FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # 16966"|

1. Corporation Name

DELRAY BEACH FARM SUPPLY, INC.

(2)

Prinzipal Place of Businoss

521 NW {3TH 8T
DELRAY BEACH FL 33444

Mailing Addrass

521 NW 13TH 8T
DELRAY BEACH FL 33444-3012

R

3a. Date of Last Report

3. Date Incorporated or Qualified

oy/0e/1952 [ 04/30/1896
2 Fringipal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
nl 26] 520670859 Nol Applicabia
Suite, Apl #, ot Suite, Apl. #, 8ic. i
- . » P 6, Cartificate of Status Desired O $8'75 Addditional
EELQ . _ 21] Fee Fequired
City & State Cry & Stale 6. Election Campaign Financing $5.00 may Bo
EI E Trust Fund Contribution Addad to Fass
| 2ip - Country Z1p Country 8. This corporation has liability for intangible tax under s, 129.032,
24—' 25] 29 ;O-I Fiorida Statules QOves ONe
§. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
OWENS, HELEN
521 NW 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL. 33444 -
84| City FL 85| Zip Code

agent. | am lamitiar with, and accept the obligations o, Seclion 607.0505, Florida Statules.

SIGNATURE |

11, Purstant to the provisions of Gechons 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its régistered
office ar registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered

appears in Block 12 or Block 12 iLehanged, or gp an aitachment with an address.
SIGNATURE:/ W . HELEN OWENS

Bigraat wit, Tyl 0 [« fied T of regraterd aganl and ik | appicable (NOTE: Registered Agen| signature reguirec when renstating) DATE

12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Lk PD £ peLete 11 TLE [T change [T Addition &
s OWENS, HELEN 12 3
srirer aooress | 621 NW 13TH STREET 1.3 STREET ADDRESS |
arv-sior | DELRAY BEACH FL 1401TY-St-2P &
TiiE LI DELETE 2.4 TILE [Jchange ] Asdilion |©
NAMT 22 NAME
SAEET ADDRESS 273 STREET ADIIRESS
CITY - S1- 4iF 2 4 CITY-81-2IF
i ) DELETE 31 TTLE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| ooyl 2.4, CITY-ST- 2IP
L [1 OFLeTe 41TME Cltrange [T Addition
NAN § 4.2 HAME
STREE | ADDRESS 4.3 STREET ADORESS
T -S0- 21 4.4 CITY-ST-2P
TTLE [ oeLEte 51 71ILE L Change L] Additien
TR 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
LiY-51- 20 54 CITY-S- 2P
1rLe ] ofiETE 61 TILE [T cChange LI Addition
NEM B.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Gllv-§1 2P 6.4 CITY- - 21P
14, ! do herchy cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the

infarmanion inchicatod on this annual report or supplemental annual report is true and accurale and that my signature shali have 1he same legal effect as if made under oath; that
Iam an oflicer or director of the corparalion or the receiver of trustes empowered 1o execite this report as required by Chapter 807, Florida Statutes: and that my name

T StANATURE ANO TYPEQ OF PRINTED MAME GF SIGNING OFFICER O OIREGTOR

'/%{’/?7 - SCHR 7455,

Dete Duylitne Phona &



