FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

FARM SUPPLY HEADQUARTERS, INC.

' O O

Principal Flace of Business Mailing Address
1THO N US H THON US #1
PO BOX 3695 PO BOX 3695
FY PIERCE FL 34348 FY PIERGE FL 34348 3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/02/1954 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 590755264 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. - 5. Cortficate of Status Desed 0O $8.75 Add.iﬁonﬁ1
a ;;l Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 MayBe
2—3] 28—| Trust Fund Contribution ; Added 1o Fees
| Zp Country Zip Country B. This corporation has liability fpf’intangible tax under s 199.032,
24 25 |29] 130 Fiorida Statutes Sos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
0 LAUGHUN.I. A 821 Street Address (P.O. Box Number is Not Acceptabie)
207 S 2ND ST
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

7417 Pursuant to the provisions of Sections 607.0502 and 607.1508, f lorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
famibar with, and accept the obligations of, Section 607.0505. Horida Statutes.

SIGNATURE _ . . . O S . _
Shynature, typed o pricled nante of registered ageat and Hitle: it apgdizable (NOTE: Fegetared Agent signatara raduired whern reinstaning: DATE 6
12. OFHCERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 %
TITLE ST [[] DFLETE 1.9 TILE (I orange [ Addiion
NANE GIBSON, SANFORD G 12 NAME 3
STREET ADDRESS 280 LAMONT RD. 1.3 STREET ADORESS o
CTY-SE-2F FORT PIERCE, FL 00000 14 0ITY- 5T- 7P &
e PD [] DELETE 2 1T0TLE CJ Change L] Addiion | ©
NAME CLAUSEN, WARREN W 22 NAME
SIREFT ADDRLSS 131 U-VISTA FCT. 23 STREET ADOAESS
| ony-sr-zp FORT PIERCE, FL 00000 24CITY-51-21P
TLF [] DELETE 31TITLE [ Change [ Addition
NAME 32 HANE
STREFT ADDRESS 33 STHEET ADDRESS
CilY-ST- 71 34CITY-§1-2P
TITLE [ DELETE 4 1TIILE ] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY - §1-2P
TILE [ DELETE 5 1 TITLE [0 Cnange ] Addition
HAME 57 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-51-2P S4CIY-S1- 28
TITLE [T} DELETE 6 1TITLE (O Change  {1] Addition
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
City-5§1-21P € 4 CAIY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, gt on an attachrment with an ross. é/

s'GNATURE: Doie Prons &




