i,

PROFIT
CORPORATION
ANNUAL REPORT

1997

* - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporatan Name

GREEN MOUNTAIN FARM, INC.

Principal Place of Busingss

RT 1 BOX ¥
ALAGHUA FL 32615

Mailing Address
AT 1 BOX 31

ALACHUA FL 32615-9700

FILED

Mar 07 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualifiec

3a. Date of Last Report

2. Principal Place of Busingss | 2. Maling Addrass 4. FEI Number - Applied For
w1209 Nt 208 Ave [s15204 Maul 208 dve | soaten _[Not Applicatle
Suite, Apt. #, eta Suite, Apl. #, etc. .
_] e, Apl 8, elo Hie. Ag §. Cerliflicate of Status Desired . $8.75 addtonal
22 ;ﬂ ‘ Fee Required
_____ City & State City & State 8. Eldetion Campaign Financing $5.00 May Be
23] E-l Trust Fund Contribution Addad 1o Fees
Zip Country &p Country 8. This corporalion has liability for intangible tax under s. 198.082,
EI ?5] ?Q-I ?0] Fiorida Statutes 1 s No
9. Narme and Address ol Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
POWIS, WILLIAM D 81| Name
RT1 BOX 31 B2] Sireet Addres; (P/.?fox Nymber is Not Acceptable
ALACHUA FL 32615 5 /4, . S/
B
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or ragisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am famibar vith, and accept the obligalicns of, Section 607.0505, Florida Statutes.

SIGNATURE L o o e
Shgratee, typed or peelen rarg of fegestensd agent and title o applicable (NOTE: Aegisterad Agenl signature required when reinstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PD (] oeeTe 117ITLE L Change [} Addition
NAME POWIS, MARY E 12 NAME
s anoress | RT. 1 BOX 31 1.3 STREET ADDRESS
GTY-51 2F ALACHUA FL 32815 14 CITY-ST- 2P
TTLE 81D (] DELETE 21TNLE [ crange (] Addition
RAME POWIS, WILLIAM D 2.2 NAME ‘
szt anoress | RT. 1 BOX 39 23 STREET ADDRESS
812 ALACHUA FL 32815 2.4 CITY-ST- 2P
MiE [T DELETE 3YTILE [JChange L] Addilion
NAME 3.2 NAME
STRELT ACLME G5 3.3 STREET ADDRESS
GCilY-81-721P 34, CITY - ST-ZP :
Y T betere 4t TE [Jchange [ Addition
NAME 4,7 NAME
SIREET ADDAE G5 4.3 STREET ADDRESS
CHY- 5T 7P 44 CTY-ST-7IP
e 7 Decere 54 TITLE [ changs L] Addition
NAME 5.2 NAWE
STREET ADDE: 55 5 3STREET ADDRESS
CrY-81-2ip 5.4 CITY-5T-2IP
THLE ] ofLETE 6.1 TITLE [J Change ™ 1] Addition
hAVE 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
CITy-SI- 7P 64 CITY-ST-217
14, | do hereby cerlify thal the information supplied with this filng doas not qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the

information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tarn an officer of director of the carporation or 118 receiver o rustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaoars in Bieck 12 or Block 13 if changed, ar on an allachment with an address.

P O/ T

SIGNATURE: M%*mm;mw Founs

IRECTO|

%o

Rayims Frone #

CR2E034 (9/96)



