- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFT

CORPORATION
ANNUAL REPORT

i, FLORIDA DEPARTMENT GF STATE

Sandra B Mortham

Secretary of Suate
DIVISION OF CORPORATIONS

)

DOCUMENT # 018245

1. Corporation Namne

THE FARMERS BANK OF MALONE

A0 O

Funcipal Place of Business

Maiing Address

PO BOX 128 P O BOX 128
301 TENTH STREET 301 TENTH STREET
MALONE FL 32445 MALONE FL 32445 _ r
3. Date incorporated or Qualified | 3a. Date of Last Report
, e 11/25{1942 01/19/1995
2. Frincipal Place of Business ’ :Ea. Mailng Addrass 4. FE) Number Applied For
21| o N T B 580238485 Not Applicable
- Suite, Apt #, et - Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additionat
gzl” o - ) 271 ‘ Fea Required
Cy & Stae | Ciy 8 State 6. Election Campaign Financing $5.00 MayBa
23 T L i Trust Fund Contribution Added 1o Fees
i’y _ Country L 7w | Country 8. This corporation has liability for intangible tax under s 199.032,
[241 zi] 7 o 291 o 30] Florida Statutes ¥ ves [Ihe
9. Name and Address of Gurrent Registerad Agent N 10. Name and Address of New Registersd Agent
81 Name
HENRICKSON, EVERETT C 82| Strast Address (P.0. Box Numiber 1 Not Acceptabia)
HWY 71 N
MALONE FL 32445 83
'84| City FL 85| Zip Code

iR ANt 1o the provisions of Soclons 6070502 and 607.1508. Flanda Staniss, tho above named corporation submits this statement for the purpose of changing its registered office
stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fewnihc with, and accept the obligations of Section 607.0505, Florida Statules
SIANATLIRE R . s .

Lo :i':f,",‘"',',"" t,;:t:‘_l_:w Finite: 4 n_—"_v;:_:/l il | gy nnt a 13 bt 1t Ay el (NOTE R g steredd Agent signanwe recuird when reinstating) DATE r")"-
12, T OF FiCE RS AND DIFT CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
neF CcD I DELETE 1LTNLE O Change [ Addition i
HAMT HENDRICKSON, PHILIP N 1.2 NAME g
et woaess | HWY TIN 13 STRLET ADDRESS i
s MALONE, FL 00000 14C/7Y-57- 2P &

Cor PO N [ DFETE 2 1TILF [ Change [ Addition |©O
bt HENRICKSON, EVERETT C 22 NAME
s ranoiess | HWY 71N 2 3 STREET ADDRESS
civsize | MALONE, FL 00000 7 24CY-S1- 2P
Tt VD [ DELETE 31 THILE [ Change O] Addition
b PEACOCK,PEGGY 37 NAME
swataes | 4667 MEADOWWVIEW RD 33 STREE] ADORESS
sivst e | MARIANNA, FL 00000 346TY-81- 710
Tt AC CIDELETE 4 1THILE [J Change [ Addition
[ SMITH, DEBRA A 42 NAME :
sw st | 5292 WILLIS RD, PO BX 451 4.3 STREET ADDRESS
CHY-ST-2 ) GRE@NPOD ﬂ-7 o 4.4 CITY-5T-21p
it {TJBELETE 5 1TIUE [0 Change [ Addition
Bkl 52 NAME
STRELE ABDRESS 5 3 STRELT ADDRESS
-5 -ne o 54CI1Y-§T-
it () DELELE 6 1TIME [ Change  [J Addition
NAME €2 NAME
St | ADDRESS £3 STREET ADDRESS
ecesize Vo N 640TY-ST-2P
14. | cho hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k), Florida Statutes. | further

Gerlfy thal the information indicaled on this anagal repart or su
oath that | am an oficer or director of the coj
appears 0 Black 12 or Block 13 if changec

SIGNATURE&-

pplemental annual report is 1ruo and accurate and that my signature shall have the same legal efiect as if made under

receiver or trustea empowered to axecute this re
ment with an address,

EVGUAL C. MoV Kspne -2V-94_(PePSBI-RA6)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

port as required by Chapter 807, Fiorida Statutes; and that my name




