/

02211995-90059-020-51 50.00-31 50.00 N - FILED
42 -2 ~FILE NOW: FILING FEE AFTER MAY 15T 1 $550:00 F 9 .
E ; ; eb 21, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION otmrina Horris ‘ ecretary of State
ANNUAL REPORT Secretary of State ' (02-21-1999 90059 Q20 ***150.00
1999 DIVISION OF CORPORATIONS _
DOCUMENT #
DOL M PO8D00078615
FAIRLANE FARM, ING. T
T .
9155 5. MAGNOLIA AVE. 9155 5. MAGNOLIA AVE. ' 1
OCALA FL 34476 OCALA FL 34476 . : i
O NOT WRITE IN THIS SPACE : \
3. Date Incorporated or Qualifed S
09/04/1998 o !
2. Principal Place of Business 23, Mailing Address 4. FE) Number - Applied Far  [* 77! .
21 26) 59 35 /330 Not Applicable : '
Sulte, Apt &, etc. Suite, Apt. #, elc. . $8.75 agoitionat !
rl = 5. Certicate of Stalus Desired [ Fos Roqti - ;
Cily & State Ciry & State 8. Etection Campaign Financing $5.00 may Ba
E] @ Trust Fund Contribution Added 1o Fees
S o Gounlry, 2P e Country . | 8. Tniscorporation owes the current vaar inlangible . _ _ . _ ..
;\ IEE] ;[ I;I Personal Proparty Tax. [dves INo
8. Mame and Address of Current Registered Agemt 10. Nama and Address of New Ragistered Agent
81| Name !
SENKOVICH, JOSEPH SR. .
9155 S. MAGNOLIA AVE. 82| Steet Address (P.O. Box Number is Not Acceptable) o
OCALA FL 34476 = :
34| Chy FL Iul Zip Cade
19, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpote of changing Ns registared :

office or registered agent, or both, in the State of Flofida. Such change was authorized by the corpofation’s board of dimactors. | hereby acoept the appointment as roglslered
agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. |

SIGNATURE
Sigrature, typed or it nams of regisiered agent and Wda I appricable. \HOTE. Fagh Ager Wi e when 9 DAIE ="
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
ME FRes /oeu? secT. /7Rens . LlDaEnE 11Tme ClChange  [JAddtion | &
NAME JosEpH EQf ot e ld S/ 12 NAKE . 3
STREETADORESS| DS & S SRS Lr 18 A UE 1.3 STREET ADDRESS 9
CrTY-$T-2P pcrls Fla, I¥YY76e LA CITY-ST-2P i
e [J DELETE LITME ' DOCrangs  OAediion | © !
A 22N o
STREET ADDRESS  [| 2asTReET ADDRESS - - - - . e e :
ITY-ST-2P 2.4 CITY-3T-2P .
TME [JJ DELETE ATME ClChange [ Addition T
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
.| emvstze 34, GITY.5T-27 .
e = 7 OELETE 4t TME— A ——— O Change__DlAdgtonl___\..
NAME 4,7 NANE f
STREET ADDRESS 43 STREET ADDRESS !
GITY-57-29 4 4 CITY.ST-2F
e {1 DELETE 5.1 TME [cChange [ Addition
NAME 52 NAME s
STREET ADURESS 5.3 STRECT ADORESS .o
CITY-ST-21P SACIY.5T-29
TIE PR [ DELETE 61 TTE [JChange ] Addition ;
RAME I3 . 82 NAME
STREET ADDRESS 81 STREET ADDRESS .
|_crv-st-zp $4CRY-ST.ZP :

14. ) hareby certify that the information supplied with this filng does not qualify for the exemption statad in Sacton 119.07(3)(1), Florida Statules. | further certify that the information .
ndicated on this annual report or supplementai annual repaort is {rue and accurate and (hat my signature shall have the same legal effect as If made under oath; that | am &n !
officer or diractor of the cafporation or the raseivar or trustee empowered 1o sxecute this report as required by Chapter 607, Fiarida Statutes; and that my namg appears in .

Block 12 or Block 13 if ehanggd, or on an attachment with an ?ddmss, with ali olher like ampowerad. 52 )
SIGNATURE: % 7:/ 24 2524y 1490 x
* Cods Towytims Phone ¥ '




