€

 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORRORATION Ph oo Jun 02 1998 8:00am
Secretary of State

'1&1‘:}
‘ % FLORIDA DEPARTMENT OF STATE

i ; o 7y } Sandra B. Mortha
N / Secretary%%%
Ly 10 DIVISION OF CORPORATIONS

——

600 (9)

ANNUAL REPORT

PCorgaLI{MaEm[!\JT # P§706666§

HEATH FARMS, INC.

—_—
Principal Place of Businoss T '*"—"—TAMT ; ”""," ", ,
4490 SW. COLLEGE ROAD 4119 Address H ,m
OCALA FL 34474 P.0. BOX 77044
OCALA FL 34477
N - . R - . 01]@7-”\‘“\‘-.._—‘ - —— ©gme AL TR i
2. Principal Pracleh Bom sy ——— ——— ——~ Vi Address 4. FEf Number Appiied For
21] S Y 59-3464400 ol Applicsbia
Suite, Apl. #, stc. | “Suilc, AplL 4. el
e oy S AR Ee 5. Certificate of Stalus Desired [ $8.75 additionat
-?.E] _______ 2a o Fee Requlred
City 8 State | Ciy & Stawe 8, Elaction Campaign Financing $5.00 May Be
’El . 2_5] e o Trust Fund Contribution Added to Fees
Zip Country | @ Country 8. This corparation owes or has paid the current year Inlangible
24 E‘JW e EADJ L 30 ] Personal Property Tax due June 30. ' Yos [ No
9. Narfqg__l_u]q ﬂidrpsg_\qlr qu_rer_lt _nglsvt_______c_i_gw e 10, Name and Address of New Regisiored Agent
BULLARD, J. WARREN 81| Name
121 NW. THIRD STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83

Zip Code

84| City FLJis

11. Pursuant (o the provisions of Sections GO7 0502 and 607 1508, Flonda Stalutes, the abave-named corporalion submils this stalement for the purpose of changing its registered

office or regislered agrnt, or holh, 0 the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0508, Torida Statutes
SIBNATURE ____  _. . . . e e = . ——
Signature. typad of pnrlln_‘d At ul v fud agpent fl;lj{!vlfii' it apyphe ﬂl:_ (NOTE Reglstered Agond signature requied whan reinstating) DATE F:.
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme D T BeIeE 1IE T Cnange L7 Addition | &
NavE HEATH, BONNEM  44/30 St Cplege &« 12 N =
staeer appaess | P.O. BOX 77044 De £ g4y | resme s %
CiTY-81-2P OCALAFL 34477 761‘/(3 ’ 14 DiTY- 8121 &
T D ) T ouke 21 TIILE Cd Change 1] Aedition |O
NAME HEATH, OPAL W I/JTIXO Yy ()U/IC’(}F /40/ 2.2 NAMT
steer aoress | OO, BOX 77044 Ocal Fl 3 Yy 23 STREEY ADDRESS
CITY-ST-2IF OCALA Ft. 3‘477 - Eil 701 / 2. 4CIY- §1-21
TLE ' T oRETe 3TTIE T thange L Addition
NAME 3.2 NAME
STREET ADDAESS 3. 3STREET ADDRESS
CITY- 51-2IP . o ) §3:covsiap
TITLE T N W i 41 TTLE [dchange [T Addilion
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P s 44 01Y-S1-21
TILE [CTorere 59 TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P - e 5.4 CITY- 5T-ZiP n_- Q
TITLE DELETE 61TILE [ KGhanoe =1 T addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-21P } 64 CITY-5T-719 W < B, @
14. [ hereby cerify that the information suppil:oct wilh this filing does not qualily for the exermption stated mn Seclion 118.07(3)(i), Florida Statutes. | furthor certify that the information
indicated on this annual cepor or supplementat annoal repart is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer or direclor of the corporation of he receiver or trustoe enmpowored 1o executn this reporn as required by Chapler 607, Florida Stalules; and thal my name appeéars in

Block 12 or Block 13 it Fhangl‘sn; r On an allm:'nrncZwi'[h an address. —‘?’l
1/ - -
N N A A

SIARL A" ISP,

o oma e d) ufonlee @ma.924.72122



