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

PROFIT
CORPCRATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

FLORIDA DEPARTMENT OF STATE

1.D CQEC%HOM\JE\EMNT # L97288 (9)
WEST VOLUSIA TREE FARM, INC.

Principal Place of Business Mailing Address Iﬂl"l" III ﬂm'“ “m IIIII m' In" I“"Ill" I’I" I|I|| Illll’lll

1475 WEST PLYMOUTH AVENUE 1475 WEST PLYMOUTH AVENUE
OELAND FL 32720 DELAND FL 32720-2656

3. Date Incorpgraled or Quialified 3a. Date of Last Report

2. Poncipal Piace of Busnoss 2a. Mailing Address . FE! Number |Applied Far

4
(21 26| mm LN01 Applicable
Suite, Apt. #, olc, Suite, Apt. #, etc. ' B : . $8.75 additional
2 7] 5. Certificate o1iStalus Desred [ Fas Rauired
- City & State | .. City & State 6. Elsction Carripalgn Financing $5.00 may Bo
sl 28 Trust Fund Contribufion | Added fo Fees
Zip | Courtry 2 Country 8. This corporafion has liability for intangible tax under s. 189.032,
2] 25 20| 30 Fiorida Statules B ves [ No
9. Name and Address of Current Replstered Agent 10, Name end Address of New Registered Agent
81] N i
POWERS, JOHN A. ame ,
544 BLACK IRONWOOD DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
DELAND 32724 :
83
#| Ciy EL ] 7 oo

11, Parsuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits \hlS statement for the purﬂosa of changing its rePlstered
affice or regislered agenl, or both, in the State of Florida, Such changgogaglaméﬁorézed by the corporation's board of d|reclors | hereby accept the appointment as ragisterad
orica Statutes.

SIGNATURE _ .. .. - - '
Sl

agent. | am tamiliar with, and accept the obligalions of, Section 607

e ypen o pented nacne f egritarc agerl ano Gl | applcabie (NCGTE" Regisiered Agenl signalure require when reinstaling) i DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 12
TIELE b [T DEcETe 1ITILE ; " [T changs [ Adriition
HAME POWERS, MATTHEW L. 12 KAME
swreranpress | 318 S WIGGINS RD 1.3 STREET ADDRESS ;
LY. ST-2P PLANT CITY FL 14 CHFY-§T-2P ;
THLE PD ] DELETE 21 TiILE [ Change [ Addition
NAME POWERS, JOHN A. 2.9 NME ‘
steeet aooness | 544 BLACK IRONWOOD DRIVE 2.3 STREET ADORESS | - ;
CHY-S1-21P DELAND FL 2.4 G- ST 2 :
L V3] [T oecere 31 TILE o [T Ghange™ LT Addition
NaME POWERS, LEE M. 32NAME ‘ P
siertaooness | 1475 W PLYMOUTH AVE 8.3 STREET ADDRESS .
CI1Y-51-2P DELAND FL 34, GTY-ST-7P ;
TiILE [J DeELETE 41TILE o T change 1] Addtiion
RAME 4.2 NAME : '
STREET ADORFSS 4,3 STREET ADDRESS i
CI3Y-S1-2IP 44 CITY-§1- 2IP i
n: MEEGR 5.1 TILE [ Crange™ LT Addition
NANE 5.2 NAME ; = '
SIRTET ADIRESS 5.3 STREET ADDRESS | : L
CIY-§1- 2P 54 CIY-51. 2IP ‘ G -
ML [T DECETE £ TMLE . [ change [T Addition
HAME ' B.2 HAME b
STREET ADDRESS 6.3 STREET ADDRESS "
OITY-5T-2F 6.4 CITY-ST- 2P 5 '
14, 1 do hereby cerlify hal the information supplied with this filing does nol qualify for the exemption stated in Section 119, D?(B)(l) Flprida Statutes. | further certify that the

infonnation inccated on this annual report of supplemenial annual report is true and accurate and that my signature shali hava tho same lagal effect as if made under osath; that
I am an officer or director of the corporation or the receiver or trustea ampowared 1o axeculs this report as reqwred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block, 43 i changed, or on an alla enl with an address.
T 2-11-97 (352) 392~ 6300

SIGNATURE: Lo 1Lt IT

AL IRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Diaytims Phona #

Sandra B, Mortham Feb 17 1997 8:00am

CR2E034 (9/96)



