FILED

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

Mar 02 1998 8:00am
Secretary of State

1. Corporation Name

CLERMONT FARM & SOD CO., INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1993 DIVISION OF GORPORATIONS
DOCUMENT # BBB&515 (7)

T

Principal Place of Business Mailing Address

122 E. THLMAN AVENUE
P.0. DRAWER 840
LAKE WALES FL 33858-7840

P.O. DRAWER 840

122 E. TILLMAN AVENUE

LAKE WALES FL 33859-7840

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

10/04/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 B3-18510844 Not Applicable
Suita, Apt. #, slc. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired O $8'75 Addtional
;;] 2—11 Fee Required
City & Stats Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;9-] 30 Parsonal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
JOHNSON RONALD C 8] Name
122 E TILLMAN AVE 82| Stréot Address (P.O. Box Numbar is Not Acceptable)
LAKE WALES FL 33853

83

84| City

Zip Code

FL |*

11, Pursuand to the provisions of Sectons 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or balh, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept 1he cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if cha@d. o on an attachmenl with an addiess.

INANATIIRE:

SIGNATURE - —_

Signalure, lyped or penind name of registered agenl and litic if applicabie (NOTE Repistered Agenl signalure required when reinetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i) | EE 11 THLE O Thange ] Addilion
NAME MCCOLLUM, CARL 12 NAME
streer aooress | 922 E. TILLMAN AVENUE 1.3 STREET ADDRESS
CiTY-S1-2IP LAKE WALES FL 1.4 CITY-5T-2IP
TITLE ) L1 peLete 24 TiNnE VED g Change T Adtion
NaE JAHNA, ER., I 22 kA JANNA, E.R. III
stheeraohess | 122 E. TILLMAN AVENUE ZISIREELTADDRESS | ) 22 B TILIMAN AVE.
Giy-ST-2IP LAKE WALES FL 2ACN-S1-2P |1 A
e VSD [T oeLETE 3ATITLE LAKE WALES, B2 [J Change ] Addition
HAME JOHNSON, RONALD C 3.2 NAME
stheeraDDRESS | 122 E TILLMAN AVE. 3.3 STREET ADDRESS
GiTY-SF-2IP LAKE WALES FL 34 CITY-ST-2F
TIRE | IFEG 41TLE VPTD T change Tl Addtion
NAME 4.2 NAME JAHNA, JAMES A.
STREET ADURESS SISIREET ADDRESS | 122 E TILLMAN AVE
CITy - ST-21P 44CITY-§T-2P LAK
e T DFLETE 5.1 TILE PD Addition
NAME 5.2 NAME

JAHNA-PETERSON, GRETCHEN ‘J‘D

STREET ADDRESS SISTREETADDRESS | 1500 B PITIMAN AVE a\
CITY-$T- 2P 5.4 CITY-ST- 2P -
TITLE L] DELETE 61T1MLE ?
NAME 62 NAME <0
STREET ADDRESS 6.3 STREFT ADDRESS ~{13
CITY-51-2IP 64 CITY-ST-2P w00, L
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}i), Florida Siatutes. | further cartify that the information

indicatad on this annual rapor or supplemental annual raport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or dirgcior of the corporation or the receivor or trusleo empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

N3/ qwr bl -GN3)



