FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)F'?C?;ALON . ‘\‘{;E} FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 OMISION OF CORMORATIONS Secretary of State
DOCUMENT # 629210 (6)

1. Corporalion Name

BUCHALLA FARM SUPPLY, INC.

RN A

Principal Place of Business Mailing Address
5940 GE HAMES RO 107 NE 18T AVE
BELLEVIEW FL 342 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1027270 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. — i
y P el wie.Ap e 5. Certificate of Status Desired 38'75 Additional
E _27] Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
E E] Trust Fund Coniribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] [30] Porsonal Property Tax dus June 30, FYes [ MNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUCHALLA, VANCE #1| Name
5940 S.E. HAMES RD. B2| Street Addrass (P.O. Box Number is Not Accaplable)
BELLEVIEW FL 34420
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Staiutes,

SIGNATURE

Signature. typed or piinied name of ragisiored agent and l-lla-]r—npnhcabk‘ {NOTE- Ragistared Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TILE Clchange L] addition
NAME BUCHALLA, VANCE 12 NAME
smreeTanoess | 5940 SE HAMES ROAD 1.3 STAEET ADDRESS
City-ST-21P BELLEVIEW FL 14 CHTY - 5T-2p
e STD [ peLete 24 TITLE CJ change [T Adaition
HAME BUCHALLA, MARLYN 22 NAME
steetsopaess | 5040 SE HAMES ROAD 23 STREET ADDRESS
CITY-51-2P BELLEVIEW FL 2. 4CAY-ST-2P
e [T DELETE 3.1 TITLE Tl cnange™ LT Acdition
RAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
GITY-5T-2P 34_CHY-ST-2P
TIME 7 oEcere £1TILE LI Change L1 Aadilion
NAME 4,2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITV 5T 2IP
ML [T oeeete 51TIE T Change [ Addition
RAME 5.2 NAME 1
STREET ADDRESS 53 STREEY ADDRESS
CITy-8T-21P 54 CiTY-5T-29
TnE T DELETE 61TIME [ change [T Additéon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CAY-ST-2IP
14. | hereby certify that the information supptiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information

indicatad on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or tho raceiver or lrustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. geon an atlachmont wih an address.
SIGNATUREY P\ R\Qm\Q}/ (352) 245-5777

CROE034 (10/97)



