-$T-2P
TME L] DELETE 6.1 TMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 §4CITY-ST-2P

indicated on this snnual report of supplemantal annual raport is frua and accurate and t

Biock 12 or Biock 13 if chapged. or on an attachmon! with an address.

SIGNATURE: *~ \D@444

14. | hereby certily that the information supplied with this filing does not qualiy lor the axemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f | at my signatura shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or tha raceiver or trusiea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[

¢2<[ 98 252~ 8(-073

CR2EQ34 (10/97)



