FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

:

-4
G {3
00 w1

FLCRIDA DEP# RTMENT OF STATE

Katheine Harris

Secrelary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name 800353
SWEET BAY FARM, INC.

Pri

7425 CALVIM LEE ROAD
GROVELANL: FL 34736

ncipal Place of Business Mailing Address

7425 CALVIN LEE ROAD
GROVELAND FL 34736

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 022 ***150.00

ORI EOGA

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed
09/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apt lied For
[21] 28] NOT APPLICABLE Nol Applicable
Suite, At #, etc. Suite, Apt. #, etc. . B.75 A iditi
P 5. Certifcate of Status Desired [} $ ! fonal
Vzl ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
23} 28] Trust F und Contribution Added I Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m |—2?‘ E‘ ml Persor al Properly Tax. [Clves  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LEWIS, ALBERT L
82| Street Address (P.O. Bor Number is Not Acceptable)
201 E PINE ST #1322
ORLANDO FL 32801 83
84| City FL 35| Zip Code
11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Slalt tes, the above-named curporation submi's this statemant for the purpose of changing its 1egistered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flxrida Statutes.

SIGNATUFE
Signature, typed of primed na ne of regislered agent and title if apphcable (NOT =: Registered Agent signature req..ired when remstaling} DATE
12 QFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS aND DIRECTORS IN 12
THLE P [} DELETE 1.1 TILE []Change [] Addition
NAME LEWIS, LISA N. 12 NAME
streeTanoress| 201 E PINE ST #1322 1.3 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 1.4 CITY. 5T-2IP
TME S [] DELETE 2ATILE [Change  [] Addttion
NAME LEWIS, ELIZABETH W 22 NAME
streeTanDRess| 2022 MONTANA AVE 23 STREETADDRESS
CITY-ST- 7P ORLANDQ FL 2, 4 CITY-ST-2P
TITLE v ] DELETE 31 TTLE [JChange  [] Addition
NAME LEWIS, ALBERT L 32 NAME
sTREETADDRESS| 2022 MONTANA AVE 33 STREET ADDRESS
arv-st-z¢ | ORLANDO FL 34.CITY-ST-ZP
TILE [ DELETE 41 TMLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
Y- 8129 44 CITY-§T-ZP
TMLE [1 pELETE 51 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 53 $TREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TMLE [] DELETE 61TIMLE [)cChange  [] Addition
NAME §2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CIy-ST-2P §4 CITY-ST-ZP

14. { herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the in‘crmation

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same teg

al effect as if made uiider oath: that | am an

officer or director of the corporatign or the receiver orqtrustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if ehangec Ijr on-an attachmept'with an address, with <l other like empowered.

354 )52

0508813

CR2E034 {11/98)

SIGNATURE: | Zf%(y,( e
~BIGNAT Ji ¥ AND TYPEDIWOR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

a7,

1o Baytma Phons #

P e e maa e emwan




