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

PROFIT S8 Ea FLORIDA DEPARTMENT OF STATE
CORPORATION p % Sandra B. Mogtham®
ANNUAL REPORT o Secretary of Slale

CHIVISION OF CORPORATIONS

1998

DOCUMENT # 320371 (8)

4. Corporation Namo

VO-LASALLE FARMS INCORPORATED
Principal Place ot Businoss T mf\fl‘fnrn?ng Address
601 JOHNSON LK RD 601 JOHNSON LK RD
OELEON SPRGS FL 32130 DELEON SPRGS FL 32130

FILED
Mar 09 1998 8:00am
Secretary of State

O RN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Placo of Business | 24, Mailing Addross

2 o 26

Suile, Apt. #, atc D

08/25/1967
4. FEI Number Applied For
o 59-1214274 Not Applicable
Suite, Apt #, elc. O $8.75 Additional

5. Certificate of Slatus Desirad

;;] —_ e ,,,,,2'{]_ . Fee Required
City 8 State _ City & State 6. Eloction Campaign Finanging $5.00 May Be
5\ A .. .2_‘11__.... . Trust Fund Contribution Added to Feas

Zip . Fc;u-r"{tr-;'m . 7ip L Country
[24) 25) 20 30]

8. This corporation owes of has paid the current year Intangible
Persona!l Property Tax dua June 30, [ Yes D No

g, Name snd Address of Current Replstered Agent 10. Name and Address of New Registered Agent
GRUMP. SYLV'A s 81! Name
601 JOHNSON LK RD 82| Strest Address (P.O. Box Number is Not Acceptable)
DELEON SPRGS FL 32130
83
B4 City FL IBSI Zip Code

agent. | am lamiligl wity gnd accopf tho s igations of, Section 607.0505, Florida Stalytes.
SIGNATURE _ _

11, Pursuant 1o 1he provisions of Sectiors 607 L2 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing fis registered
» office or ragistorod agent, or both, i the Stae of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T e

CR2E034 (10/97)

Siyfane g on prinkesd n, ! Vioned agenl A apiprir At o '(ﬁ‘[J'-I'l“ ‘ﬁrgstnrad Agent signature lnqwem
12. AN s AND AL CIons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vV o T b 11 TITLE [T Changs ] Adattion
NAME CRUMP, STEVE §. 1.2 NAME
staceraoness | 601 JOHNSON LK.RD. 1.3 STREET ADDRESS
GITY-51.2P DELEON SPGS. FL 14 CITY-51-2P
TITLE 1D - I i 1T ZITILE [T cChange ] Addition
NAME CRUMP, SYLVIA § 2.2 NAME
sreetaponess | 601 JOHNSON LK RD 23 STREET ADDRESS
CITY-ST. 2 DELEON SPRGS, FL 00000 2 4CAY-S1-2P
e PD o o T okt 31 TILE [T Thange L] Addition
HAME CRUMP, A BRUCE 32 NAME
sweeraooniss | 601 JOHNSON LK RD 33 STREET ADDRESS
CTY-31- 7P DELEON SPRGS, FL 00000 34.CI1Y-5T-2iP
e L] o T T T ™ot L1TmE T Change [ Addiion
HAME CRUMP, ROGER M. 4.2 NAME
srrecanoeess | 601 JOHNSON LK.RD. 4.3 STREET ADDRESS
CHY-5T-2P DELEON SPGS. FL o . 440ITY-ST-2P
e [T oreere 510LE [J Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P e 54CITY-51-2ZIP
TLE [T DELETE 61TILE [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-51-2P . o 6 4CTY- 51 2P

indicatad on t

Block 12 or Block 13 if changed, or oo an atli

SIGNATLURE:-

14. [ hereby cerhf?r thal ihe infanmanon supphed with 1his Tiing does not gualiy Tor the exemplion stated in Section 119.07(3)1), Flofida Statutes. | further cerlify thai the Information
s annual report or supplemental annual report is tue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporalion or the reaciver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

oSS, s STEdkn S o 38 Go IS0




