FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

2y

DOCUMENT # 16960

DELRAY BEACH FARM SUPPLY, INC.

(2)

Principal Place of Business

521 NW §3TH 87
DELRAY BEACH FL 33444

Mailing Acldress

52t NW 13TH ST
DELRAY BEACH FL 33444

L T

3. Date Incorparated or Qualfied | 3a. Date of | ast Reporl
i 07/02/1952 03/28/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 590679859 Not Applicable
— Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corlificate of Status Desired ] $8.75 Additional
221 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
_2Zp Country 2p Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24| E] EI —3?| Florida Statutes [1ves CONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
at| Name
OWENS, HELEN 82| Street Address (P.0. Bax NUMbr 15 Not Acceptable)
521 N W 13TH STREET
DELRAY BEACH FL 33444 8
84} City FL |85 Zip Code

|17, Purscani to the provisions of Sections 607.0502 and 8071508, Florida

familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corparation submits this staterment for the purposs
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harety accept the appointment as registered agent. 1 am

of changing its registerad office

SIGNATURE . o . _
Sigrature, typed of prnted nathe of registared agent and itk if apphcable. {NOTE: Ragstered Agant signature regurred wher reinstating] DATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TILE PD [ DELETE 1.1TIE () Change [ Addition g

e OWENS, HELEN 12 NAE 3

streeT4nORESS | 521 NW 13TH STREET 1.3 STREET ADDRESS a

CITY-§T-21F DELRAY BEACH FL 1.4 CITY-ST-21P o

TITLE {7 DELETE ZATHLE ) Change [} Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-51-2IP 24 CITY-§T-21P

THTLE [] DELETE 3 1TITLE [ Change [ Adddion

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-21P 340TY-5T-2P

TITLE [J DELETE 4.1TMLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CilY-5T-21p 44 CITY-ST- 2P

TILE [J OELETE 5 1 TITLE [ Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIY-§1-21P 54CHTY-5T-21P

THLE [] DELETE € 1TITLF [0 Change [ Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -§T- 24P 64 CITY-§1-2IP

14. 1 do hereby cartify that the information suppliad with this Tiing ts voluntarlly furfished end does not quali

oath; that | am an officer or director of the carporaljon or the receiver or trustee em

appears in Block 12 or Block 13 if ghanged, or chment with an address,

SIGNATURE: - HELEN OWENS

certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i powered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name

fy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

%f‘%d/_({% e

# Datie Prooe B




