FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # P9B000099951 (1)

TIMBEHWOOD FARM. INC.

| Principal Flace: of Businass
6449 SW STATE ROAD 200

SUITE 14
GCALA FL 34481

Maiting Address

8449 SW STATE ROAD 200
SUITE 14
OGALA FL 34481-9606

A0

3, Date Incorporated or Qualilied

12/00/1896

aa. Date of Last Report

"2, Principal Plage of Businoss 2a. Mailing Addrass

Applied For
Not Applicable

4. FEI Number
WS- O\D853

Suile, Apt #, etc
2] 27

Suite, Apt. #, elc.

§. Certificate of Stalus Desired L} 8,75 Asdtional

City & Swale

Fee Required
City & State 8. Eloction Campaign Financing $5,00 May Bs
Trust Fund Contribution Added 1o Foas

A f’ Country Zip Country

8. This corporation has liabllity for intangible taxunder s. $99.032,
Florida Statutes [Jves | !}‘JNo

" . Name and Address of Current Regisiered Agant

10, Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

PEEK, DAVID H 81| Name
1301 RIVERPLACE BLVD 82

SUITE 1609

JACKSONVILLE Ft 32207 83

84| City

Zip Code

FL|®

aqenl Tam familiar with, and accept the obligations of. Seclion 607.0505, Florida Stalutes.

SIGNATURE _

11, Pursuant to the | pluVlSlons of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named oorporahon submits this statement for the purpose ol changlng its registereq
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrunie, tyned o printed i of regrestved agont and 10 §appicabls NOTE: Regisiered Agent Bignalura required when reinstaling) DATE
12, 7 o 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T betere 11TILE [T Change  TT Addition | &5
NAME LEMIEUX, GUY L 1.2 NAME
sinter aoness | 8449 SW STATE ROAD 200 1.3 STREET ADDRESS %
evsize | QCALA FL 34481 14CITY. ST-7iP &
I D [T veLeTe 217N T Change L] Addition | O
AL LEMIEUX, ELAINE C 22 NAME
srert ageress | B449 SW STATE ROAD 200 23 STREET ADDRESS
OCALA FL 34481 2.4 CIV-S1- 2P
T LT DELEYE 31TME L Change LI Addition
T 32 HAME
STHEE | A SS 3.3 SIREET ADORESS
Gy 51 34, GTY-§1-2P
T | T 41 TILE [J change ] Addition
NALSE 4. 2 NAME
STREET ADDRL 55 4.3 STREET ADORESS
Y- Siap 44 CITY-37- 2P
me [T oELETe 5 TIILE TJ Change ™ ] Addition
WA 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
SIY- 51 2 54 CITY-5T-21P
BT [T peLere 51 TITLE T change ] Aedition
N 6.2 NAME
STHEH ADPRESS £.3 STREET ADDRESS
Corestar | 6.4 CITY- ST 2IP

Jam an ofhicor 0'
appeas in Biock 12

SIGNATURE: . —~o5iad

faqged-qr or.gn eltachment with an address.

14, ido hweh, 'cmfy that lhc infogmation supplied with this {iing does not gualify for the exemplion stated in Section 119.07(31(i), Florida Statutes. ! further ceitify that the
; al reporl or supplemontal annual report 18 trug and accurate and that my signature shali have the same legal effect as if made under oath; that
orwpn or the receiver or trustee empowered 1o execute this report gs required by Chapter 807, Florida Stahutes; and that my name

P e
gl.huf{éh\&u % HJMJ‘W

Date Gaytine Prona # QD000




