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

PROFIT 30 FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 . OO am

CORPORATION 4
ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS | S GCI'etaI'y Of State

DOCUMENT # 27996_9‘) (8)

1. Corporation Name

STUART'S FARM SERVICE, INC.

LT

Principal Piace of Hsiness Mailing Address
POST OFF"Z BOX 65 POST OFFICE BOX 65
HIGHWAY 441 HIGHWAY 441
CANAL POINT FL 33438 CANAL POINT FL 33433-0065
3. Dale fncorporated cr Qualified | 3a. Date of Last Reporl
03/24/1964 05/01/1996
2, Principa’ Place of Businoss 28, Mailng Address 4. FEl Number Applied For
ELV o 23] ' 59-1002924 Mot Applicable
Suite, Apt #. elc Suite. Apt. #, elc. ii
' v I P 5. Certificate of Status Desired | $8'75 Adqmonal
22 gﬂ Fee Required
City & Stale: City & State ‘ 6. Elaction Campaign Financing $5.00 May Bo
(23] o 28] Trust Fund Contribution O Added to Faes
Ip _ Gountry | dp Country ‘ 8. This corporation has labllity for intangible tax under &. 189.032,
@m,_w.“ o 25] 231 30 Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglistered Agent
STUART,CUFFORD H 81] Name
LAKESHORE DRIVE 82| Siree! Address (P.0. Box Number is Nol Accepiable)
CANAL POINT FL 33438
83
84| Ciy FL 85| Zip Code
1. Pursuant 1o the provisions of Sealions 607.0502 and 6071508, Florida, Slatules, the above-named Gorporation submits s sialement fof the purpose of changing its registered

allice or registored agent, or both, in the Stale of Flonda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent bam farmbar wilh and accopt he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ s e e
Shgpittone, typsed of pomed hame of wg-sterod agant and Gt e it apphcabils (NQITE" Registerad Agant signature fequired when reinstaling] DATE

[q2. B OFFICEAS AND DIRECTORS i3, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 g
M PD [J DeLETE T1TIME ] thange L Addition &
NAME STUART,CUFFORD H 12 NAME §
smeet anovess | 5544 SE HARBOR TERR 13 STREET ADDRESS O
CITY- 5721 STUART FL 14 CITY-§7-21p &
T 73 [T DELETE 21 TITLE [J crange [ Addition |&3
NAME STUART,ELIZABETH ANN 22 NAME
strert sorzss | 5544 SE HARBOR TERR 23 STREET ADDRESS
Oy ST 2P STUART FL 2 401Y-5T-21
TlLE AS I pecere 33 TILE L) Change ] Addition
NAE PELLICER, KIM 32 NAME
steeet anceess | 1335 1/2 BELLE GLADE RD. 33 STAEET ADDRESS
G- ST 2P PAHOKEE FL 34, CITY-51-2IP

ﬁ"ﬁuf B E] DELETE 41 TITLE D Change D Addition
NawE 4,2 KANE
STHEE] ADDRESS 4.3 STREET ADDRESS
oY §1-2ip - 44 (7Y -51-2IF
Ti:E [T osete 51 7I1LE [ change  TJ Addition
HAME 5.2 NAME
STHFED AZ0RI 56 5.3 STREET ADDRESS
CHY-51. 77 e 54 CITY-5T-IP
i [J DELETE 61 TILE I Change L Addition
HAME 62 NAME
SIREET ADURESS 63 STREET ADDRESS
Gy 5170 64 CHY-51-21P

14. | dao herehy cartify that the nformalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that tha
information ind sated on this annual report o supplomental annual report s frue and eccurate and that my signature shall have the same tegal effect as if made under oath: that
I arn an eflicer o director of the corparation or the receiver or trusles empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 134t changed, or on an altachment with an address.

-~

SIGNATURE: (s /)'J-u' V%Y EBLIZABETH ANN STUART D.;'z—.??-‘i'l 561-924=-5570,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Drzytma Fhone #




