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

FILED

Jan 28 1998 8:00am
.| Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
PDQCUMENT # 271484 (8)
FARM CITY INC

Principal Place of Business
1610 ATLANTA AVENUE

Mailing Address
1610 ATLANTA AVENUE

ALV ARG

ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1963
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 59-1006494 Not Agplicable
Suite. Apt. ¥, etc, Suite, Apt, #, ete. ) JE
e —-—l : P 5, Certificate of Status Desired O $8.75 Add_nional
27 Fee Requirad

26
2

22
City & State City & State 6, Election Campaign Financing _$5_._6[_)_M_ay Bo
| 23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;ﬂ E{ 2_| ?ﬂ Personal Property Tax due Jure 30, Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
ADAMS, WALTER 83| Name
60 W MCCORMICK RD 83| Sireet Addiess (P.O. Box Number is Not Acceptable) -
APOPKA FL 32703 — —
83
84| City - FL lss| Zip Caode

11. Pursuant to the pravisions of Sections 607.05802 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Black 13 if changed, ow
SIGNATURE" 4

SIGNATURE
Signarure, typed or printed name of ragistsred agent and titls if applicabie, (NCTE, Registered Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE PST [} OELETE 11TILE [ J Change [T Addition
NAME ADAMS, WALTER 1.2 NAME
street appaess | 60 W. MCCORMICK RD. 1.3 STAEET ADDRESS
CITY-§1- 2P APOPKA FL 1.4 CITY-ST-21P
TLE v 3 DELETE 21TNLE [Tchange [T Addition
NAME DIEMER, MICHAEL G. 2.2 NAME
sireer aconess | 1313 APPLETON AVE 23 STREET ADDRESS
CITY-5T-21P ORLANDO FL 2. 4CITV-5T-2IP
TITLE D [_] DELETE 31TITLE T " JcChange [_] Addition
NAME ADAMS, SUSAN 3.2 HAME
streer aoorsss | 60 W. MCCORMICK RD. 3.3 STREET ADORESS
CIY-§T- 2P APQPKA FL 34 CITY-5T-2P
TITLE [ DELETE 41TILE [ Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDAESS
CITY-57- 2P 44 CATY-8T-2
TITLE LT DELETE 51 TME [ Change L] Additton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 54 CITY-8T-21P
TIE L1 DELETE 6.1 TITLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T- ZiP 6.4 CiTY-5{-2iP
14. | hereby cerlly that ke information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staites. § further certify that the information

ent with an address.
¥ ﬁ
3@ oo

A AT D

indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclor of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears n

Fra

//z:,/ﬁ 4o7- §43 - 7470

CR2E034 (10/97)
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