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

PROFIT
CORPORATION
ANNUAL REPORT

1997

OMISON OF GOPPORATIONS Secretary of State
DOCUMENT # |

(1)
THE FARMERS BANK OF MALONE

Principal Place of Business o Mailing Address |HI|" Ilm ||m ||"i "I" I‘llum I|||| Il'"l'l" I'I" I'I" ||||”||’

Secretary of State

P O BOX 126 P O BOYX 128
901 TENTH STREET 0 TENTH STREET
MALONE FL 32445 MALONE FL 324450128
3. Data Incorporated or Qualfiod | 3a. Date of Last Report
2. Principa’ Place of Bousness 2a. Mailing Address 4. FEI Number Appliad For
21 ) EE] 590238485 Not Applicable
Saite Apt # et Suite, Apt. #, elc. ;
g e I P 5. Centificate of Status Desired O $B'75 Additional
[22] 27] Feo Requirad
| City & State | City & Stato 6. Election Campaign Financing $5.00 MayBe
El._._.m e o 2;[ Trust Fund Contribution Added 1o Fees
A __ Courtry | 4o Country 8. This carporation has liabdity for intangible tax under s. 193.032,
24 25| o 29| [30] Florida Statutes Blves Oino
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
HENRICKSON, EVERETT C Name
. HWTIN 82| Street Address (P.0. Box Number is Not Accaptable)
MALONE FL 32445
83
. Bd| Ciy FL 85| Zip Code
11, Pursuant to the: pravisions of Sec 7.0502 and 6071508, Florida Stalules, 1he above-named corporation submits This statermnent for the PUrpGss of changing i registered

offige: ar registored agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {arm famliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Slgpnatune Wpped o proobed e of registerod agent and tite it agehoable (NOTE: Registered Agent signature required when reinstaling] DATE
12. Qrf ICE.RS_':{\__ND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niet (1] (] DELETE L1TITLE c ] Change T Adoition
NAME HENDRICKSON, PHILIP N 1.2 NAME Debra A. Smith
sweeranoress | HWY TIN 1357AEET ADDRESS | 5295 Willis Road . P.0O. Box 451
CIY-51. 1P MALONE, FL 00000 14 CITY-ST-21P Greenwood, Fl,. 32443
TLe PD [Joriete 21711 aAC ' [T Change  Jrak Addition
NAME HENRICKSON, EVEREYT C 22 NAME Amy L. Mesko
sircet anokiss | HWY 1IN RISTREETADDRESS | P O, Box 484 N /a
CITY- 5121 MALONE, FL 00000 ) 2 4CITY-$T-21P Malone. Fl. 39845
T VD X DELETE 31 TITLE oY [ Tchange [ Addition
HAME PEACOCK PEGGY 32 NAME i
siaeeranoriss | 4887 MEADOWVIEW RD 3.3 STREET ADDRESS
DITY-51 .2 MARIANNA, FL 00000 34.CITY-ST-2IP
TIILE AC U] DELETE &1TILE 1] Change [ Addition
NAME SMITH, DEBRA A 4.2 NAME
sirzeranomess | 5202 WILLIS RD, PO BX 459 43 STREET ADDRESS
crv-siae | GREENWOOD FL £4TITY-ST- 7P
L [ DECETE 51TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CY-51-2IF o 5.4 CITY-§T-2IP
L [ beLeTe 69 T1LE [ Charge [ Addition
HAME 6.2 NAME
STRZET AIFIRE S5 63 STREET ADDRESS
CIy-SL2F . B.4 CITY-$T-7IP
14. | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. | further centify that the
information indicatad on this annual reporl or supplemental annual report is true and accurate and signalure shall have the same legal effect as i mads under oath; that

I'em an afhcor or director of the corparation or 1he receiver or tru
appears n Block 12 or Block 13 i changed. or an an attachme

SIGNATURES___—7 T 1 1 T TOL1Bdasp B. Henrickson  1-10-97  (904) 569-2264

SIGNATURE ANO TYPED OR PAINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Daln Doaptima Phans #

empowered 10 execu

roporl as required by Chapter BO?, Florida Statutes; and that my name
with an address,

FLOMOR eI OF STATE Jan 31 1997 8:00am

CR2E034 (9/96)



