02211999-90062-034-$150.00-$150.00 ] FILED ‘

PROFIT FLORIDA DEPARTMENT OF STATE , Feb 2 1 3 1 999 8 . 00 am
CORPORATION i Katherine Harris
ANNUAL REPORT ooy oS { Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 02-21-1%99 90062 034 ***150.00
DOCUMENT #
PDOLUNENT # PG8000002914 ‘
FORELOCK FARMS INC. »
e A
3460 FORELOCK DR 3480 FORELOCK DA ,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34699
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26 H C} - 35015 3(0 Not Apglicable |
[ Suite, Apt. #, atc. Suite. Apt. #, etc. l . . $8.75 Agditional
EL ;] 5. Certifcate of Stalus Desired [m} Fee Reguirsd B
Clty & State City & State 8. Elsction Campaign Financing $5.00 MayBo
E ;} Trust Fund Contrbution Addad to Foes
Zip Country L' Zip Country 8. This corporation owes the curront year intangible
e ';L-——-f—f— . -E; ) RN “ﬁﬂ*' S| parggnial Property Texo— ~ " —EJYes' “— [dNo - [ =
9. Nama and Addrass of Current Registered Agent 16. Name and Address of New Roegistarad Agent
81 Name
SMITH, RICHARD M 82 P.C. Box N is Nol Acceptabl
3460 FORELOCK DR Street Address (P.C. Box Number is eptable)
TARPON SPRINGS FL 34689 'Y |
841 City FL ‘aslTsp Code
7. Pugsuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered )
offica of registered agent, or both, in the State of Florda. Such change was authorized by the corporation's. } of directars. | hereby sccopt pointment as fegisiersd
agent, | am familiar with, and acoept the obligations of, Section 607.0505, Floriga Statutes. : M /
SIGNATURE ] - Smyth Secretdry/ Treasured : f{ j 9 97
[} Tignaturm, yped of proked name of Mgatersd yen, 3nd. ta | appllcable 1 Agant aigr rwaquirsd whon ¥ DATE Y o ‘
12. Drow- 4. .1 OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <] }
TMLE E)'é LDVL'L ‘2{"' S Sm {+h £} DELETE TmE Dt  [JAdhon | = '
e oo o) Fordoci O :::‘”:H 3
STREET ESS, . (!E fq TREET ADDRESS L
oY S1-7P ’mfpdi‘] Spf(ﬂ.‘f.) ﬁ 3 14 OITY. ST-2P &
TME Secretar Fr g 3 DELETE ZATME [lChnge  [lAddton | O
NAME K . MC i 'Bi.}"ﬂ 2.2 NAME '
staeEt OORESS) ey FOL CloCk i 23 STREET ADERESS
ev-st-zp ‘f%-frp 6l SpCings F kT 2400Tv.51-20 :
WE Treawres ) w‘ ~ [ ELETE TmE CGhaga  [JAdiion .
MAME 63[“,;[4‘% 2{ c{rm 32 NAME
STREEVADDRESS| T\ iap (e{o C A ’ 13STREETADORESS
onv-§T-2p %@{'{LM Serings F SN 7 34 CITY. 5T- 79 .
o e~ It e -Pres e —————— LI DRETE [ et R e ClAsioon|
e A-Michae] Smesh -
STREETADORESS| 2o Frelock- £ _ 43 STREET ADDRESS _
CITY-ST. 2P fa,{pm SOﬁniS ;I: 3%8? 44 CITY-ST-2P L
e ' S T oELeTE StTME JChenge (] Addition Co
STREETADDRESS 53 STREZTADDRESS
CIY-SF- 8 54 CITY-ST- TP
TITLE [] GELETE 61TME [JGhange [} Audition
NAME 6.2 NAME
STREET ADDRESS b3 STREET ADDRESS
| ory.st-2e B4 CITY-ST- 2P

14_ | hereby certify that the information supplied with this filing does not qualify for the axemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supslomental annual report i frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officar or director of the corporation of |he receiver of trustee :n:t;e? sxecite this raport as required by Chapter 607, Florida Slatwtes: and that my name appears In

Block 12 or Block 13 if l:ha:? of N an aliachmant with an address, all other like empowered.
SIGNATURE: /bZ;vJ i % ' if "‘/‘?‘3 ('707 7), 937-1073
SIGNATURE TYPED Ot PRINTED HAME SIGNING OFFICER OR DIRECTDR L Dain - Dosltime Phana &




