FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seccary o S Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P97000043347 8
VANCE FARMS, INC.
Principal Placa of Business Mailing Address ”lmm “| M“ Ilml“" Ilm llm"m |’|I| mII »m Iml ‘m ‘ll.
1683 § ADELLE AVENUE 1683 5 ADELLE AVENUE
DELAND FL 32720 DELAND FL 32720
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
Y 2. Principal Place of Busingss 2a, Mailing Addrass 4. FEl Number Applied For
t m ~'.s'—ﬁ] 5’ ? - _3 VS 2 3—0¢ Not Applicable
N Suite, Apl #, elc. Suite, Apt. #, etc. . $8.75 Additional
2 —Z;I 5. Certificate of Status Deslred im| Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 _2—8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant vear Intangible
m El —251 30 Personal Property Tax dus June 30. Oves [dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VANCE, CHRISTOPHER € 81| Name
) 1683 § ADELLE AVENUE 83| Streol Addiess (P.0. Box Nomber s Not Accepiable)
DELAND Ft. 32720
: 83
" 84| City FL 85| Zip Code

- 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturs. typed o prirtod name of rogesterad agent and I if applicable. (NOTE: Regisiored Ageni signalure regquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE Pres,dent 7 DecETE LITILE [ change [ ] Addition
NAME er £ Vance. 12 NAME
STREET ADDRESS 4 19 STREET ADDRESS
GITY- 51-2P U—053£ ;_;Ig :'h Pati 1*7"2 'L 1.4 CiTY -§T- 2P
:;:'EE U1 oe Pre'sident < JCCVG*;L$LETE ‘ 212:;:; LT change” L Addition
Carol £ Vance '
SHETADRESS [~ 07 Lyom Bend Traib 23 STREET ADDRESS
CITY-5T-21P ANsteen Fié&.o 33240 2 4TMY-§1-2p
TME 7’ "I bELETE 317TNLE [J change [T Addition
HAME 22 NAME
¢ | STREET ADDRESS 33 STREET ADDRESS
S CITY-§T-2IP 34.CITY-5T-2P
e ] DeLETE A1TMLE O Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2P 44CITY-5T-2P
e [T beLete 51TIILE Llcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57- 1 5.4 CITY-§T-2IP
TITLE [T DELETE 61TITLE [ change [ Aduition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CiTY-5T-2PP

14. | hareby ceriity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on lgls annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

I ﬂ . - - E . . o T v om o F e Y IS w




