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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

$86140 (8)

THOMAS FARMS OF LACROSSE, INC.
Principal Place ol Business Mailing Address
PO BOX 404 PO BOYX 404
I%GMSSE FL 32658 LACROSSE Fi. 22658
U

FILED
Apr 15 1998 &:00am
Secretary of State

0 A A

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Gualified
10/01/1991
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbsar Applied For
;1_[ 'TB] 59‘3@1!9 Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, elc - : ) $8.75 Additional
;;] ;l 8. Certificate of Status Desired (| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E Zﬂ Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El 2_ﬂ] 30 Personal Property Tax due June 30. Dyves e
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agont
THOMAS, ROLAND JEFFREY 81] Name
3026 STATE ROAD 248 82| Swreet Address (P.0. Bax Number is Not Acceptable)
LACROSSE FL 32658
[1]
84| City FL Jesl Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accept 1ho obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

Signaturs. lyped o prnled namo of registared agont and iitle f apphicable

(NQTE: Regislered Agent sigeature required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLete 11TITLE [CJ Change LT Addition
NAME THOMAS, JEFF 12 NAME
seeraooaess | STATE ROAD 121 12 STREET ADORESS
LITY-S1-21P LACROSSE FL 14 CAY- ST-2IP
TITLE [ I DELETE 21 THLE [ crange L Adsition
NAME THOMAS, R. G. 2.2 RAME
sweer aooress | STATE ROAD 121 23 STREET ADDRESS
CITY-$T-2P LACROSSE FL 2.4 CATY-ST-2P
TITLE LT DELETE FRRLT: [T change L] Addition
RAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-51-7P 34.CTY-5T-2P
TLE [J oEceTe 4LTTLE Jchange L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7F 44 CI1Y-57-2P
e [ pELETe 51 TIME J change  [_] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CHTY-S1-7P 5.4 CAY-ST- 2P
TITLE [T peLete 6.1 THLE L] Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 A4 CITY-S1-2P
ha exernption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

14. | hereby carli!g that the information suppliad with this filing does not qualify tor

indicated on Ihis annual repon or supplemantal annual report is true and accurate and t

t my signature shall have the same legal offect as if made undes cath; that | am an

othicer or director of tha corporation or tha receiver or truslee empowerad 0 execute this repeort as reqguired by Chapter 607, Florida Stalules; and that my name appears in

Block 12 of Block 13 if changed, or on gn altachmegnt with an address.
g ; s
SIGNATURE: é %‘:—P »

CR2E034 (10/97)



