o PROFIT
CORPORATION

ANNUAL REPORT

1996

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TERRY'S AG SERVICES, INC.

DOCUMENT # 6875“'?6

9)

Frincipal Place of Business

COUNTY ROAD 13 A SOUTH
P. 0. BOX L57
ELKTON FL 32033-9740

Mailing Address

COUNTY ROAD 13 A SOUTH
P. 0. BOX LS7
ELKTON FL 32033-9740

T
~ FILE NOW: FILING FEF AFTER MAY 1 1S $225.00

1L

3. Dale incorporated or Qualified | 3a. Date of Last Repart

09/12/1980 06/09/1995
2. Principal Place of Business 2a. {ing Addre; 4. FEI Number Applied For
21l BFS i))() X b7 |26] MZSfS X /7 59-2084252 Nol Appiicable
Suile, ApL #, elo. Suite, Apt. #, €1c. $8.75 additional

&, Certificate of Status Dasired O Feo Roguirod
I

27
wl Lake (y Ko

6. Flaction Campaign Financing $5.00 May Be
Trust Fund Conlribution ] Added 1o Fees

2—3|2quk€ C«‘v"j_c)-?t’)ﬁ-
e 3202¢  |m)

Zip ¥ Country

=] 32024  [5)

8. This corparation has liability for intangible tax under s 199.032,
Florida Statutes [1%es [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BOSSERMAN, ROBERT T.
RT. 5 BOX 617
LAKE CITY FL 32055

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

8

84| City

[ Zi Code

FL [*

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE S — . o R e e .
| St typed or proitod nanio of eogiaterud agent and 14 f Brpkati THOTE Regstered Agan: signarur: recured wher rerrstatng! DATE ™
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TILE PD ) DELETE 11TILE [ Change [ Adotion |+
hAME BOSSERMAN, ROBERT T 12 NAME 3
sz aooress | ROUTE § BOX 617 13 STREFT ADDRESS a
| arv-si-zp LAKE CITY FL 14CiTy-§7-20 o
e ST {77 OELETE PRRLT: [l Crenge [ Adgton | O
NAME BOSSERMAN, JANET J. 72 KAME
s anoress | ROUTE 5 BOX 617 23 STREET ADDRESS
| owv-st-e | LAKE CITY FL 240TY-57-2p
TITLE [T DELETE 31TITLE [ Changz [ Additon
HAME 3.7 NAME
SIREE T ADDAESS 33 STREET ADORESS
CTY-SI-ze 340Y-51-2P
TUF ] DELETE 4 1TITLE [J Change [ Addilion
KAME 4.2 N
STREET ADDRESS 4.3 STHEE? ADDRESS
CITY-§1- 27 44 0ITY-51-7P
TIEF [ DELETE g 51TINE [ Crange  [] Addition
KanE 5 2 NAME
STREFT ALSRESS 5 1SIREE! ADDRESS
Oy - ST- 2P 5AQTY-51-7
THLE 1 BELETE 6 1TIILE [ Chaage  [[] Addtion
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-2IP B4CTY-ST-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily turnished and does nol qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oathy; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ%@%@@%fQ&%gmd Yl oY By agn

Ly




