FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

FLORIDA DEPZ RTMENT OF STATE
Kathetine Harris

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000092361

1. Corporation Name

HEART OF THE COUNTRY FARMS, INC.

Mailing Address

6721 COUNTY ROAD 248
OBRIEN FL 32071

Principal P ace of Business

6721 COUNTY ROAD 248
OBRIEN FL 32071

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 021 ***150.00

IAGAT MO

DO NOT WRITE IN Tk IS SPACE

3, Date thcorporated or Qualifed

=l

11/07/1996
2. Principz | Plage of Busingss 2a, Mailing Address 4. FEI Number Applied For
Ea 53-3429871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap etc uite, Ap! elc 5._Ceriifc ate of Status Desired 1 $8'75~'9ggm@al”

Fee Re Juired

=] 2] R =

25 [29]

City & L tate City & State 6. Election Campaign Financing O $5.00 vayee
m Trust 1“und Contribution Added t» Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible

Cves CONe

Persoal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Register:d Agent

81| Name

MULVIHILL, GREG D
6721 COUNTY ROAD 248

82| Street Aldress (P.O. Bo« Number is Not Acceptable)

O3RIEN FL 32071 83

84| City

85| Zip Code

FL

agent | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

11, Pursuant to lhe provisions of Sactions 607.050.2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corpoiation’s board of direclors. 1 hereby accept the apacintment as registered

SIGNATURE
Signature, typed or printed n sma of reqisterad ager t and ttle if applicable. (NO “E: Registerad Agent signaturs re: uired when renstating1 OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PT [J DELETE 11TME [JChange  []Addition
NAME MULVIHILL, GREG D 12NAME
smreet aoorzss| 6721 COUNTY ROAD 248 13 STREET ADDRESS
CITY-5T-2P OBRIEN FL 32071 14 CITY-ST-2IP
TITLE VPS [1 DELETE 21TINE [JChange [ Addition
NAME MULVIHILL, CAROL J 27 NAME
swmeetaporess] 6721 COUNTY ROAD 248 2.3 STREET ADDRESS
CITY-ST-ZIP OBRIEN FL 32071 2 4CITY-ST-2IP
TILE [[] DELETE 34 TITLE [1Cherge ] Addition
NAME 3.2 NAME
STREET ADDF £S5 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE [ DELETE 41TIMLE [Jchange [ Addition
NAME 4.2 NAME
S$TREET ADDF ESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 CITY-ST-2IP
TME [F DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDF £85 53 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-ZP
TITLE [ DELETE 6.17TLE [change  [J] Addition
NAME 6.2 NAME
STREET ADDI £55 5.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.0:7(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual repon or supplemental annual report is true and accurate and thaj my sign:ture shali have he samg legal effect as if made inder oath; that | am an
squired by Chagler 607¢ Florida Statutes; and that my name app 2ars in

-

officer or director of the corpoi gliem, Or the rece iver or thas powered to gxecute thi
orfon an attai:hm 58, withﬁolh@r i

L

Block 12 or Block 13 i changet,
SIGNATURE: (
N TUR

Daytime Fhone #

[EPIE LY

CR2E034 (11/98)




