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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

LN FLOMDA DEPARIMERT OF 14T Apr 20 1998 8:00am
ANNUAL REPORT

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # 13087 9)

1. Corporation Name

HASTINGS AGRICULTURAL CREDIT CORPORATION

O AR

I Principal Place of Business Mailing Address
T N. BLVD & ASHLAND AVENUE N, BLYD & ASHLAND AVENUE
£.0. BOX 756 P.Q. BOX 758
HASTING FL 32145 HASTING FL 32145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 2. Principal Placa of Businoss 2@, Malling Address 4. Fg{\?u?n]t;legras Applied For
Lol 26] 596151226 Not Applicable
ii_ Sulte, Apt. #. efc. | Sule.Apt#. ele. 8. Cortificate of Status Desired [ $8.75 Additione!
v |22 27-| Fee Required
% City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
2 |2l 26) Trust Fund Contribution ] Added to Foes
¥ Zip Country L Couritry 8. This corporation owes or has paid the current year Intangible
E‘ ' Eﬂ ?51 29] m Personal Property Tax due June 30. m Yes O No
{ g, _Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatered Agent
1 ; va' MARY 81 Name
‘ N BLW a ASHLAND AVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
| HASTINGS FL 32045
i 83
E ’ 84( City FL 85| Zip Code
F 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
: office or registered agont, or both, in the State of Florida Such change was aulharized by tha corporation’s board of direclors. | hereby accept the appointment as regisiered
i agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statulos.
£ | SIGNATURE S - ,
¢ Signalwe. yped o printad Farhe of cagisternd agent and Wle B apphcahio (NOTE Repgisiatod Agent signalult regqured when reinstating) DATE =
i T OfTICERS AND DIREGTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
IR L3 [T becete l 11TLE [ Jchange [ Addilion g
g NAME VALLANCE, MARY L 1.2 NAME §
< | smeeraoness | 200 PARK AVE. NORTH 13 STREET ADORESS g
2| oirv.st-ze HASTINGS, FL 0 14GITY-57-2P &
] tme 1] [T DELETE 21 TILE [Tchangs [T Addition | O
NAME METHVIN, SAMUEL W. 22 WA
sweeraporess | RT 1 BOX 82 2.3 STRFET ADDRESS
OTY-ST-2P EAST PALATKA, FL 0 2.4 CINY-51-21P
Bl TmE D [JooETe 31TITLE I change ] Aduition
7 e FLOYD, J B, JR 32 NAME
£ smeranoness | PO BOX 81 NiA 33 STREET ADDRESS
. 1 ony-5T-ze ELKTON, FL 0 14.0ITY- 5T 2P
pomeE wT [T orLie 1 TILE [J Change [ Adation
| e PACETTI, RICHARD A. 4 2NAME
7| smeer ooness 5860 STATE ROAD 16 43 STREET ADDRESS
| _cmy.sr-ae ST.AUGUSTINE FL ) 44CNY-5T-79
| TTLE PU L] DELETE 51 7ML [T change [ Addition
1 e JOHNSTON, ALBERT 52 NAME
v | sweeraooress | POB 251 N/A 5 3 STREET ADDRESS
i | ov-sr-ae BUNNELL,FL 00000 54 CITY-ST-28
TLE [ DELETE 61 TILE L] Change — ] Addition
] NAME 62 NAME
5 STREET ADDRESS 6.3 STREET ADDRESS
b emv-sr.ze B4 LIV - 8T-7F

14. | hereby certify that the informalion suppliod with this filing docs not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuel report is Irue and accurate and thal my signature shall have the game legal effect as if made under oath; thal | am an
officer or director ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.




