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

j—

oo g% TLITIE™ | Apr 161997 8:00am

[ 1997 Secretary of State
DOCUMENT # H22888 (2)

poration Name

'LAKE COUNTY TREE FARMS, INC.

Prj_nclpal Place of Busingss o -Mailil'lg Addroess IIIHI" I“I ""I“I" |I|I”I||I 'm Im“""lml Imllll"lm“")

8042 HOLLIDAY AVE 9042 HOLLIDAY AVE
APOPKA FL 3203 APOPKA FL 327036632
3. Dale Incorporated or Qualified 3a. Dale of Lasl Roporl
09/26/1984 01/31/1996
. Principal Place of Businoss 2a. Mailing Addross 4. FCI Number Applied Far
21] 26 59-2462160 Aot Applicablo
Suite, Apl. #, slc. Suite, Apt #, otc, i
4 P ! 0 6. Certificale of Status Dosired ] $B'75 Add_monal
E ;I ) Fee Required
Cily & Stato | City 8 Stale 6. Election Campalgn Finanging $5.00 Moy Bo
28 Trust Fund Conlribution O Added to Fees
Zip Country e Country 8. This corporation has liability for inlangible lax under s. 199.032,
25 E)] E Florida Slalules Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
VANDUYNE, GILES 0., JR. 81| Namo -
3042 HOLUDAY AVE 82| Strool Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703 §

83

Zip Code

B4l City ' F L 85

11, Pursuant to the provisions of Seclicns 607.0502 and 607, 1508, Flonida Slatu(es:"[ﬁaal)ove-narned corporation submits this slaiemerd for the purpose of changing #ts registered
office or registered agent, or both, in the Siale of Horida. Such change was authorized by the corporation's board of directors. | heroby accepl the appointmenl as registered
agent. | am familiar with, and accepl he obligations of, Scction 607.0505, Florida Stalutes,

CR2E034 (9/96)

SIGNATURE _____ - B - e e e,
Slgnature, typed or grinted aaric of reg storad agent and tile § appsable. (NOTE: Regislercd Agent siguature required when reinstaling) DATE
12, OFFICERS AND DIRLCIQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE b [0] T3 oecete 1AL [ hange T Acdilion
NAME VANDUYNE, SUSAN H. 1.2 NAML
staeevanoress | 307 IRD ST, N.E. 13 SHEET ADORESS
CiTy-$1-2p WINTER HAVEN FL 14 CNY-§1-21
TME VFD [ pecete 2110 [T change ™ T Addition
NAME VANDUYNE, JR. G 25 NAME
staeer aooness | 3042 HOLLIDAY AVE 23 SIAKET ADDRISS
ofTy-51-2ip APOPKA FL 2.4 0IV-81-7P
1 PD o BRI TR [JChange L Addiion
| wame VANDUYNE, MARTHA 37 NAME
| sweeraooress | 3042 HOLLIDAY AVE. 3.3 SIREE] ADCRESS
CITY-ST-2IP APOPKA FL 34 CNY-§7-2IF
me . [T oeceTe 41 TILE [ Ghange £ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CIY-81- 7P .
1 me [T DRLaE 51TILE [T change T Addition
NAME 5.2 NAME i
STRAEET ADDRESS 53 STREET ADDRFSS
CiTy-§1-2P 5451Y-51- 7P
TILE T T o T 61TNLE T Change Agdition |
NAME t 6.2 KAME
STREET ADDRESS 6.3 STREE] ADURESS
CHTY- ST 2IP B 6.4 CI1Y-§1-21p )
14. | do hereby cerlify that the information supplicd with: his fiting does not qualily Tor the exemption slated in Section 119.07(3)(1), F londa Statutes. | further cerlify thal the

information indicatod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under palb; that
| am an officar or directar o the corperalign or the receiver or trustee empowered 1o execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if ghan or an an attachpmoenl wilth an, drcss‘/}

PAIYRE AT N (#5758 R SO K MIREYY TR » U‘Aﬂ/ﬁff %-7.700-—/??(/




