e

L R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &
CORPORATION i Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1 997 s DIVISION OF CORPORATIONS S ecretary Of State

. ¢
i, 15

DOCUMENT # G75701 (4)

1. Corporation Name

LONG LEAF FARMS, INC.

Principa! Place of Busingss Mailing Address I I"ll“ IIH ‘"lll‘l” I"” "’I’ "I‘ lll” MH IM |’m |||” l‘l“ ‘m

ROUFE3-DON-H164L- ;
LAKE GiTY FL 32085 LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ . 01/01/1984 02/15/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 9_0,,_&]_/7"’7@9 W Vs o 50-2379467 ) Not Applicaple
Sulte, Ap:. #, etc. Suite, Apt. #, ot it
Ae oy AR ¢ 5. Certificale of Status Desired 1 $B'75 Add.illonal
z} 2?] Fee Required
City & State _ Cey&Stae 6. Election Campaign Financing $5.00 May Bo
E] 77777 28] o . | Trust Fund Contribution [ Added to Faas
Zip Countey | 4 | Counlry 8. This corporation has hability for inlangbie Lax under s, 199 032,
24] 25] 29} 30 Florida Slalutes & ves [Ino
9. Nama and Address ol Current Registerad Agent B 10. Name and Address of New Registered Agent
CRAPPS, DANIEL D 81| Name
RF43-BOX-1546C 82 v& Address {P.0. Box Numtﬁ\lssﬂm geplable)
LAKE CITY FL 320556 20 7]
83
|84} City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0507 and 6071608, Flonda Statules, the ahove-named carporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in tha State of Flonda. Such change was authorized by the corporalion’'s board of direclors. | hereby accepl Ihe appaointment as regislered
agenl. t am familiar with, and accep the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE _____ .. . I e - - —
Signalure. lypad or ponled name of regreteren agenl and b ¢ aypl cabic INCHE Hegsleten gt sigrnaltec requiaed whet ren staling) DATL

12, O ICEAS AND DIRE CT0RS 13.— ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE PD - T b ] KRG [T change L] Addition

NAME CRAPPS, DANIEL D. 15 HAME

seeroress | IS BOXSHBEG- /Y00 L/ US Po 13 STHECT ADDRISS

CTY-ST-21P LAKECIIYFL. S 22055 1.4 DITY-5T- 71

ML D I eLiTe 21T [Jthange L1 Additon

NAME CRAPPS, JAMES M. 2 NAME

streev aporess | P/ DRAWER W. 2.3 STREF] ADDRESS

CITY-ST-2IF IMEOAKFL 3B Oé"]L 2.4 LNY-5T-7IF

e ! T breete 31118 [ Change [] Addilion

NAME 37 NAKE

STREET ADDRESS 3.3 5TRELT ADDRESS

CITY-S1-21P N 34.CIY-51- 7

TITLE T orete S11ALE [Tchange [T Addition

NAME 4 3 NAMD

STREET ADDRESS 43STREET ADDRESS

Ty~ $1-2F i 4.4 CITY-5T. 2

TILE - el 51TLE [Tchange [T Addition

NAME 5.2 NAMT

STREET ADDRESS 5.3 5TREET ADDRESS

¢TY-5T-21P o B 54CH1Y- 51- 2P N

TLE dorune 61T [T Change T Addition

NAME 6 7 NAME

STREET ADORESS 5% SIREET ADDRESS

evvstpp | [ 64 CITY-51- 2

14. | do hereby cerlify that the informalion supplied with ftis fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify thal the

information indicaled on this annual ropgrt ar supplginenial annual report is true and acourate and thal my signature shall have the same legal eficct as if made under oalh; that
| & an officer or direclor of cceiver or trustee empowaored W execule This report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blog in altachrnenl wilh an address

e N (T pa e G if e <y

SIfSASMATIIDE,.

FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)



