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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

joor W sl Secretary of State
DOCUMENT # 677033 (3)

1. Corporation Name

MID FLORIDA FARM & GARDEN SUPPLY, INC.

S—

Proncipal Place of Business

2001 NW FIRST AVENUE 2001 NW FIRST AVENUE
OCALA FL 34475 OCALA FL 34475-9125
us us
3. Date Incorporated or Qualfied 3a. Date of Last Repont
I 06/29/1880 05/01/1896
2 Principal Place: of Business Lza, Mailing Address 4, FE| Number Applied For
31[..._.__-, I 2] 522017144 Not Applicatie
Suite, APt #, el Suite, Apt. # alc. - ] $8-75 Adkditiona!
22] ;_;I 5. Cerlificate of Status Desired d Fee Required
__ Cily 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
[2_1 —e - _2;] Trust Fund Contribution ] Added to Fees
Lo .., Gounlry , Zip Country #. This corporation has liabitty for intangible 1ax under s. 189,032,
24] 3 9’?’7 c 25] ﬁ?ﬂﬂlpﬁj a 3 ¢/47¢ El Z’Mfﬁl\‘ Fiorida Statutes ﬂ ves [J o
9, Name and Address of Curren! Fleglstered Agent 10. Name and Address of New Registered Agent
HICKMAN, DELMUS F, JR 81| Name
2001 NW FIRST AVENUE B2| Street Adaress (P.0, Box Number is Not Acceptable)
OCALA, FL o
34470 B R T
o 4l Gty § FL 85| Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts'.this staternent for the purpose of changing its registerad
office or registeretd agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
ageql am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

g, i oF photed maine of g erered agent and e 1 applicatke INDTE. Registered Aganl Bignaine iequired when 18inglatng) DATE
12, OFFCEAS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me Db TToeLeTe 11 TILE [oFtharge L] Addiion
NAM HICKMAN, DELMUS, F, JR 1.2 HAME "
sraerrmness | 2001 N'W FIRST AVE rasmeeraoness | D P87 S, e\ /b s7
ervsr e | OCALA, FL OO 2 &Y 24 14 GITY-51-2P S¢v7i
TILE TJ orLeTe 21TIME [.1change [T adaition
NANE 2.2 NAME - -
STHEE Y ADDRESS 2.3 STREEY ADDRESS
ony §1. 2 2 4CITY-S1-2p
e ] DeLETE 31THILE [ FChange L] Addilion
HAML 32 NAME
STHEET ACDRESS 33 $TREET ADDRESS
CTY-51. 29 ) 4. CITY-5T-2P
niLe [T DELETE 4.1 TITLE [ Crange L1 Addition
NAME 4,2 NAME
SIREET ATORE S 43 STREET ADDAESS
CITY-§7-2IF 44 CITY-§T- 2P
e [T DeLETe 51 TLE [JChange L[] Addilion
NAKE 5.2 NAME
STRIED ADD# 55 5.3 STREET ADDRESS
LIy - 517 54 CiTY-5T-2IP
e ' T veLeTe 8.1 TITLE [ change  [.J Addition
NAME 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-51-717 64 CITY-ST-2P

14, | ao hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indgicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an ofhicer or director of the corporalan or the raceiver or truslee empowered to execuls this report as required by Chapter 807, Florida Stalutes; and thal my name

P
[

appears in Block 12 or Block 13 if chagged. or on an altachgnent with apseddrass.
SIGNATURE:  {2) Y=REZ7 352 &A2-313]

Sy oA
HGNATURE AND TYPED BR PRINTED HAME OF BIGNING OFFICER OR DRECTOR

i : FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CR2E034 (9/96)



