FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

&

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

o : 4 '-‘-"&_‘ FLORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # 657673

1. Caporation Mame

MID-FLORIDA FARM PRODUCTS, INC.

©)

" Procipal Place of Business
560 5. EDGEWOOD AVENUE
JACKSONVILLE FL 32205

Maiting Address
569 8. EDGEWOOD AYENUE

JACKSONVILLE FL 32205-5332

(T

8a. Date of Las} Report

04/24/1

3, Date Incorporated or Qualified

02/29/1980

|2, Frncipal Place of Gusiness | 28. Maiting Adclress 4, FEI Number Applied For
21] . N 26] 59-1902154 Not Applicable
Suite, Apt. #1, el Suite, Apt. #, etc. B ] $8.75 Additional
22! 27] §. Certiticate of Status Desired [l Fee Required
Gy & Sl | City & State: 6. Election Campalgn Financing $5.00 May Be
E’?l,,,,,,, ] 28] Trust Fund Contribution Added to Fees
A o Cowaty ] Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 2] 20 30 Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81
MCARTHUR, WILLIAM A. Name
569 §. EDGEWOOD AVENUE B2| Sieet Address (P.O. Box Number is Nol Acceptable)
JACKSONWILLE FL 32205 .
84| City FL 5] Zip Code

|91, Pursuanil to th
otfice or ragis

oesions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed agent, or both, in tne $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar veth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , !
Son Wbt e e coedwe eooh ieepstered agent and titls f apolestle [NOTE: Begstored Agent signature requlred whan reinstatng) DATE '
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 g
M P [T OELETE TATITLE Tf change  LJ Adtion 3
PN POPE, WILLLAM D Wl 1.2 NAME 3
swer snvess | 897 LANCASTER AVE 13 STREET ADDRESS &
cre-s-or | TRENTON CA worv-si-ze | TRENTON, . FL &
i ST ] bEceTE 21TIILE [J Change T Asdition 1O
e SIMPSON, S.0. 22 NAME -
steeer acontss | 569 S, EDGEWOOD AVE. 23 STREET AORESS
arv-size | JACKSONVILE FL 2.4 CITY-S1-2P :
s D [T DELETE LITILE [Jerange L] agdition
NAL MCARTHUR, WILLIAM A 3.2 NAME
sieeanoktss | 589 EDGEWOOD AVE 8 9.3 STREET ADPRESS
arv-s1-00 | JACKSONVILLE FL 34, CITY- §T- 2P ;
me NI PIELT: [T Change -~ L) Addition
HAkg! 4.2 NaME
STRTET ATHIRESS 43 STREET ADDRESS
oIy -§1- 0 44 CITY-5T-21P
THI:F ] DFLETE 51TITLE L] Change L] Addilion
NN 52 NAME
STREFT ADDRLSS 5.3 STREET ADCRESS
AN 54 CITY-ST- 2P
BT [ oeLete E1TITLE - [T change  [L] Addition
HakAL 6.2 HAME
STREED ALLIE 54 6.3 STREET ADDRESS
GIlY- 8171 6.4 CIFY-ST- 7P

14. | do hareby éc@rﬂly that the mlormation supplied with this filing does nat qualify

{am an alfcer or deactor of the coraoration or the r
appears in Block 12 or Block 13 ilfhang

SIGNATURE: c A

informat an odicated on nis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
seiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
A ongin attachrent with an address.

W.:!A.MC.. ARTHUR

or the exemption stated in Section 119.07(3)(+), Florida Statutes. { further certify that the

2-5-97 904 388 3561

TSNINATURE AND TYPED GFf PRINFED NAME OF SIGNNG OFFICER OR IAECTOR

Cale Caytima Phone #



