FILE NOW: FILING FEE

PROFIT B
CORPORATION LA
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 419919

1. Corporation Name

BOBBY LEATHERMAN SEED & HAY, INC.

Principal Place of Business

(6)

MSJ\.H;Q Address

FILED

Jan 15 1998 8:00am

Secretary of State

NIRRT O TR

22]

7]

23]

GCity & State

28]

2ip

l

City & Stalc

RURAL. P O BOX 131 RURAL. P O BOX 131

OXFORD FL 34484 OXFORD FL 34484

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified e T
o ) i 02/26/1973 o ,

2. Principal Place of Businoss 2a, Mailing Addross 4. FL) Number ApphedFor |

21 26} 59-1439617 . .. | |motappicane
Suite, Apt. #, etc Suile, Apl. #, elc. D $8_75 Additional

&, Cerlificate of Status Desired :
Fee Required

Counlly h ?VIIJWWWVW?W D 7501&;1?\/7 T
25 20 30

6. Fleclion Campaign Financing $5.00 May 8o
) Trust Fund C(_eributlon_ o I:] - Added to Fees

9. Name and Address of Current Registered Agent

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. ves  [JNo

10. Name and Address of New Roglstered Agent

LEATHERMAN, BOBBY
4420 SEABOARD ROAD
OXFORD FL 34484

81

Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84

City

85| Zip Code

1. Pursuant (o the provisions of Seclions 607 0507 and 607, 1508, T lorida Stalutes, Ihe above-named corporalion submits (his statement for the purpose af changing its registarod
office or registered agoni, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accopl th appointinent as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0005, Florida Statutes

SIGNATURE .. - F U L e e
Slgnatuwre, typed o printad nirne of reg slered agenl and bie f app catie (NOTL Hegistared Aguent gignatoee requintd when ieaslanng) DAGE
12, CI FICERS AND DIECTONS j BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L D T | T 11T T change [ Addtian
NAME LEATHERMAN, BOBBY 1.2 NAME
stacer aporess | 4420 SEABOARD ROAD 13 STREE | ADORESS
CiTY-5T-21P OXFORD FL l 14 CITY-5T1-7IP s e o
TME veD T o 217I1E T T Change T T Addition
NAME LEATHERMAN, {ONA 27 NAME
smeeraporess | 4420 SEABOARD ROAD 2 3SIREE] ADDRESS
CITY- ST- 7P QXFORD FL 2 4 CiY-S1-2IP
TLE 3] mITTGEE KRR T T T T T T Cnange. T Adawion
NAME LEATHERMAN, SANDRA L 22 NAM
smeer apoeess | #4420 SEABOARD RD 33 STREET ADDRESS
£TY-§T-29 OXFORD FL § 34.00v.9- 20
TTE PD CTrecere ! LTTTE ’ [T change [ Adddian”
SMITH, DEBBIE A A7 M
#4420 SEABOARD RD 4.3 STREET ADBRESS
CATY- ST 2P OXFORD FL 44TTY-81- 7
TIE [T veeese 517IILE 1 Change T3 Addition
NAME 52 NAME
STREET ADDAESS & 3STREET ADDRESS
CiTY-§T-21P 54 LITY-51-2IP
TITLE T becee 6.1 THLE ) T Ochange T3 aadition
HAME £ 2 NAM
STREET ADDRESS 63 STREE T ADDRESS
CiTY-ST-2IP 64TY-S1-7IP

1 address.

e

14. | hereby certify that the information supplied with this [ling does not qualify for the exeription slaled in Section 119.0%3)(1), Florida Statutes. | turlher cerlily that the: information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undoer oally, that | am an
icer or diractar of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in

‘/a?ock 12 or Block 13 f chang? or on an all;%nl wilt
e E o B s e med B e ,2_ - ﬂlJ A -

St a Soea e g 4/ 2

CR2E034 (10/97)



