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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S78753

'QAK ISLE FARM, INC.

(8)

Princlpat Place of Businoss Mailing Address

5501 W 108TH §T RD S501 SW 109TH ST RD
QCALA FL 34476 OCALA FL 34476
Us us

FILED
Apr 29 1998 8:00am
Secretary of State

A A

0O NOT WRITE IN THIS SPACE

3. Dats Incorperated or Qualified
- 09/09/1991
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 126] 593080147 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
:1 P P 5. Coertificate of Status Desired (| $8.75 addtional
22 ?ﬂ Fee RAequired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation awes or has paid he cutrent year Intangible
;‘ ?5] ;] ZE] Parsonal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STRINGER, KATHLEEN 81] Neme
9585 E PELICAN COVE CT B2} Sireet Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650
83
B4 City Zip Code

FL |*

agent. | am familiar wilh, and accept the obligations of, Soction 807.0505, Florida Statules.
SIGNATURE

11. Pursuan! to the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda, Sush change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

Signtuie, typed of printed nanw ol r'sg;srl}irlalzg;-;m and tle irWaHﬁ.cahle

indicated on
Block 12 or Block 13 if changed, ope

e o o

{NOTE" Registered Agenl signalure required when reinslaling) DATE F:

- 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

e D T T GeLeTE IRETT: CT Crange L1 Addition | 2

HAME STRINGER, KATHLEEN 12 NAME §

smeeTaporess | 8501 SW 109TH ST RD 13 STREET ADDRESS g

CTY-51-2P QCALA FL 14CITY-S1-ZiP g

TTLE [T peLeTe 217MLE [Tchange [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-21P _ 2 44ITY-5T-2P

TLE [T DELETE 31TMLE [ Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34 CITY-5T-2IP

TITLE [T DeLETE 41TITLE [T change T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44CITY-5T-2IP

e [T DELETE S1TTLE L change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY -8T-2IP

TLE T peLee 61 TIILE T[] change” [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2iP 6.4 CITY- 51-2IP

14, | hereby certify thal iha information supplied with this Tiling does nol quality far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

is annyal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
pfficer or diregtor of the corporation or the receiver or trustee empowered ko execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an anachmenwan addross.
»
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