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

PROFIT SRR FLOHI::“[‘)’Ii:A::I':ir:I: hc:r:n STATE M ar 2 3 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 28995 (6)

1. Corporation Name

LASHER MILLING COMPANY INC
Principal! Place of Business Mailing Address
P O BOX 339 P O BOX 332
15T PAVED ROAD ON 48 WEST 18T PAVED ROAD ON 48 WEST
OKAHUMPKA FL 347820339 OKAHUMPKA FL 247620339 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/16/1966
2. Prncipal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
;I 28 59"1 1 13422 Not Applicable
Suite, Apt. 4, elc Suite, Apt. ¥, elc. N ] $8.75 additional
" 7] 8. Cerlificate of Status Desired | Feo Rsquired
City & State City & Stale 6. Elgction Campaign Finanging $5.00 may Bo
2 ;;3] Trust Fund Contribution Added to Fees
Zip Caountry 7ip Country B. This corporation owes or has paid the current year Intangible
;I m E ;1 Parsonal Property Tax due June 30. Bves [dNo
9, Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglstered Agent
LASHER,BETTY R 81 Name
VST PAVED ROAD ON HIGHWAY 48 WEST 82| Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762
83
B4] City FL ]ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registored agent, or both, in the Slate of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes. .

CR2E(34 (10/97)

SIGNATURE __ T - e e
BIgratute. typnd o partec] name OF Fegisbntnd aRAnL a1 NHe 11 apphcatie {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF e 11TMLE [JChange [T Addition
NAME LASHER, RICHARD K 12 NAME
sraeeraoress | 1ST PAVED ROAD ON 48 WES 13 STAEET ADDRESS
CiTY-S1-2% OKAHUMPKA, FL 00000 14 CHTY-S1- 21
TILE ~ 8D [T oELeTe 21 TLE . ] change T[] Addition
NAME LASHER, BETTY R 22 NaME
sracet acoacss | 15T PAVED RD ON 48 WEST 2.3 STREET ADDRESS
CIry-51-2P OKAHUMPKA, FL 00000 2. 4CITY-5T-2IP
L D [JoiteTe 31TMLE I Change ] Aadition
NAME HARRISON, A 3.2 NAME
sweeraooress | 110 WEST DIXIE AVENUE 3.3 STREET ADDRESS
CHY-5T- 2@ LEESBURG FL____ o 3.4 CITY-5T-2IP
TTLE CTorete 41 THTLE T T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 3P 4.4 CITY-ST- 21
TITLE [ JoeLEte 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY- ST-2IP
TITLE [T DELETE 6ATILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G -51- 2P 84 CITY-ST-21P

4. | hereby cerh‘l% thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparalion or the racoiver or trusics empowerad o execute this report as requirad by Chapiter 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or on Hacherd wilh an address,
SIGNATURE:. /ﬂéf 0 L TS P



