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

PROFIT
CORPORATION
ANNUAL REPORT

1998 _

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVlSIONfDF CCRPCRATIONS

POCUMENT# S21462 . .(4) .

ANOTHER EPISODE FARM, INC.

Principal Place of Buginess Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

(RO RRERTRH

11296 NW 39TH ST 11296 NW 39TH ST
OCALA FL 34482 QCALA FL 326751809
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] _ 59-3046440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= wie. Ap P 5. Centificate of Status Desired L] $8.75 Additional
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the cumrent year intangible
5[ E‘ E[g‘-}‘,f&} 1878 ;I Parsonal Property Tax due Jurie 30. [ ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANCILIA, JOHN 81| Name
1686 W. HIBCUS BLVD 3| Streel Address (P.O. Sox Number s Not Accepiabia)
MELBOURNE FL 32901
a3
84| City

| Zip Code

FL"

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florlida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as reglstered

Sigratwe, Iypad of printed name of regitlered agent and litle if applicabla, (MOTE: Reglstared Agent Signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D Fv T L] DELETE 11TNE E1 Change [T Addition
NAME EVERARD, JOHANNE D. 12 NAME
sreeT aDDRESS | 11296 NW 39 ST 13 STREET ADDRESS
CIory-S1-71P QCALA FL 34’1{ 3‘; -~ /50 ? o 1.4 CIYY-ST-ZP -
NLE [T peLEre 217TLE [T thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-218 2 4CY-ST-2IP
TITE {1 peLerE 31THLE [T Change [ 1 Adclition
NAME 3.2 NAME
STREET ADDRESS .3 SYREET ADDRESS -
CITY-5T- I ) 3.4, GITY-51- 21 o )
TITLE [ ] oELeTe 41TMLE [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS L 4.3 STAEET AUDRESS
CITY-ST-2P L 4.4 CITY- ST-2P o
TLE [T DeLeTE 5.1 THLE [ TcChange | ! Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-21P _ 54 CITY-ST-ZIP
TILE F1 DELEYE 6.1 HLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

officer or directar of the corporation or the receiver ar trustes empowered Lo execute

Block 12 or Block 13 if w an an attashmant with an address.
-y - e re =
SIGNATURE: _ o roasiaia 210D

[

14. i hereby cerlify that the informatlon supplied with this filing does not qualily for the exemnption stated in Secticn 119.07(3X1), Florida Statutes. | further cerdify that the Information
indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
is repart as required by Chapter 637, Florida Statutes; and that my name appears in

[ /27/98  (352) £23-5930

F O T D AT TYEELY R BNTINTED MAME F SICMNIMNG OEEICER O OIS CTOER

~ Trhotiong Chane #  AZoaTal

CREEG32 (10/97)



