. — N
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' " PROFIT g B e, FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B Martham
ANNUAL REPORT

1996 :
DOCUMENT # 2186565 (9)

F. & W. FARM SERVICE CO.
ARy

Secretary of State
DIVISION OF CORPORATIONS

Tk

Principa! Place: of Business

112 N BROAD STREET 112 N BROAD STREET '
THOMASVILLE GA 31792 THOMASVILLE GA 31792
3. Date Incorporznnd or Qualified [-sa. Date of Last HC;;O.rE- T
2. Principal Piace of Business 2a. Mailing Address ‘ 4. FEI Number o ABmed For
21] 26] 580802653 B I (T
Suite, Apt #, etc Suite Apt #, etc
o K — : " ‘ 6. Certficate of Status Desred D $8'75 Adqiluonal
;2—} 2';1 Fee Required
City & State Coly & State &. Election Campaign Financing [ $5.00 May Be
23 5‘ ) Trust Fund Contribution R Added to Feas
Zip | Country | 2w | Country 8. Tnis corporation has hahil'y for irlangitle tax under s 199.032,
2a 2] 29 30| Fioricks Statutes Clves [l ve
9. Name and Address of Current Reglstered Agent ) . 10. Name end Address of New Registered Agent
81| MName
C T CORPORATION SYSTEM _ .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (PO Bax Number 15 Nat Acc
PLANTATION FL 33324 5 -
84| City FL |as| 2ip Code

11. Pursuant to the provisions of Scchons 607.0502 and 607.1508 Florida Statutes the above named coarporation s.brits this statement for m(.-E;urpose of changing its regestancd
office or registered agent, or bath, in tne State of Flarida Such change was authorzed by the corporation's board aof directors, | herehy azcepl the appointmenl as regrstarud
agent |am famibar wiln, and acoap? e obhiganons of, Seclan 607.0505, f lnida Slatules

SIGNATURE

Sigran . type A et e s Ay LNt g b (T Ty wrired Agerd S qott te Toiqoisd w b festiol o ogr T
12. QFFIGERS AND DIRECTORS _p1i3. ADD!TlQNS,"CHANGFS ‘{QQEFICEHS AND DIRECTORS IN 12 . g
TITLE VD [_] DELETE 11 N1LE L_] Chang: [_| Addit o @
KAME WILLIS, MARTY 1.2 NAME 3
staerr aooress | 751 SUMMERHILL ROAD 13STREEY ADDATSS &
OTY-ST-2P THOMASMILLE GA 31792 14CIrY-51-2p i &
HnLE VD [ ] neckae 71 UILE U1 change [ addon |
hAME WILLIS, ANNIE L 22 NAME
sireeTaoress | 1481 13TH ST NW. 2 STHEET ADDRESS
oy -SI-2F CAIRO GA 31728 2agily.s1 7r )
TiLE sD L] oeiete FERI: L] cnange [ ] Acdian
NAME WILLIS, BETTY A 37 RANE
streeT aoomess | 665 SUMMERHILL ROAD I3SIREET AGOKESS
CTv-ST-71Ip THOMASVILLE FL 31792 3400751 29
TTLE [ T ottete TR T cenge T Mddinn
RAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2F o o N 44GITy-S51-21 o ) i
' OELE] H g it an
: RA 10001 sTeaB T U
STREET ADDRESS 535 IRELT ADDRESS ~06/28/36--01023--005

; k225, 00

Y- 512 SALIY-5520
TIILE o T L] oreere 61 KILE - T Ghange TJ Addian
NAME £2 NAME
SIREET ADCIRESS €3 STREE | ADURESS 0 ~
CITv-SP-2ip EACIY-ST-7IP 69 (Q 7 "’7 (& 074,_

14. | da heraby certify thal the isfarmatian supplied with this filing is valuntarly furnished and does not qualfy for the exenption staled in Seczon 118.07(3)(k), Flonda Statutas |
furlher certify that the information inchcated an this annual report or supplemental acnual report 1s true and accura‘e and that My sigrature: shali have the same legal eflect as if
made under cath, that i am & ofhcer o dreclor of the corporation ar o resever or trustes empowered to executo 1 s reporl as reqquiresd by Chapter 817, Flongsa Statutes andd
that my name appears in Black 12 gr Blac< 13 if ghanged, or on an altachment with an address

SIGNATURE:

TSIGHATHE AND T OR PAINTED NAME OF SIGNING OFFICER d7D%ﬁEEf6!i ' 4

Mar v Wyllre J&Lﬁff’f‘..d‘dﬂm“‘ Y v Fop

66|26 1o 006 o

Loyt e FEs re

P




