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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 05. 1999 8 . 00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS (03-05-1999 90108 013 ***150.00

1999
DOCUMENT # H22888

1. Corporation Name

LAKE COUNTY TREE FARMS, INC.

(R D

Principal Piace of Business Mailing Address

3042 AVE 3042 AVE

APOP) 32703 APOP| 703

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1984
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
ml 1A039 S.R. 33 Souts 337 E. Sunsef St | 592462160 Not Applicabis
L4

$8.75 additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certifcate of Status Desired (]

2] 7]
City ate ; City, & State 6. Election Campaign Financing $5.00 May Be
(23] ?f@ vetoad , F L (‘V;ng v @{ and , FL Trust Fund Contribution U Added to Fees

Zip 3 Countr§ Zip ; COUT;"Y ~ B. This corporation owes the cu yaa Iptangiple
24 3"‘( 75(9 [25] b(,S ;‘.ﬂ ‘5473[’ [30] u ‘S ‘ Personal Property Tax. /LWEPM Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Néw R'gaib ent
81| Name :
VANDUYNE, GILES 0., JR. . 82| Streel Address (P.O. Bax Number is Not Acceptable)
Sonarome 227 E. Sunsek St
Groveland, FL
34 73 |84 cy FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgnature, typed or printed name of registared agam and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES IN 12
TILE TD ] DELETE 1.1 TITLE [Change [ Addition
NAME VANDUYNE, SUSAN H. . # 12NAME
sTReeT apDREss| 307-RD-STNE. SP g o) #d/)e"'-' 224 3 STREET ADORESS
CHTY-ST-ZF WINTER-HAYEN-FL— 1275 Wm{e’ Blv 4 CITY-ST-2P
TME VPD 7247 /r 21TME [QChange [ Addition
N VANDUYNE, JR. G 33'GG/ v
sTREETADDRESS|  3042-HOEHIBAY-AVE- 2.3 STREET ADDRESS
CITY-5T-2P AROPKAEL N\ / 2.4GITY-ST-ZP
me PD ~ OJ DELETE 31TIME OChange [ Addition
NAME VANDUYNE, MARTHA ; 3 '7 E, g’('msg‘?q— 32 NAME L
STREET ADDRESS|  JO4P-HOLHDPAY-AYE. D r 3.3 STREET ADDRESS R
CITY-ST-ZIP -APOPRKA-FL— ~7 M UQ(M ) F. L/ 34, CITY-5T-2P
TITLE ca i 7 3 [pl:l DELETE 41 TITLE [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP
TITLE ] DELETE 51 TILE [OChange ] Addition
NAME ——f s2namEe e SO SO CH
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZF .
TITLE [J DELETE §1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i ¢ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

- 352-YAirq -
£ J/M/?? l{/tf 94

Didte ! Daytime Phona #

]
o LY -



