FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT GBI
CORPORATION ¢t
ANNUAL REPORT

Ak, e
1997

) FLORIDA DEPARTMENT OF STATE
o 7 Sandra B. Mortham

) Socratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 41991

1. Corporalion Name

BOBBY LEATHERMAN SEED & HAY, INC.

©)
A

Princtpal Place of Bus:ess Mailing Address

RURAL. P O BOX 131 RURAL. P O BOX 131
OXFORD FL, 34484 OXFORD FL 344240131
us us

3. Date Incorporated or Qualffied 3a. Date of Last Repont

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21] el 50-1439617 Not Applcabs
Suite, Apt. #, etc Suite Apt. 4, elc. "
e P 5. Ceriificate of Status Desred ] $B.75 Additonai
22 27] Fee Required
Ciy & Stale | Oy s State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
ap t _ Country 4w Country 8. This carporation has liability for intangible tax under s. 199.032,
26 28] 20| [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Regiatered Agent
LEATHERMAN, BOBBY 8% Name
4420 SEABOARD ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
OXFORD FL 34484
83
84| City 85| Zip Code

............. FL

11, Pursuant 1o the provistons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
offrce o registered agent, or both, in tna State of Florida Such change was autnorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accept the obligations of, Secban 607.0505, Florida Statutes,

SIGNATURE R I e
Srp i bped nrpe af e i o sablo (NOTE. Registered Agent signaturs required whan rainslating) DATE
12. T OFFICERS AND DIRE C_]ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ ' T oetere 11 TILE , [T change 1] Addiicn
NAME LEATHERMAN, BOBBY 12 NAME
sweet aooness | 4420 SEABOARD ROAD 1.3 STREET ADDRESS
Chy-51- 210 OXFORDFL 14 GITY - ST-2IP
e VP [T DELCETE 21 TIiE [T Change L] Addttion
NAME { EATHERMAN, IONA 2.2 HAME
smeer aoness | 4420 SEABOARD ROAD 2.5 STREET ADDRESS
CHY-S1- 7P OXFORD FL 2 4 CITY-§1- 7P
TITLF E310] [ DeCETE 31TIRE ] Change Y Acdition
NAME LEATHERMAN, SANDRA L 37 NAME
stager aooress | 4420 SEABOARD RO 33 STREET ADDRESS
Cry-51- 20 OXFORD FL 34.CITY-51-2
L PD [ DELETE ATTIILE [ change L] Adaition
HAME SMITH, DEBBIE A 4.2 NAME
steet acoress | 4420 SEABOARD RD 43 STREFT ADDRESS
CITY- 817 OXFORD FL 44 CTY-ST. 2P
THLE ] ceLeTe 5.9 THLE Ul thange ] Addition
HAME 5.2 NAME
STHEFT ADURFSS 53 STREET ADDRESS
CITY-51. 7 5.4 CITY-ST- 7P
TiILE [T DELETE £.1 TILE [JChange L] Addition
NAME £.2 NAME
STAEET ADIDRTSS 53 STAEET ADDRESS
CITY-57- 2P §4 CITY-5T-7P

larm an officer ar dir
appears in Block 1200 Biock 13 if

SIGNATURE NG YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

yrme Phons §

14_ | do heroby certily thal the information suppilied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information mdicatedd op this annual report o+ supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath, that

Mor of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name

yranged, or on an attachrnent with an address.

I9-0628

Jan 17 1997 8:00am

CR2E034 (9/96)



