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

e | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF GORPORATIONS

(©)

1998
DOCUMENT #

. Corporation Name

F. & W. FARM SERVICE CO.

SRRSO

Principal Place of Business Mailing Address
112 N BROAD STREET 112 N BROAD STREET
THOMASVILLE GA 31792 THOMASYILLE GA 31792
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/30/1958
2. Principai Piace of Business _2&. Mailing Address 4. FEI Number Applied For
21] 1481 13th St. N.W. 26] 1481 13th St., N.W. 580802653 Not Applicable
ite, Apt. #, . ite, Apt. 4, efc. i
Suite. Apt. 4, etc Suite, Ap oe 6. Certificate of Status Desired O SB'TS Additional
"Iz—\ ;ﬂ Fee Reguired
City & State City & State 8. Eleclion Campaign Financing $5.00 May B
23] Cairo, GA 28] Cairo, GA Trust Fund Gontributian O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
-2-4] 31728 E} Thomas _El 31728 E] Thomas Persona! Property Tax due June 30. OvYes [Ona
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 2| Sirent Address (P.O. Box Numbar s Nol Acceptabis)
PLANTATION FL 33324

83

Zip Code

B4, City ‘ FL 85

¥1. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-nared corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such changa was authorized by the corparalion’s board of directors. | hereby accept the appointment as reQistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE I S -
Sighature. typnd or printed name of tegatoed agent and Wile il appdicable [NGTE Registered Agan signature requirad when reinatasng)d DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD | G 1ITILE [T Change [ Adaition
NAME WILLIS, MARTY 1.2 NAME
steer aooiess | 791 SUMMERHILL ROAD 1.3 STREET ADDRESS
LTy -51-2P THOMASVILLE GA 31792 14CITY-5T- 7P
TMLE vD ] DELERE 21 TI1LE ‘[ change  [J Additicn
RAME WILLIS, ANNIE L 22 NAME
saeeTanoness | 1481 13TH 8T NW. 23 STHEET ADDAESS
CITY-§T-2IP CAIRQ GA 31728 2 4TIY-§1- 2P
TME 8D T oeLEvs 31 TITLE ‘ I Change  [] Addilion
NAME WILLIS, BETTY A 32NAME
streer aooress | 065 SUMMERHILL ROAD 43 STREFT ADDRESS
€Ty -§1-2P THOMASVILLE FL 31782 &4 CITY 572
TITLE [T DELETE £11ME TTchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51- 2P 44 0TY-51-2IP
FITLE 7 DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81- 2P 54 CITY-ST-2IP
TITLE T peLEtE 61 10LE [l change [ Agaition
NAME 62 NAME
STREET ADDRESS . 6.3 STHEET ADDRESS
CiTY - §T- 2P B4 CITY-51-2PP

14, | heraby certifg that the information supplied wilh this filing does nat qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that ihe information
indicaled on this annual reporl or supplomontal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
officer or directar of the corporalian of the receiver of trustee empowared to execule this reparl as required by Chapler 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 1 changod, or on an atlachment with an address.

F.s
R J A AV IAY Y P 1/99/Q8 912Y 1774040

F . 1Tr..SSF L JBE .Y .00




