.

FILED

4 ™ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Slale
1998 DIVISION OF CORP(I}ATIOtLG N

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporgtion Name

N96000004381 (7)

v

VISION FARMS, INC.
Prircipel Flace of Business Maiing Addross ”"m" H”I"I III“ Il" |||” Ill" ""IIH" I'l"ml} |Im M”m
0631 NW HIGHWAY 320 P.O. BOX 154 4. Dats Incor ifi
A B porated or Qualified
MCINTOSH FL 32684 MCINTOSH FL 326640154
08/20/1996
4. FE Number Appliad For
59-3428140 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P us! 8- Wallng 6. Certificate of Status Desired O $8.75 Aadiional
21 E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete, 8. Etaction Campaign Financing $5.00 May Be
;2—] ;ﬂ Trust Fund Contribution Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners agsoclation?
E - ;l Yos ﬂo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;] 5' Personal Property Tax due June 30, Yos Badflo
0. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
'EYEH. ARLENE ] B2| Streat Address (P.O. Box Number is Nol Acceptabla)
15600 5.W. 288 STREET
SUITE 201 83
HOMESTEAD FL 33033 84| City 85| Zip Code
- FL

11. Pursugni to ihe provisions of Seclions 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this elatemant for the purpose of changing its registered

CR2E037 (10/97)

office or ssgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
raent. | familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SFG?rATURE
s Signaturs, typed of printed nama ol registerod agent and lillke il appiicabla (NQTE: Registered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML TO [T DELETE 1ITILE L1 changs [ Addition
NAME MERRILL, DOT 1.2 NAME
stheeraooncss | 90860 JAMAICA 1.3 STREET ADDRESS
ciry-S1-2P MIAMI FL 33189 14 CITY-ST- 2P
THLE O T DELETE 20TILE I Change L Acdition
NAME DEWEESE, CONNIE 22 NAME
swreeTAporess | 7622 SW 09 STREET 23 STREET ADDRESS
CITY-S7-2P //ﬂmlLMl FL 33178 N T - 2 acrrv-jrizw -

i i DELETE ERRTIC I ) o fange Addition

MEYER, ARLENE 77, some ¥ %%%B%iﬁ%?%ﬁ
meeraporess | PLO. BOX 154 33STREETADBRESS™] ™ ”"““‘Bl oC
MCINTOSH FL 32684 34, CITY-§1-2P "
jq'nﬂm, 41TI0LE o I Change @damon

NAME WILLIAMS, EARL 5 2NME ;zm STOPHE
streeTaporess | 6520 KENDALE LAKES DRIVE sasret aooness | . BOK 1S ( Aj /ﬂ"
CITY-5T-2P 'DMAW FL 33183 L4 CITY-ST-21P g&rﬂ TASH, FLILbb V -
TITLE DELETE 51 TITLE - Change dition
HAME SWEENEY. FRAN K 5.2 NAME D”J}D 6‘ v U&Eﬁé [*M
swaeeTanoress | 3110 SW 2 AVE saster s | 887 SO ASLS A/ @ '
oIry-ST-2p QAINESVILLE FL 32601 saonv-stze | SHA)BS WL E [ IS0 S
TITLE 0 [T DELETE 611MLE [T ghange L] Addition
NAME SWART, JOHN 6.2 HAVE
stacer appeess | 2608 CLERMONT STEET 6.3 STREET ADDRESS 9
CITY-5T-2P DENVER CO 80207 6.4 CITY -5T-21P

OISR AT I . 05 VAR

hment with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the informalian
indicated on this annual report or supplomental annual rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an &t

wes  far el Moo

oSow  £252) 0 s70,



