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

CORPORATION Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State
(@)

1998
DOCUMENT #

1. Corporation Name

INDEPENDENT AG. INC.

NIRRT

Principal Place of Business Mailing Address
' P O BOX Teg56? P O BOX €77567
ORLANDO FL 30067 ORLANDO FL 32067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Business 2a, Mailing Address 4, FE} Number Applied For
[21] 26] 59-1673230 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
- P P B. Certificate of Status Desited O $8'75 Adaitional
e (22 ;] Fee Required
L City & State City & Stalo 6. Election Cempaign Financing $5.00 May Be
: EI EB—I Trust Fund Conlribution Added to Fees
Zip Gountry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
—2;] El m ;l Personal Property Tax due June 30. [ ves CNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
: WOOTEN, JESSE 81| Name
: 209 N GOMNHOD RD 82| Street Address (P.O. Box Number is Not Acceptable)
' ORLANDO FL 32887

83

84| City FL B3

5 11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stato of Fiorda. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appeintment as registered
agen!t. t am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE e e —
Signaiura, lyped or prnled numa of registered agent and Wi il appheatlo (NOTE Registered Agani signiature redured whon roinstaling} DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} T DELETE 11 0TLE [T crange ] Addition
NAME WOOTEN, JESSE 1.2 NAME
staceranpress | 72 NORTH AVE 1.3 STREET ADDRESS
CITY -ST- 2P FROST PROOF FL 14 C/TY - ST-21P
TILE D [ vecere 31TITLE [T change [T Addition
RAME WEBB, DON 2.2 HAME
sreeTaporess | 312 BUENA VISTA DR. 2.3 STREET ADDRESS
CITY - $T-ZIP LAKE ALFRED FL _ 24 CITY-5T-2F
e 8D [ pecete 31T [ change [T Addition
NAME TUNNO, W CHAMP 32 NAME
smeeTanoress | 1090 CITRUS AVE 33 STEET ADDRESS
CIFY-ST-2P HAINES CITY, FL 00000 34, CITY-ST-21P
o] TmE ] T petete 41T0LE [J change [T Aadition
L BRANCH, GREG 4. 2NAME
: STREET ADDRESS 335 NE WATULA AVE 4.3 STREET ADDRESS
Cry-S1- 2P QCALA FL I L4 CTY-ST- 2P
TTLE D [ DELETE 51 TMLE [T Change [T Adaitien
NAME DAVIS, KEITH 5.2 NAME
sreeTaporess | 194 WILL DUKE RD 5.3 STREE) ADDRESS
CITY-5T-21P WACHURA FL _ 5.4 GITY-S1-21P
TITE 1] U] DELETE 6.110MLE [Tchage [ Addition
HAME MOORE, TOM 6.2 NAME
sreeraporess | HWY 17 82 AT SR 419 6.3 STREE ADDRESS
CITY-ST-2F SANFORD FL 64 CIY-ST-2P
14. | hereby certity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual rapon or supplemental annual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or tho roceiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
/ _ Q)rCIﬁMPTLfmﬂa
IR AT E S . ﬂﬂ Ve L el ST P S Y 1 [

CR2E034 (10/97)



