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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

xn

L ORIDA DEPAATMENT OF STATE
Sandra B. Mortham

oo Soregaad 5 ° Secretary of State

Feb 26 1998 8:00am

DOCUMENT #

1. Corporation Namao

GOCEK FARMS, INC.

P97000021568 (5)

I 00 R

Ma_il;ng_Addrcss

RT 2. BOX 850

Principal Fiace of Business

RT 2. BOX 950
HIGH BPRINGS FL 32643

HIGH SPRINGS FL 32643

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

04/01/1997.

2. Principa! Place of Business _l_'_a. Muiing Addross 4, FEI ber Applied For
21 e ?GJ . . N - 3 f ‘q 3846 Naot Applicable
Suite, Apt. #. etc Suite, Apt #, elc " . sﬁ.75 Additional
:2‘_2] 2 1] 5. Certilicate of Status Desired O Feo Required
City & State . Gy & State &, Election Campaign Financing $5.00 May Be
23 . 21]77” . Frust Fund Contribution Added 1o Feas
Zp | __ Gouniry 7 Country B. This corporation owes or has paid the curreat year Intangible
;!_1 25] o lee| m Personal Property Tax due Juna 30. ves [INo
9, Name snd Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent
GOCEK, FRANK L 81| Name
RT 2, BOX 850 82| Streot Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
83
. 84| City FL as\ Zip Code
13. Pursuant 1o Iho provisions of Soctions 6070002 and 607 1508, Florida Stalutes, the &

office or registerod agent, or hoth, in the Stale of Darida, Such changs was authiorized by the corporation's board of directors. | hereby accept the appointment as ragl
agent. 1 am famihae with, and accep! the obhigations of, Section 607.0506, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its rePIstargd
stere

SIGNATURE _ ... ... .. . :

Signatura_ lypsed o0 pristed pame ol uus.-‘--mcl agent and Wele i appd cable (NOTE- Rngisiered Agent signature required when reinslating) DATE p
12. T TICH RS AND DT CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
TiLE [ oELETe 117ITLE [T change [T Addition | &=
NAME ’ 12 NAME §
STREET ADDRESS 13 STREET ADURESS
CITY-S1-21P o . 14 CITY-ST-21P ﬁ
MLE pQ‘, TJouete 21TMLE [T Change L] Addition |
NAME Gouk' =~ 2 2 NAME
STREET ADDRESS 4'5 2. X qg 2 3 $TREET ADDRESS
oY -S1- 2P ,/_,8",’ Y =/ MB  Raacar-srae _
e ,T T oeLere 31TLE [Jchange ] Addition
HAME 3.2 RAME
SYREEN ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-S1-2P
LE T | R 44 TLE [Dctange  LJ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRIESS
oirY-S1-2I 44 CITY-§1-2)P
E e R BTG 51 TLE T Change L] Addilion
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST- ZIP
T o |3 £.17ITLE [T Change 'L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- P 6.4 CITY-ST-2IP

14. | hereby cortlfP/
indicated on this annual report or supplomontal annua
“ =1 of girec

i 12 or Block 13 # changed g
tl"l 1S PFEe-_

W ONn an

nnanhr‘ty‘y‘
/ .Z o

4134

That the information supplied with 1his filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I report is true and accurate and t
tor of tho carporation or tho receaiver of Lustee enpowered to execule this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in

ﬁﬂ’.ﬂ;ll’ l CAJ-Q:I

at my signature shall have the same fegal effect as il made under cath; thal | am an

) OB ap) X KX



