FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
OIVISION OF CORPORATIONS

DOCUMENT # §29210

1. Corporation Name

BUCHALLA FARM SUPPLY, INC.

Principal Plice of Business

5%40 SE HAMES RD
BELLEVIEW L 34420
us

Mailing Address

107 NE 15T AVE
OCALA FL 34470
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 029 ***158.75

NG AORBR

DO NOT WRITE IN TH § SPACE

. Date Incorporated or Qualifed

07/10/1979

Principal Place of Business 2a. Mailing Address . FEI Number Appied For
26] 59-1927270 Nal Applicable

Suite, Apt. #, etc.

=
.

Suite, Apt. #, etc.
27]

. Gertifcate of Status Desired X

$8.75 Ac'ditional

Fee Reguired

2.
21
22

23]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o’ Flonda. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatinns of, Section 607 0505, Flurida Statutes.

14. | hereby cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report ¢ r supplemental annuat report is true and accarate and that my signature shall have th 2 same legal effect as if made urder oath; that | um an
officer or director of the corpora ion or the recei er or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

[ LEFLY

City & S ate City & State _ Election Campaign Financing 0 $500 May Be
_2—8—] Trust Fund Gontribution Added to Fees .
Zip Counry Zip Country . This corporation owes the current year |tangible :
;I E] ;l |3_D‘ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
BUCHALLA, VANCE _
50940 S.E. HAMES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420 83
84| City FL }ss| Zip Cude

Slgnature, typed or printed nar 1a of registered agant 1nd title if applicable, {NOTI * Ragistared Agent signature requ red when reinstaling} DATE &',-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12 D
TMLE PD [] CELETE LATITLE [IChange  [JAddiion | =
NAME BUCHALLA, VANCE 1.2 NAME 3
sweer aoress| 5940 SE HAMES ROAD 13 STREET ADDRESS ]
CiTY-ST-ZP BELLEVIEW FL 14 GITY-$T-2P o~
TILE STD [J DELETE 21TILE [Change [ Addition | ©
NAME BUCHALLA, MARLYN 22 NAME
sreeTaooress) 5940 SE HAMES ROAD 23 STREET ADDRESS
CTY-5T-2P BELLEVIEW FL 2,4 CITY-ST-ZIP
TITLE {J DELETE 3ATALE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TITLE [C} DELETE 41TALE [C] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 (yTY-ST-2IP N
TILE [J DELETE 51TIMLE {Change [ Addition
NAME 52 NAME ’
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TILE ] DELETE §1TMLE [ Change [T Addition
NAME 62 NAME
STREET ADDRE 3$ &3 STREET ADDRESS
CITY-57-2IP 64 CITY-5T-2P

Block 12 or Block 13 if changed oronan attachment #ith an address, with all other like empowered.

SIGNATURE: . Vance Buchal la/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Date

Daytime Phone #



