FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMISION OF CORPORATIONS S ecret al'y Of St ate

DOGUMENT # P96000099951 (1)

1. Corparation Name

TIMBERWOOD FARM, INC.

[RARHE AR

Prircipal Place of Business Malling Address
8449 SW STATE ROAD 200 8449 SW STATE ROAD 200
SUITE 141 SUITE 141
OCALA FL 34481 OCALA FL 34481 DONOTWRITE IMTHISSPACE  © ..
3. Date Incorperated or Qualified
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 65-0713853 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. D $8.75 Additional

‘5. Certificate of Status Desired Fee Required

B[ (8] [8]

22
City & State City & State €. Election Campaign Financing $5.00 May Ba
EI Trust Fund Centribution O . Added to Feas
p Country Zip Country 8. This corperation owes or has paid the current year Intangible
;' E‘ E‘ El Personal Property Tax due June 30. D Yes ]:l No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEK, DAVID H 81| Name
1301 RIVERPLACE BLVD 32| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1609
JACKSONVILLE FL. 32207 83
84| City FL 85| Zip Cade

1. Pursuant 1o the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the abova-named corperation submits Lhis statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.05C5, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwre, lyped o printed rame of ragiclered agent and ttls if apoticable, {MOTE, Registered Agent signatura requlred when ralastaling} DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 1.1 TILE [ 1 Change  [1 Addition
NAME LEMIEUX, GUY L 1.2 NAME
streeT aporess | 9449 SW STATE ROAD 200 1.3 STREET ADDRESS
CITY-S§T-ZIP OCALA FL 34481 1.4 CI7Y-§T-2IF
TITLE 3] LI DELETE 21 TiLE [Tchange E_] Acdition
NAME LEMIEUX, ELAINE C 2.2 NAME
stheeT apDaess | 8449 SW STATE ROAD 200 2.3 STREET ADDRESS
CITY-5T- 2P OCALA FL 34481 2.4 CITY-ST- 2P
THLE "1 DELETE 31THLE [T change [ Additien
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY - ST- 2P 34, CITY-ST- 2P
TLE T OELETE 41TITLE L JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3'STREET ADDRESS
CITY-§7- 2P 44 GITY-ST-ZIP -
TIMLE [J ceLETE 5.1 TITLE [Jchangs [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP 54 CITY-ST- 2P
TITLE [T DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 LTV~ ST- 2P

14. | hereby certify that the Inforraton supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regon s supplemental annual report Is rue 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 corparatiding the regeiver or trustee ampowered 1o execute this report as required by Chapter 607, Floridz Statutes; 2nd that my name appears In

Block 12 or Biby hanged,

SIGNATURE:-




