FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Socrelary of State

1998 W DIVISION OF CORPORATIONS

PQCUMENT # H22888 (2)
LAKE COUNTY TREE FARMS, INC.

Principal Place of Busingss

ailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

T OO

2

24]

9042 HOLLIDAY AVE 3042 HOLLIDAY AVE
APOPKA FL 32703 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/26/1984
2. Pringipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
23] 28l 59-2462160 Not Applicable
Suite, Apt. #, el Suite, Apt. #, el it
ne ap ¢ -- v A e 6. Certificate of Status Desirad O $8.75 Addiionat
22 27] Fea Required
City & State Gy Stale 8. Etection Campaign Financing $5.00 May Bs
a | 131 o Trust Fund Contribution Added to Fess

" Gony T Couniry

[25] 29) a0]

Parsonat Property Tax due June 30.

8. This corporation bwes of has paid the current year Intangible
[ ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

VMWYNE, G!LES 0.. JR. B1] Name
3042 HOLLIDAY AVE B2] Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32703 -
84| City Zip Code

FL |®

1. Pursuant to 1he provisions ol Sechions GO7.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, of bath, inthe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. F am familiar with, and accept the ahligalons of, Section 607 0505, Florida Statutes

Biock 12 or Black 13 if chi g
OIS MATIIONE . /Z’

SIGNATURE _ . . . .
Sgnatora, tp0 ar pe e Daitse OF pegpestenpd fepet aeed ket applic b (N1 Regislered Agenl signalure required when renstating) DATE
12. OFTICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 10 T oEcete 1ITLE [J Change | Addition
NAME VANDUYNE, SUSAN H. 1.2 NAME
stReer aponess | 307 3RD ST, NE. 1.3 STREET ADDRESS
CiTY-S1-2 WINTER HAVEN FL - 1.4 GIY-S1-2P
THLE VPD [Joete 271 TILE [JCrange  [J Addition
NAME VANDUYNE, JR. G 22 NAME
street anoress | 3042 HOLLIDAY AVE 23 STREET ADDRESS
CTY-S1. 2P APOPKA FL S 24CNY-5T-2P
TINE PD T ptiete 31TIE [Jthange ] Addition
AN VANDUYNE, MARTHA 32 NAME
sweet apriss | 3042 HOLLIDAY AVE. 3.3 STREET ADDRESS
£TY - 51-2P APOPKAFL 3.4.€ITY-ST-2IP
TTLE | ARE FRR [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CIFY-§T-2F 44CITY-81-2P
TME L] oruete 51THLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IP L 54CITY-51-21P
i [ peeete 61TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2F o 5.4 CITY-5T-21P
14, | hergby cerlily thal the information supphed with this Ting does nol qualify for tho exemption slated in Seclion 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual reporl o supsplemental annual report is true and ageurale and that my signature shall have the same Jegal effect as if made under oath; that | am an

powored,

o OF the Tecewgl ofF Irustoe
.%ﬂ an attaghifnent with gadkiress.
by Y0 o Y 7

officer or direclor of the corpy

\

necute this report as required by Chapter 607, Florigla Statutes: and that my name appears in

B/5T95 Uy 789123

CR2E034 (10/97)




