FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 M susonor comomTions Secretary of State

/ } Sandra B. Mortham
1

DOCUMENT # $21462  (4)

1. Corporaticin Name

ANOTHER EPISODE FARM, INC.

AR TR R

Principal Place of Business ) Mailing Address
11256 NW 39TH ST 11296 NW 38TH ST
OCALA FL 26783808 OCALA FL 34482-1808
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/01/1891 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59‘3046440 Nat Applicable
Suile, Apt #, otc _ Suite. Apt # etc " $8.75 Addivonal
'EI - 27] 5. Certificate of Status Desired a Fee Required
City & Siate | City& Siate 8, Election Campaign Financing $5.00 May Be
s 28 Trust Fund Contribution ] Added to Faes
Z . Gouniry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032
- o - . gl . 199.032,
’ﬂé{‘/ﬁl/ BV f\25) 20 30] Florida Statutes X ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KANCILIA, JOHN 1] Neme
1688 W. HIBCUS BLVD 82| Street Addrass (P.O. Box Number is Not Acceplabie)
MELBOURNE FL 32001
B3
N [ I e « FL ] 2o
11. Pursuant 10 Ihe provisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the aboye-named ‘cﬁrporation submits this staterent for the purposes of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wieh, and accept the ohligations of, Section 607.0505, Florida Statutes.

BIGNATURE

Blagrati, typtd or fa it Fame of mgistered denl ad tite i applicatie NOTE: Regisiored Agent signal.re tequired when reinstaling] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D o [ DELETE 11TITLE [JChange ] Addition
NAME EVERARD, JOHANNE D. 1.2 NAME
sireer anoress | 11206 NW 39 ST 13 STREET ADDRESS
orv-si-ze | OCALAFL 14 CITY-ST-2IP
T ' [T TereTe 21 TITLE [FChange [ Addition
RAME 2.2 HAME
STREET AIDRE S5 23 STREET AUDRESS
ar-srae [ 7 2.4 0ITY-S1-2P
e T DELETE I1TILE L] Change ] Addition
NAME 3.2 NAME
STREET ALGHESS 33 STREET ADDRESS
CITY-51-7# 34 LTY-5T-2P
T - ] DECERE 411TME L] Ghangs — [T Addition
NAME 4.2 NAME
STREEY ADDSESS 43 STREET ADDRESS
GiTY- 5129 4.4 CITY-51- 2P
TLE o | BEEE S11ME [T change ] Addition
e 5 2NAME
STREET ADTRE S 5.3 STREET ADDRESS
Cily-S1- 7P 54 CITY-§1-2IP
TITE [T OELETE §1TLE Ul Change L] Addition
NANE 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
OTY- ST 2P 84 LITY-ST-2P

14. | do hereby cetlly thal the infermation suppliod wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informatian indicated on this annual teport or supplementat annual report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that
tam an oiticer or director of tho corporation or the receiver or trustee empowerad 10 executa this report as regquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 130 changed, or on an atlachment with an addrass.

SIGNATURE: O. Evinond | /BI/Z? [(a9) 622~ 5930

GNATURE AND TYPED OR PRINTED NAME OF SIGONING OFFICER OF DIRECTOR i Dadinie Phane ¥

iﬁ'q‘,\ FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2E034 (9/96)



