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

oA & Mar 09 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REFORT S — Secretary of State
. Corporation Nama

1998
(9)
WEST VOLUSIA TREE FARM, INC.

O A

Principal Place of Businass Mailing Address
1475 WEST PLYMOUTH AVENUE 1475 WEST PLYMOUTH AVENUE
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1980
2. Principal Place of Business “2a. Mailing Address 4, FE{ Numbear Applied For
21] R (1) R 59-3025554 Not Applicable
Suite, ApL. #, elc. __ Suile, Apl. 4, elc, B ] $8.75 Additiona!
EI 2}_] 5. Cortificate of Status Desired I} Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 may Bo
23] - R Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation owes of has paid the current year Intangible
24 B;I o ﬂ ?0_1 Personal Property Tax due June 30. Yes [dmo
9. Name and Ad_c_l_r_u_shgi_ ggr_re_nl__r-_lqg_is_lg_re_q _A_gent 40, Name and Addreas of New Reglstered Agent
POWERS, JOHN A. 81( Name
544 BLACK IRONWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND 32724

83

84| City FL |05

I Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Staiulos, the above-named corporation submite this staterment for the purpose of changing its registered
offico or registered agort, or both. in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agoni. | am tamiliar with, and accept the obhgabons of, Section 607 0505, Florga Statutes.

CRRECG4 (10/57)

SIGNATURE _ . . . . . e
Stgnature typed o grinded naenc O fegge e agent aed Uikl apgile b (NO1E Registored Agant signature requited when reinstatingl DATE
12, OFFICERS AND DIRLGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ W [TTAT3 3 11TME [J change L] Addition
NAME POWERS, MATTHEW L. 1.2 HAME
sweeTaporiss | 316 § WIGGINS RD 1.3 STREET ADDRESS
CATY-5T- 2P PLANT CITY FL S LA CITY-§T-2IP
TITLE PD - ST T ofifte 21TILE T Change ] Addion
NAME POWERS, JOHN A. 22 NAME
sweeraopress | 544 BLACK IRONWOOD DRIVE 2.3 STREET ADDRESS
CIrY-51-7P DELAND FL 2.4 CTY-5T-2P
T VD N i IATATS 217MTLE [JChange L Addition
NAME POWERS, LEE M. 32 NAME
sineetanoress | 1475 W PLYMOUTH AVE 3.3 STREET ADDRESS
gy 5170 DELANDFL 44 CITY-S1.2IP
TIE T DELete PRRGI [T change [ Addition
WAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 44¢ITY-8T-2IP
miE o T T vee 5.1 T1TLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P - - 5.4 CITY-ST-2IP
TIe {1 DEIETE 17011 [Jchange 11 Addition
NAME 5.7 RAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1- 1P B4 CITY- S1-21P

14. | hereby cerlllr thal the information supphed with 1his 1ling does nat quality for the exemption slaled in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicatad on this annual roporn or supplomental annaal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion o the ecoiver of ruslee ermpowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name eppears in
Block 12 or Block 13 if chnﬂvd, or on an atlachmenl wilh an address

3 Voo~ Ro1GE  Cnea\ A% LD

CIRNMATIIDE.



