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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

covoron R nzmmeee | Sep 09 1997 8:00am
4055 Secretary of State

ANNUAL REPORT 3 & Secretary ol State
1997 "" s ' DIVISION OF GORPORATIONS

DOCUMENT # 218655 (9)

1. Corporation Name

F. & W. FARM SERVICE CO.

IEERNRR R IR

Principal Place of Business

112 N BROAD STREET
THOMASVILLE GA 31792

Mailing Address

112 N BROAD STREET
THOMASVILLE GA 31792
DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified 3a. Dale of Lasl Report

12/30/1956 _06/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 B8-0BO2ER3 Not Applicable
ite, W, . ite, Apt. #, elc.
Suite, ApL. ¥ stc Suite, Ap ele 5. Certificate of Status Desired | $B'75 Additlonal
-El 27 fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 may Be
E\ EJ Trust Fund Contribution Added to Feaes
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
EJ 25 ?9] 30 Personal Property Tax due June 30, Cves [CNo
9. Namo and Address of Current Registered Agent 10. Neme and Addrass of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 -
84| City

FL Jas]jip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
office or repistered agent, ar both, in the State of Florida. Such change was authotized by the corporalion’s board of direclors. | heraby accepl the appointment as registe:ed
agent. | am tarnitiar with, and accept tho obligations of, Section 607.0505, Florida Stalues.

CR2E034 (4/97)

appears in Block 12 or BI71
QILAMNATIIDE. "

1 am an officer or director of the fiorpgralion or the receiverfor tru

A

ith an address

9/3/97

SIGNATURE . . . )
Signalws, typed o printod namie of registered agent snd title it applicablic (NOTE Aogislared Agont signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE [ I DELETE THINE [Jcrange™ [ Addition
NAME WILLIS, MARTY 12 NAME
smeeTabokess {781 SUMMERHILL ROAD 5.3 STREET ADDRESS
CITY-$T-2F THOMASVILLE GA 31792 14 CIlY - 5T-21P
TmiE VD [T DELETE RANTIE Tl crange  LJ Addition
KaME WILLIS, ANNIE L 2.2 NAME
staeet anoress | 1481 13TH ST N.W. 23 STREET AUDRESS
¢ITY-$1-21P CAIRO GA 31728 2.4 CIFY-ST- 2P
TILE )] [J oecete 31 TIMLE [T Change ] Addition
NAVE WILLIS, BETTY A 22 NAME :
sreeTapohess | 685 SUMMERHILL ROAD 33 STREET ADDRESS
CITY-ST-2IP THOMASVILLE FL 31792 34.00Y-5T-2P
TITLE T petkle 41 0LE [ change T Addition
NAME 1 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CHY-81-2P
TITE [T oeceie 51 1ITLE [Jchangs T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
QTY-ST- 2P 5.4 CITY-51-20
TLE [T BELETE 61 TITLE [ Chenge [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
oiry-s1-2p B4 CITY- 5T-2IP
14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section $19.07(3)(:), Florida Statutes. [ further certify that the

information indicated on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under path; that
> empowered o execule this reporl as required by Chapter 667, Florida Statutes; and that my name

(912) 377-4949




