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

PROFIT e "q FLORIDA DEPARTMENT OF STATE .
Rl € R Jan 23 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecretary Of State

DOCUMENT # P97000067524 (3)
AR R

1. Corporation Name

THE DECHAMPLAIN'S HEAVEN'S GATE FARM, INC.

Principal Place of Busiﬁess Mailing Addrass
3239 W GOUNTY RD. 334 3239 SW COUNTY RD. 334
TRENTON FL 32683 TRENTON FL 32693
DO NOT WBITE IN THIS SP_ACE
3. Date Incarporated or Qualified
08/01/1997 _
2. Pnncipal Place of Business 2a. Mailing Address RS ~| 4. FEI Number Applied For
211 - - |26] 59-3472210 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
e Apl o 5. Cerlificate of Status Desirad ] $8.75 Additional
’E ;l Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
~2-3-] . EI Trust Fund Centribution 1 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4—| ;5_| El —3;[ Parsonal Preperty Tax due June 30. [ ves CInNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARLEN, ROBERT M 81| Name
1501 CORPORATE Dﬂ'r SIE. 200 82; Street Address (P.O. Box Number is Not .&cceptable) .
BOYNTON BEACH FL 33426 .
83
84| City FL as| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. i hereby accept the appaingment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed o prinled nama of registered agent and title i appiicabie {NQTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [] peLeze 11TMLE T Change 11 Addition
HAME DECHAMPLAIN, SUZANNE 12 NAME
sreer aporess | 3239 SW COUNTY RD. 334 1.3 STREET ADDRESS
CITY-5T- 7P TRENTON FL 32693 1.4 CITY-ST- 2IP ) .
TITLE VS [T DECETE 21 TILE [Tchange [ Additian
NAME DECHAMPLAIN, MARC 2.7 NAME
STREET ADDRESS | 3239 SW COUNTY RD. 334 2,3 STREET ADDRESS
CITY-$1- 2P TRENTON FL 32693 2. 4CITY-ST-2P
TILE L] DELETE 317MLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P - 34 CIVY-§T-2IP
TITLE T DELETE 41TME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIFY-§7-7IP 44 CTY-$T-2IP e
TME 1 DELETE 571 THLE [T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -57-2P 5.4 CITY-ST-2P i
TITLE I DELETE 6.1 TITLE [T change [T Addition
NAME B.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -5T-2IP . 5.4 CITY-ST-2F .
14. | hareby certily thai the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inférmation

indicated an this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or diregtor of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if chang#d, or on an attachmeniwith an address. ‘SZ{Z/f r UL | Aw 7

iy o A2 P e &
SICNATIIRE- Mﬁi% Gl RN, 2N e Nops SIS

CR2E034 (10/97)



