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

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H70803 (2)

1, Corporation Name

VAN ADAMS FARMS, INC.

Hil

A

Principal Place of Business Marling Address
5311 § HAMMOCK RD 5311 § HAMMOCK RD
20LFO SPRINGS FL 33830 Z0LFO SPRINGS FL 33890
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/07/1985
2. Principal Place of Business 2@, Mailing Address 4. FEt Number Applied For
21 28] 59-0680196 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, olc. iti
utte, Ap _C — wie. Ap el 5. Certificate of Stalus Desired D $8'75 Addlmonal
22 27| Fee Required
Cily 8 Stale | _ City& State 6. Election Campaign Financing $5.00 May Be
23 28—| Trust Fundg Contribution O Addad to Feas
Zip i Country L Country 8. This corporation owes or has paid the cufrent vear Inlangible
;I . ;‘ 2ﬂ 3—0‘ Personal Property Tax due June 30. [ JYes [JNo
§,_Name and Address of Currenl Registered Agent 10. Nama and Address of New Registered Agent
ADAMS, WILBUR V. 81| Name
RT. 1, BOX 147 82| Strest Address (P.O. Box Number is Nol Acceptable)
ZOLFQ SPRINGS FL 33890

a3

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and G607.1508, Florida Statwtes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or regislered agonl, o bath. i the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, ang anrent tha nhligations af. Section GN7 505, Florida Statules.

SIGNATURE ___ e —

Slgrghure w;vﬁz‘\in”p’n- PO u-g‘s.u-m';l a';pTuﬁaiant;\’k: A appacabie (NUTL: Hegistaren Abunl signaluwe required when reinslating) DATE
12. OFf FICLRS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e 0 T peLete 11T sl s, W Ao b 2D, ﬁ Change [ ] Addition
NAME ADAMS, WILBUR V. 12 NAME .
srreeraponess | S HAMMOCK RD-RT 1,BX 147 yastaeer aooiss | 2 1 &SP Pe
CITY- 81-2P ZOLFO SPRINGS FL 14 DITY-ST- 2P 33830
miE DS PR DeCETE 211 S T change [ Adion
NAKE ADAMS, MARGIE §. 22 WAME HARTT YetVA Ruil
sweeranpress | § HAMMOCK RD-RT 1,BX 147 rsseerapoiess | 5 31 S0 HAprok RO.
£ITY-§1-21P ZOLFO SPRINGS FL dacmvsize | Zolfe Speing, FE 338%0
TITLE [T vecere 31TILE v T Change  [J Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-§T-2IP K oacovsroe
TME - [J DELETE 41TME LT Change ] Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AUDRESS
GITY-ST-2P 44 CiTY-S1-2P
TILE [Joetee 51 THILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T-7P 54 CITY-§1-2P
TIMLE [T oeLete B1TILE U change T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 GITY-ST- 2iP
14, | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officar or director of the corporation or the roceiver or rustee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachmient with an address.

IR AT IEE . 27 S 7S s LP MoV S s ) o vl 7P N2 7Y

CR2EQ34 (10/97)



