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

PROFIT
CORPORATION
ARNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # 687576

1. Corporation Name

TERRY'S AG SERVICES, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 041 ***150.00

AT SR MENIE IR

24 [2s]

2] [20]

3339 216TH ST 3339 216TH ST
LAKE CITY Fi 32024 LAKE CITY DD 32034
us us DO NOT WRITE IN TI15 SPACE
. Date Incorporated or Qualifed
09/12/1980
2. Principal Place of Business 2a. Mailing Address . FEI N.imber Apatied For
1] 26] 59-2084252 No: Applicabie
Suite, £,pt. #, etc. Suite, Apt. #, etc. it
P P . Cerliftate of Status Desired [ $8.75 # dditional
El ;i Fee Rejuired
City & State City & State . Etection Campaign Financing 0 $5.00 Mmay Be
23 E Trust “und Contribution Added t) Fees
Zip Country Zip Country . This carporation owes the current year Intangible

Persaal Property Tax. ves Ono

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Register:d Agent

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

81| Name

82| Street Ajdress (P.O. Bo ¢ Number is Not Acceptable)

B3

B4| City

| Zip Code

FL ™

11. Pursuant 1o the provisions of Scctions 6G7.050% and 607 1508, Florida Statutes, the above-
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ati
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

named corporaion submits this statement for the purpose of changing its registered
on's board of Jirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad neme of registarad agent and title if applicable. {NOTE: Registarad Agent signature req iired when reinstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ OELETE 14 TITLE [lChange [ Addition
NAME BOSSERMAN, ROBERT T 1.2 NAME
smeeraporess| ROUTE § BOX 617 1.3 STREET ADDRESS
CITY-ST-2ZIP LAKE CITY FL 14 CITY-5T-21P
e ST [J DELETE 2.4 TITLE [Change [ Addition
NAME BOSSERMAN, JANET J. 22 NAME
streetanoress| ROUTE 5 BOX 617 2.3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 2,4 CITY-ST-ZP
TMLE [ DELETE 31 TME 7] Change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME {J DELETE 41TNLE [ 1Charge  []Addition
NAME 4.3 NAME
STREET ADDRE 38 43 STRELT ADDRESS
CITY-51-2P 440ITY-ST-2iP
TME [ DELETE 51 TME ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-ZIP
e [J DELETE 817TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADDRE! $ 63 5TREET ADDRESS
CITY-§T-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quatify for

the exemplion stated in Section 119.07:3)(i}, Florida Statutes. ) further crtify that the infrmation

indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der cath; that 1:m an
officer cr director of the corperat on or the receiv 3r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny hame appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with a! other like empowered.

k9
D OR PRINTED

SIGNATURE:

Dayume Phone #

0565246

CR2E034 {11/98)

Ya3s 2¥70




