FILED

.

FILE NOW: FILING FEE
©OPROFIT g

1997

AFTER MAY 118 $550.00

DIVISION OF CDHPOHATIEJNS

CORPORATION T A HOR'E:,,?,E;:A::I:E:::,::;STATE Feb 13 1997 8:00am
ANNUAL REPORT Secralary & Elale

Secretary of State

| DOCUMENT # 320371

VOLASALLE FARMS INCORPORATED

8)

Principal Piarce of Busine

601 JOHNSON LK RD
DELEON SPRGS FL 32130

Mailing Address
€01 JOHNSON LK RD

DELEON SPRGS FL 32130-3838

NN

3. Date Incorporated or Qualified

08/25/1967

3a. Date of Last Report

02/06/1996

2. Principa’ Place of Basingss 2a. Maling Address 3 FEl Number Aopied For
2l 26] 591214274 Niot Applicable
- Suite, Apt. &, gt _ Suite, Apl# elc i ) $6-75 ‘Additional
_2317 o 27) 6. Certificale of Status Desirad O Fos Requlied

City & Stato ..., Citv & State 6. Election Campaign Financing $5.00 May Be
El — 28] Trust Fund Contribution Added lo Fess
Dy _ Country _dp Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24" - .251 29] —3—0] Fiorida Statutes Yos No

] 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
CRUMP, SYLVIA § 81[ Name
601 JOHNSON LK RD 82 Strest Address (P.0O. Box Numbser is Not Accaptable)
DELEON SPRGS FL 32130
83
841 City FL 85| Zip Code

off

SIGNATURE

11, Borsuant 10 provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purﬁo
e or regrstorad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appainiment as registerad
agenl | am larhar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

se Df changing its registered

Pl v pranted Reens & egrititee agen & ulle 1 apphe b {NGTE: Flagistaras Agan sigralure required when relnssaling) DATE

BT OFFICE RS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12| @
T v ’ o [Jorcere TITTE [T Change LT Addition g
e CRUMP, STEVE 8. 1.2NAME 3
sinet) ovecss | 60F JOHNSON LK.RD. 1.3 STREET ADDRESS g
crv-srar | DELEON SPGS. FL 14 0ITY-§1- 7P &
L 1D CTorete 21TITLE [ JChange LI Addition 1O
have CRUMP, SYLVIA § 22 NAME
srmer amiss | 601 JOHNSON LK RD 23 STREET ADDAESS

o s ze | DELEON SPRGS, FL 00000 2 4DITY-51-20 '

PD [T oEceTs 31TNLE [ Change ] Addition

Kaw CRUMP, A BRUCE 32 NAME
siet nooress | 801 JOHNSON LK RD 33 STREET ADDRESS
av st | DELEON SPRGS, FL 00000 34.CITY-5T-29
TiLE s [ DECETE 41 TITLE [ ] Change LT Addition
HAME CRUMP, ROGER M. £ 2 HAME
stwitr aaorss | 801 JOHNSON LK.RD. 4.3 STREET ADDRESS
QY- 517 DELEON SPGS. FL 44 TITY-51- 2P
T o [T pELETE 5.1 TiILE [Tcorange 1 Addition
HAME 5.2 NAME
SIRELT ATITHESS 5.3 STREET ADDRESS
onyestar | 5.4 CITY - 5T 2P
1ILE [ oecere 61TITLE [ ] Changz [ Addition
HAME 6.2 NAME
SIREEL ADIAESS £.3 STREET ADURESS
orvstar | B4 CITY-81-2IF
14. | dlo hereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the -

infornalion indicatec on this annual reporl or supplerrental annual repart is irue and accurale and that my signature shall have the same legal effect as If made under oath; that
I are an olhcer or director of the comeration or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

K- 9855200

T

£ OF SIGMING OFF

appears m Block 12 or Brocgk 13 il changed. or gn an attachment with an address.
L L
SIGNATURE: 4 /% | @rﬁj;(lwwi $1 (rump
ATUAE AND TYPED UR PRINTED R

OR DIRECTOR !

a3l

Dato Duytime Prigne 4



