5 97
FILE NOW: FILING FEE AFTER MAY 115 §550.00

PROFIT i
CORPORATION

ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE
Sandra B. Moghag »
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 03 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Name:

INDEPENDENT AG, INC.

(@)

A

""Mailmg Address

P O BOX 877567
‘jgmmo FL 32067-7567

Principal Flace of Business

P O BOX 76857
SSI.NDOFLW

3. Date Incorporated or Qualified

03/05/1976

3a. Date of Last Repont

2. Poncipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[2__11. . . ;é] : 59“673230 Nal Applicable
Sutte, Ant. ¥, eto Suite, Apt 4, ete. - ) $8.75 Additional
EEL 27 5. Certificate of Status Desired a Fou Required
~ Cuy & Stale: | City & State 6. Election Campalign Financing $5.00 may Be
23| o _2_3_1_ o Trust Fund Contribution Added to Fees
Zp __ Cauniry L Country 8. This carporation has liability faf infangible tax under s. 199.032,
@ . 25] ) l‘ﬂ —:;a Florida Statutes . Yes []No
i 9. Name and Address of Current Reglistared Agent 10. Name and Addross of New Registered Agent
" WOOTEN, JESSE 81| Name
- ) o
. 200 N” GOLDENROD RD 82| Street Address {F.0. Box Numbor is Not Acceptabies
ORLANDO FL 32867
83
* 84| City FL 85| Zip Code

37, Pursiiant to 116 prowisons ol Sochons 607 0507 and GO 16508, Fionida Stattes, the above-namad corporation submits this staterment for the purpase of changing its registered
office: o registered agont, of both, in1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accep the obligations of, Soction 607 A5085, Fiorida Stalutes.

SIGNATURE e =
gt ne tgpin o pieis fna s o;r e aneet and L'e o appl cakle (NOTE: Ragistared Agent gignatyre reguingd whon relnstaling) DATE
H_‘!E. o OFEICE f_iS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P N L] peete 13 TILE : [ change 1] Addition
NAME WOOTEN, JESSE 1 Dy PR 12NAME
s raonress | P 0 BOX orTser ?fmﬂ' ?mot f‘_' 1.3 STREET ADDRESS
| orv-s1ze | ORLANDO FL _ ' g | ey
Mie [} L TDELETE 21TITLE (] Crange L] Addition
NAVE WEBB, DON 27 NAME
staerT cerrss | 312 BUENA VISTA DR, 23 STREET ADDRESS
giv-or e (LAKEAIFREORL 2 4CITY-81-2¢
T ] T DerETe 31T [Jchange L Addilion
NAME TUNNO, W CHAMP B2NAME
sieet anvess | 010 CITRUS AVE 33 STREET ADDRESS
arvsi-ze | HAINES CITY, FL 00000 34, 0ITY-ST- 2P
e D | METSE L1TILE (] Change [T addition
NeME BRANCH, GREG 235 N & wa o, AL 4.2 NAME
swetianoeess | PO BOX 040 NFA Scala V. AANTRAOGFHD | 05 51061 aworess
arv-size | OCALA FL 4 440IY-57-2P
1Lt D . T oeiETE SITNE [ ] change L] Addition
o (DAEH 1G4 W Puke R o
STREET ADRESS 5.3 STREET ADDRESS
| crvsioe | WAUCHULA FL wﬂ,UC,hU\ 4 FL 32873 S4DNY-ST-2P
TITLE 1] L1 DELETE 61 TITLE [ Change [ Aadition
NAMT MOORE, TOM H \1 qQ 2 ok SR | rome
staees asoress | P O BOX 8001 N/A 4 £.3 STREET ADIRESS
LTy S 2P SANFORD FL @,n r‘d’, F(.- mnn 5.4 DITY-5T- 7P

14. i G2 hereby certily Inal the information supplied wih 11 filing does nat qualify for the exemption stated in Section 119.07(3%1), Florida Statules, | further certity that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as quugd_m.c/h,after 607, ida e, aryl that my name
appears in Bock 12 or Block 1311 changwan allachment with gn address. Ww. < e O, ° . Y2r 118¢

i p B e

SIGNATURE:~CL Feesigaw Oy LW fssy 5 pepbrens ) -ro-p7

SIGHATURE AND T¥PED OR PRINTED NAME OF EIGMING'OFFICER OR DIRECTOR Diaie Dayre Frons #
ANOREOD

CR2E034 (9/96}



