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

FILED

PROFIT ’ ! FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of Slale
1998 A DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000099764 (7)

1. Corporation Name

Feb 25 1998 8:00am

SOUTH POINTE FARM, INC. ;
Frincipal Place of Busness Mailing Address . ”||"|I| ,’I Ilm,ll” Ilm Ilm""’ II"I II“III‘" 'IM I'”""”Ill
21551 BE 42ND BTREET 551 SE 42ND STREET
MORRISTON FL %2680 MORRISTON FL 32668
DO NOT WRITE IN THIS SPACE
. 3, Date Incorporated or Qualified
L 11/24/1987
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Numbar Applied For
?‘LI g] -5? - mg?/7 Not Applicabio
Suite, Apt #, elc. Suite, Apt, #, etc.
P i e b. Cerlificate of Status Desired O $8'75 Additional
-2;| ;;] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Feos
Zip Country Zip Courtry B. This corporation owes or has paid the current year Intangible
m m ;l ?lﬂ Personal Properly Tax due June 30. O ves ﬁ No ’J/A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent !
HICKS, DANIEL ESO 81| Name
421 SOUTH PINE AVENUE 82| Streel Address (P.0. Box Number is Not Accepiable)
OCALA FL 34474
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the ohligations of, Seclion 607.0505, Florida Stalutes.

11, Pursuant i the provisions of Sections 607.06602 and 607.1508, Florida Stalules, the above-named corporgtion submits this stalement for the purpose of changing its registered
office or registered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as reqistered

CR2E034 (10/97)

Block 12 or Block 1Nwang_ed, o on;rPtlachmem with an address -
e w o o o |. . Wlm T~ h—ﬂ;\ln-(\\

SIGNATURE R
Signature typrd o prnted naim e of reguted o Agent and tik: 1l Bpicabin INGTE Registered Agent signalure requied When reinstaling} DATE

12. QOF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE - [ peLeTE 1ATILE PRESIDEMOT ] change B Addition

HAME . 1.2 NAME DaLorieY X, _H,Lé_é A2D

STREET ADORESS 13STAEET ADDRESS | £ 2 fQue DU LAC

orv-sr-zp | uoy-st-ae |

TILE [ DELETE 21 TITLE Sg Addilion

NAME 2.7 KAWE PP L. P mrne i

STREET ADDRESS 23 sTREET AORess | =z ( S €SB #And S

CITY-ST-20 - 2 40TY-51-2P m isTor>, FL 32468

TILE [T DELETE 3110 [Jcnange L] acdition

NAME 32 AME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34.CITY-§7- 21

TITLE ’ T DELETE 41T [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADBRESS

Ciy-ST-2P 44CITY-ST-21P

THLE T pELETE EATITLE T change Dowmion

NAME 5.2 NAME

STREET ADORESS 5.2 STREET ADDRESS oy

CiTY-5T-2IP 5.4 GITY-§1-2IP ,

TILE T oeLete 6.3 TITLE T TChange ] Addition

AME 5.2 NAME 100000 b

STREET ADDRESS §3 STREET ADDRESS ~02¢ 25/ BE--01 007 -5

CITY-ST-21P 84 C1Y-51-2PP w4 | 500

14, | hereby certify that Lhe information suppled with this filng does nat qualify for the exemption stated in Sgction 119.07{3)(). Florida Statules, | further certify that tha information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature ghall have the same legal effect as f made undar oath; that | am an
officer or director of tho corporalion or the receiver or ustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in

N\.. o \, N arn OO~




