PROFIT
CORPORATION
ANNUAL REPORT

1996 NeRE
DOCUMENT # S86140 (8)

1. Garporation Name

THOMAS FARMS OF LACROSSE, INC.

I . RO

Fruncipal Place of Husiness Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

'y i) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

a0
L0G wr T8

PG BOX 404 PO BOX 404
LACROSSE FL 32658 LACROSSE FL 32658
us

3. Date Incorporated or Qualified | 3a, Date of Lasi Report

10/01/1991 03/02/1995

2. F':wri’;\;:;ﬂ Flace of Busincas T | 2a. Ma_iﬁ-n;gh;kddfcss 4. FE3 Number Applied For
21] S 6] 59-3090149 , Not Appiicable
Suite, ApL. #, elr Suite. Apl. #, etc 5. Certiicate of Status Desired 0 $8.75 Additional
22| e L L . _Fee Required
| City & State | Gity & State 6. Eiection Campaign Financing $5.00 may Be
|23 o e Trust Fund Contribution 0 Added to Fees
a ,;/I,“ o o Country o Zin Country 8. This corporation has labilty for intangitie 1ax under 5 189.032,
24] e J}S » ?9] o _ﬂ Florida Statutes O Yes [N
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
i T T 81| Name
THOMAS, ROLAND JEFFREY 82| Strect Address (PO, Box Number 15 Not Acceptable)
3028 STATE ROAD 235
LACROSSE FL 32658 83
84| City 85| Zip Code
FL

11, Pursaant t e provisions of Soclions 607.0502 and 6071504, Flonda Stalutes, the above named corporatian submits this statemont Tor the purpose o changing its registered office
arregstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintmert as registered agent. | am
feunihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE L e . e e e et U
S grdtore B o peiotess M cf fegneteread At @nd B 1 agpplahis Regputered Agent sigratarg te puired when renstating) DA E
|12, T OFFIGERS AND DIRECTORS M B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF P [ DELETE 1 1TINLE [J Change  [] Addition
BN THOMAS, JEFF ¥ 2 NAME
sirracsess | STATE ROAD 121 1.3 STREET ADDRESS
| oStz LACROSSEFL 14 CITY-51- 2P )
Tt s [y DELETE 2 1TILE [ Change  [] Addition
BN THOMAS, R. G. 22 NAME
sweiramniess | STATE ROAD 121 23 STREET ADDRESS
wy star | LACRQSSE FL o 24007Y-S1-2P
Tt [ DELETE 3 1TMMLE [ Change  [] Additan
NN 32 NAME
SIHEET ATDRESS 33 SIREET ADDRESS
R e 34CITY-5F-2P
WI-F [) DELETE 4 1TINE [ Change [ Additon
AL 42 NAME
SIRLEL ALURL 9% 43SIREET ADDRESS
v ze o e 44CY-ST-21F .
LN [] DECETE 5 1THLE ) Change [ Addition
MLl 52 NAME
SIHEL | AL 5S %3 STREFT ADDRESS
R DS 5ACIY - Si- 7P
VL [CJ DELETE 6 1TITLE [ Change [ Acdition
HAM 62 NAME
SIKEF | ADRRTSS 63 STREET ADDRESS
| Crrse o B4CITY-SI- 7

14, | <i hesety, cerdi'y thiat the informatan sapplied vath 10 fing 18 voluntarily furnishied and does nol quality for the exemplion stated in Section 119,07 (k). Flonida Staidtes. 1 further
certify that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under
vally that | am an officer or director of the corparation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name

appoars in Block 12 or Biock 13 if changad, or on an attachment with an address. ?0 '/ 535,351‘{
SIGNATURE: JeffThomes  J/maf96  Qovdhzizes

aTdRE aND FYPEO OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Derptmio Priace 8

CR2E034 {(12/95)




