FILE NOW: FILING FEE IS $61.25

outo bR e L

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 79099“7

1, Corporation Name

ALTHA FARMERS COOPERATIVE, INC.
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Principal Place of Businass

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

IR MR

HWY T NORTH RT 2 BOX 36
JALTHA FL 32421-9504 ALTHA FL 32421-8508
us
us 3. Date incorporated or Qualified 3a. Date of Last Report
03/16/1970 02/07/1966
2. Principa! Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
?1_1 26 Not Applicable
o Suite, Apl. #, elc. Suite, Apt. #, etc. i
:] P P 5. Certificale of Slatus Desired O $8.75 AdQltlonal
22 E] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
Z_Ei 2_9| ;‘ Florida Stalutes Yes [ No

9. Name and Address of Current Reglsterod Agent

10, Name and Address of New Reglsterad Agent

PEACOCK, WILLIAM
RT. 2, BOX 285
ALTHA FL 32424

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL

a5

Zip Cade

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was aulherized by the carporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed or prinled name ol registered agent and tlle i apphcatye (NOTE- Regislared Agent signature required when reinslating) DATE
o KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| Tme D 1] peLere 11TILE D [ Jchange KT Addition
o | e STONE, JOHN W 12NANE Edmond Tyre
t | smeeraooness | 1009 STONE RD 135TREETADDRESS | RE. 1 Box 209
¢ |om-stze | GRAND RIDGE FL 32442 wacrysrze | Clarksville, F1 32430
Polmme ST TJ becete 217TILE [T change L] Addition
f NAME PEAGOCK, WILLIAM 2.2 NAME
.| smeevaooress | RT, 2, BOX 285 2.3 STREET ADORESS
¢ | om-srze | ALTHAFL 2 5CITY-5T-2IP
o me D (=l DEETE 31 TILE [JcChange [ Addition
HAME SIMS, JAMES H 3.2 NAME
i | smeeravoness {1134 MULBERRY LANE 3.3 STREET ADDRESS
¥l omesr-ze | MARIANNA FL 32448 34, CITY-ST-2
TLE P [ oeLEre A1TIE [ Change 1] Addilion
HAME WARD, GARY 4 2 NAME
smeeTaporess | RT 2 BOX 730 43 STRELT ADDRESS
ITY-5T-2P BLOUNTSTOWN FL 32424 44CITY-ST-2IP
LE D [ DELETE 51 TITLE [ Change [ Additien
HANE MELTON, DON 5.2 NAME
sweeTaporess | RT 2 BOX 101 53 STREET ADDRESS
ITY-51-2IP ALTHA, FLORIDA 00000 5.4 CITY-5- 2P
g v 7 oecere 61 TIME 3 Change L] Additien
NAME PRICE, WILLIAM D 5.2 NAME
sTreeT ADDRESS | ROUTE 1 BOX 77 6.3 STREFT ADDRESS
OITY-57-2P BLOUNTSTOWN FL 32424 64 CIY-S1-71p

information indicaled on this-a
1 &m an officer or direcly
appears in Block 12 or |

MRIAAAIA" ™I I

nual reporl ar supple
corporation or the

chment wilh an address.

1-10-97

14. | do hareby certify that the information supplied with this filing does not aualify for the exemplien stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
tannual report is true and accurale and thal my signature shall have 1he sarme legal effect as if made under oalh; that
or Iruslee empowered to execule this report as required by Chapter 617, Floricda Statutes; and that my name

904-762-3161

CR2E037 (9/96)



