CORP;(;J;ALON % L'. ? FLORIDA DEPARTMENT OF STATE May 2 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPOR1

1998 A UrV|S|oS::C{r)c:ac;g?PSc$::1|0Ns Secretary Of State
DOCUMENT # P94000079247 (0)

1. Corporation Name

GREEN MOUNTAIN FARM, INC.

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

AR WA

Principal Place of Businass Maihhg Address
14204 NW 218 AVE 14204 MW 218 AVE
ALACHUA FL 32615 ALACHUA FL 32615
: us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
: 2. Principal Flace of Busnoss | 2a, Mailing Address 4. FEI Number Applied For
R - I | 59326769 Not Appiicable
Suite, Apt. #, otc. Suite, Apl. #, etc. iti
i F-- P 6. Cerlificate of Status Desired 0 $B'75 Additional
2 27 Fes Required
City & Stato _ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . - _2__51__ L Trust Fund Contribution Added to Fees
ip _ Couwntry | Aip Country 8. This corporation owes of has paid the current year Intangible
pL) 25] o gﬂ L —:ﬂ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
POWIS, WILLIAM D 81| Namo
“20‘ Nw 218 AVE #2| Stresl Address (P.0O. Box Number is Not Acceptable)
ALACHUA FL 32615
a3
84| City FL 85! Zip Code
1. Pursuant to the provisions of Seclicns G17.0002 and 6071508 F lorida Statites, he abovo-named corporalion submils this staternent for the purpose of changing its registered

office or registered agend, or hoth, i the State of Florida, Such change was aulherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Sceclion 607.0000, Florida Statutes

SIGNATURE . ___ . e L e e
Slgnatare, ty(srd o Prnbed o o 1eg) """Ef",,ﬂgﬂ_'};’ﬁ! !"’{'_l[ Vﬁ|-p‘w‘. e (NINL Registercd Agont signatues regoired when reinslating) 32313 c

12. T oGRS ANDDIRECTORS [ 18,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PO ] DeCiTE 11TmE [T Change T Aagition |2
NAME POWIS, MARY E 1.2 NAME §
swecr aooness | AT, 1 BOX 31 13 SIRFET ADDRESS 3
BTY-§1- P ALACHUA FL 32615 - 14 CHY-51-2P &
TITLE “ 8D [T DELETE 21 TLE [Jchange L Addition JO
NAME POWIS, WILLIAM D 7 NAME
srreer anoness | AT, 1 BOX &1 23 STREET ADDRESS
CimY- St 2 ALACHUA FL 32815 2.400Y-51-2F
THLE [ I 7313 3 31 T0LE T change L1 Addition
NAME 52 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51.2IP - 3.4 CiTY-5T-21P

o | i [ W N 03 41 TTLE [T crange [ Addition

E ] wae 4 2aMe
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2 B o o L4 0IY-ST-IP
TILE T DeeiTe B1TME [JChange ] Addition
HAME §.2 NAME
STREEY ADDRESS 5.3 SIRFET ADGRESS
£y- -2 S §4TITY-51.2F
TITLE ] DELETE 6.070LE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT AUDRESS
CITY-5T-2P - 64 CITY-ST-2P

14, 1 hereby cearfily 1hat 1he inforiation supplicd with this fiing does nol qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is frug and accurato and that my signature shall have the same tagal effact as if made under oath; that | am an
officer or directar of the corporation o The roeeiver of lrustewered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or en an altachment with an agAfeps.
o AP O Ay R/ B r‘/. /..D




