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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~Zip Code

84| Cily FL &5

11. Pursuant to the provisions of Sestions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered
office or registersd agent, of both, In the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as reg! sterec
agent. | am familiar with, and accopt thae obhigations of, Section 607.0505, Florida Statues.

SIGNATURE _
Signature, typed or penind nama of registersd Agnenl arsd blie it applic abla (NOTE Reglstared Agont signature requited when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE TATILE [ Change L Addition
RAME MOFFETT, JAMES D 12 MAME
srreeTaponess | 12004 CR 209 1.3 STREEY ADDRESS
Ty S1. 20 OXFORD FL 34484 1A CHTY-ST-2P
TLE T T DELETE Z1WIE [Jthange [ Addition
NE MOFFETT, SANDRA 22 NAME
steeraooness | 12004 CR 209 2 STREEY ADDRESS R s
cay-St-21p OXFORDFL 3¥¥o¢ 24 CITY-S51-2
TLE [T DELETE 31TILE L) Change — ] Additlon
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_oiy-S1-2p 34, CIFY-5T-2P
TLE ] oELETE 1TTE F Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
cy-si-21 AACITY-5T-2P
TIE T prwete 51 THILE L Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-S1-2IP
s J oELeTe 81 TILE L Change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-7 B4 CITY-5T-7P

14, | heraby car!ilz that the information supphod with this Ting doos nol qualily for the Bxemﬁtion stated In Section 110.07(3)(), Florida Statutes. | further ceriify that the Information
ingicated on this annual repor or supplonental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporalion ai the recoiver or trustec smpowored 1o axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

OF

Block 12 or Block 13 if ::E‘zged.q?,r;o:’ an at C""“(Eléil}ﬂn ddross.
, ' 279D 359 - B -LbPT

SIGNATURE: i Y IRT ot AP

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am '
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secratary of State S f S
1998 DMWISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # P96000085700 (8)
GOPHER BROKE FARM, INC.
Principal Place o! Business Mailing Address
12004 CR 200 12004 CR 209
ONFORD FL 34484 OXFORD FL 24484
DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified
10/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-3405195 - . _ [Not Appiicable
o Sulte. Apt. #. etc. 2—11 Suito., ApL #, elo- &. Certificate of Status Desired 0o - si';sncq";m““
City & State Cry & State #. Election Campaign Financing $5.00 May Be
23 ;-3] Trust Fund Contribution O Added to Fees
Zip Country &ip Country 8. This corporation owes or has pald the current year Intangible
m ;ﬂ E ;EI Parsonal Property Tax due June 30. Oves Mo
%. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
MOFFETT, JAMES D 81| Name
12904 CR 209 82| Steet Address (P.O. Bax Number is Not Acoeplable)
OXFORD FL 34484

CReE34 (10/97)



