PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STONERIGGS FARM, INC.

Princlpal Place of Business

14050 NW. G26
MORRISTON FL 32669

Mailing Address
14050 NW. C326

MORRISTON FL 32668

FILED
Mar 05 1998 8:00am
Secretary of State

AR 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/02/1996

FL

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 82-1663220 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
-I . P P 6. Certificate of Status Desired O $B.75 Additional
22 ;ﬂ Fee Requlred
City & State City & Stats 6. Claction Campaign Financing $5.00 MayBs
—2-3.1 ;B] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 TQJ 30 Personal Praperty Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLACK, ROBERT J 81| Name
14050 N.W. C326 82| Street Address {P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalsment for the purpose of changing its registerad
coffice or rogistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | heraby accept the appeiniment as regisiered
agent. | am familiar with, and accept the obhgations of, Seclhon 607.0505, Florida Statules.

Block 12 or Block 13 if changed,

CIENATIIBE .

299 A

& 3 op

e~ 90 FTET/

Signalure. typod b1 printed namn ol tegistared Aganl and Ltk 1 Bpphcalic (NDTE- Reglstered Agant signalure réquired when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME F T DFLETE 11 TITLE T change [ Addition g
NAME SLACK, ROBERT JOHN 1.2 NAME §
swreetaporiss | 14050 NW C326 1,3 STREET ADDRESS &
CITY-ST-2P MORRISTON FL 14CITY-5T-2P &
TMLE [ [T oecete 21TIME [T change  TJ Addition [©
NAME SLACK, NORA 22 NAME
saeeTanpress | 14056 NW C326 2.3 STREET ADDRESS
£Iy-51-20 MORRISTON FL 2 4 CITY- 51-7P
TME [J pELete 31TITLE T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-5T-2IP
TME [T peLete 41 TiTLE [ change [T Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZiP
TILE [T oeLETE 51TILE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - $T-2IP
TILE [T DELETE 6.1 TITLE [T onange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
GITY-ST-2 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
ran an altach/mnl with an addross.




