FILED

$550.00

FILE NOW: FILING FEE A
PROFIT s

CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 169601

DELRAY BEACH FARM SUPPLY. INC.

(2)

Mailing Addrass

521 NW 13TH ST
DELRAY BEACH FL 33444

Principal Place of Business

§21 NW 137H 8T
DELRAY BEACH FL 33444

N R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07,

2. Principal Flace of Business 7| 2a. Mailing Adoress 4. FE| Number Applied For
z1] 170/ w. ATtanTic AVE. %] /701 w. ATiawric AVE, 59-0670859 Not Appiicable
2] Sue, Apt . ot 2:]7 Sutto, Apt & ete. 5. Certificats of Status Desired O B’:.e7e5R::ucmznaI

City & State T | Ciiy & State 6. Election Campaign Financing $5.00 May 8o
23] DEWRAY BeA W_.-,E‘-_ . 28| DerrAy BEack, FL Trust Fund Contribution Added to Feas
2ip Country | w Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 339y Y Jz_sl s »2_91 3344y 30 USHA Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10,_Name and Address of New Registersd Agent
OWENS, HELEN 81| Namo
521 N W 13TH STREET 82[ Street Address (F.0. Box Number is Not Acceptabla)
DELRAY BEACH FL 33444 - Joz Sty 33rp PLAce
Ba| City Tss’ Zip 'Fode
Boywron Bescn FL [ |s3¥25. svx¢

11. Pursuant to the provisions ol Sections 607 0507 and 607, 1608, Flonida Sialules, the above-named corporation submits this statement for the purpose of changing Ris registered
office or regisicred agord, or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agen! | am famibar with, and accept the obligations of. Scclion 607.0505, Flarida Statutes.

SIGNATURE _ ... .. . e
Sagnatorr, typed a6 prndtd tare af pogpe teeed agient ool Dl i gl (NQTL Hugistered Agenl ergnature required when rainstating) DATE
12. O I T ANDY DIFE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I W N Y47 1HTME [J Change L Adition
NAME OWENS, HELEN 1.2 NAME
smeet anoess | 521 NW 13TH STREET 13STREET ADDRESS | 7O R Sed 330 PLACE
CAY-5T- 2P DELRAY BEACH FL ony-st-2r | Boyaros Bémew,Ft 33435- F5S6
TLE T 21IME I Change | Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
Y- ST-2IP e 2.4 CITY-S1-2iP
TITLE T oeiere 31 TILE TJcrange [T Adgdition
NAME J 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T- 2P e 3.4 CITY-ST-7IP
TLE | MIFEGT SYTILE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP _ B 44 CITY -5T-2P
TME R W 51 TILE TTChange LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIvY-S7-2Ip 54 CiTY-5T-2P
TIE T I W £ 1'T3 T 1 TILE 7 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1- 2P 6.4 CITY - 5T-21P
14. [ hereby certify that the information supplied with this Tiing dwos not qualfy for the exemption glated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annaal repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or duector of the corporation o the recever or uslee empowered te execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chnngoy zquddmss
SIGNATURE: «/‘52/ Ly “f“?)fc:,

g 8

e Do &

ey

B AT I 2RI U ot P B i TE P At d el fwE r—

CR2E034 (1097)



