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

PROFIT R
CORPORATION
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # 178078 (2)

1. Corporabon Namie

FARM SUPPLY HEADQUARTERS, INC.

Principral F\ar‘()f‘du NGBS Maiing Addrass “"m 'm”lm IIIN ll"”Im m'llm III

1THONUS M1 fHONUS 1
PO BOX 3695 PO BOX 3685
FT PIERCE FL 34348 FT PIERCE FL J4948-3695
3. Date incorporated or Qualified 3a. Dale of Last Report
- - N 04/02/1954 04/18/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] 28] 580765264 Not Applicable
Sule, Apt B el Suite, Apt #.elc i
—l ' ' b— N f 5. Certificate of Status Desired O 58'75 Adqulonai
22 27] Foo Required
City & Srare | City & Siate 8. Elsction Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contriution {1 _  AddedtoFoes
Zip _Coundry I Country 8. This corparation has liabllity tor injarible tax under 5. 199.032,
E_‘,. e 25] _ 291 ?!El Florida Statuies ves [JMo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
O LAUGHLINL A 81} Namo
207 s 2ND ST B2| Siree! Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34850
83
84| City

85] Zip Code
FL

711, Pursuant 16 e provisicns of Sections 607 0602 and 607 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
athce or regestered agant of bolh, o the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | an farg ac with, and ascepl the oblgabons of, Seation 607 0505, Florida Statutes.

SIGNATURE " ’ 4r /}Cﬁ' (arrent &&‘V"&‘*’V) 2R ~F7
Higpe el o W g : i e appisat e {NOTE Heagictered Agent Eignature racuirgd whan reinslating) DATE
2. OFFICE RS AND DIRT CTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
e ST o [T OELETE 11 THLE [TThange L1 Addition
Havs GIBSON, SANFORD G 1.2 NAME
sty anises | 280 LAMONT RD. 13 STREET ADDRESS
ety 51 7 FORT PIERCE, FL 00000 1 AGTY -5T-2P
Tine PO [T OELETE 21T [T Change [ Addilion
Newe CLAUSEN, WARREN W 22 NAME :
STREET ANDRES: I 131 U'“STA FCT. 2 3 STREFT ADORESS
arv-si.0+ | FORT PIERCE, FL 00000 _ 2 4CITY-§1-2P
TiE T T DELETE S1TME [T change ™[] Addition
HAME 32 NAME
SIRFET ADDAESS 33 STAFET ADDRESS
ClY-51.2iF - 34, 0ITY-57-2P
TITLE ) [T DELETE 417TMLE [ change ] Addition
HAM 4.2 NAME
SIREES ATVIRESS 4.3 STREET ADDRESS
CIFY-S1 .2 4.4 CITY-S1- 2P
TIILE [T DELETE 51TITLE Ul Change [ Addition
NALAE 5.2 NAME
SIREE] ADDSESS 5.3 STREET ADDRESS
AL L 540iy-81.2P
i [T DELETE 61 TILE i Crange [ Addition
NAsE 6.2 NAME
STREET ADDAESS 5.3 STREET AGDRESS
CTr-sl P B 3 64LITY-SI-71P
14, [ do hereby ceruty that the infarmat on supphed with this ing does not qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. | further ertify that the

iFgemntion indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I'arm an officer or drecter of the corporation or the recewer or trustee empowered to execute this report a3 required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 4 changad, or on an attachment with an address.

SIGNATURE:

fRes J-R3-97

smumunéwwpm DR PAMTED 2?5 02 ;l?iﬁ OR DIRECTOR Diate Doaylime Prane #
F 200 A7 o LAy« DATRERS

CR2E034 (9/96)

i, O e o STA Jan 29 1997 8:00am



