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FILE NOW? FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MID FLORIDA FARM & GARDEN SUPPLY, INC.

(3)

iy e e e e s e R e

Princlpa! Place of Business Mailing Addross

2001 NW FIRST AVENUE

200t NW FIRST AVENUE

FILED
May 04 1998 8:00am
Secretary of State

TR

OCALA FL 3470 OCALA FL 3470 ; ‘
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2017144 Not Applioable
Suite, Apl. ¥, elc. Suile, Apt. #, efc. it
P “ P &. Certificate of Status Desired | $8'75 Addtional
-g-gl ;] Fae Required
Clty & State City & State 8. Elsclion Campaign Financing $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current ysar Intangible
—2—4—‘ E] El ;6] Personal Property Tax due June 30, B Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

HICKMAN, DELMUS F, JR
2001 NW FIRST AVENUE
OCALA, FL

34470

81| Name

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

a3

84| City

85! Zip Code

FL

11. Pursuant 10 the prowvisions of Seclions 607 D502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its repistered
office or registered agant, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept ihe obxligations of, Section 607.0505, Florida Statutes.

A

L
£

SIGNATURE e e e e

- Sighature, typad of printed name of tegestared pgrnl and the  appicable (NOTE Regislared Agenl signature required when rginslabng) DATE F:
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP [ oeLeTe L1 [ changs [T Adéition | =
HAME HICKMAN, DELMUS, F, JR 1.2 NAME §
sTReet apbRess | £OAT S.E. 13TH ST. 1.3 STREET ADDRESS o
GTY-ST-2P OCALA, FL 00000 140ITY-§T-20P a8
TME ] DELETE Z1TILE [Tchange [ Addtion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfY-5T-2P 2.4CITY-§1-2IP P
TILE ] OEETE A1TTE A [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 24P 34, CITY-ST- 2P
TME T OELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T-2iP 44 CITY-5T-2P
TLE (1 DELETE 5.1 TNLE [J Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDAESS
CITY-5T-2IP 54 CITY-5T- 2P
e [T oELETE 6.1 TI1LE TJ change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-2IP

officer or dirgctor of tho corporalion ar the receiver or trusleo empowered t

Block 12 or Block 13 il changed, or on a lachmy aﬂyT.

14, 1 hereby caririﬁ that the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further gertify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signalure shali have the same lagal sffect as If made under cath; that | am an
ort as required by Chapter 607, Fionida Statutes; and that my name appears in

WS mV
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