FILED

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

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Name

BIT BY BIT FARM INC.

P96000083601 (0)

Mailing Address
2454 “E* STREET

Principal Place of Business

2454 *E" STREET
LOXARATCHEE FL 33470

LOXAHATCHEE FL 33470

A RRAAEIR NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiea
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ﬁ 85-0701388 Not Applicable
Suite, Apt #, &lc Suite, Apt. #, etc.
" P are. Ap §. Certificale of Status Desired O 58’75 Additional
E] m Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year intangible
24 EI 28 ;I Personal Property Tax due Juns 30. [ Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CLARK, LOIS 811 Name
2454 ‘€' STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
B4 City FL 85[ Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 a
office or registered agent, or both, in the State of

SIGNATISRE

et 607.1508, Fiorida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
floniga. Such change was autharized by the corporation’s board of directors. | hereby acceplt the appeintment as registered
agent | am lamiliar with, and accept the abligations of, Soction 607.0506, Florida Statutes.

Sigralure, lypod o prnivd name of cogsared Agent end Tl 1 applicable (NOTE Registered Agent signature required when reinstating} DATE =
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 1ATNLE [JChange T Adition =
NAME CLARK, LOIS 1.2 NAME §
saeeraoohess | 2454 E* SPARET Wca d 1.3 STREET ADDRESS ]
oITY-§T-21P LOXAHATCHEE FL 234719 14CITY-ST-29 &
TILE ] DELETE 21 TILE [T crange L1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [T OELETE 3.1 TIILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-ST- 2P
TITLE [ DELETE 41T [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey -8T-71P 44 CITY-ST-2IP
e [T OELETE 51T01LE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 5.4 CITY-51- 2P
TILE 1 DELETE 6.1 TiTLE T Change LI Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREE] ADDRESS
£iry-§T-21P 6.4 CITY-5T- 2IP

Blaock 12 or Block 13 if changed, or an an attachmenl wih an address,

P N TR g \\,’ "—7‘ .-

14, | hereby cerlily that the infarmation supplied with this iling does not qualify for the exemption statled in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reperl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgctor of the camoration of the recewer or fruslee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

—_P A (7

D e e OAC~ . —=mdz.9YIC



