FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 EIVISON O COMPORATIONS Secretary of State
DOCUMENT # 790624 (1)

1. Corporation Hame

HARDEE COUNTY FARM BUREAU LAA

1 “'/‘ /

A AR ERTR R At

Principal Place of Business Mailing Address
HIGHWAY 17 NORTH HIGHWAY 17 NORTH
RT 1. 80X 30 AT 1. BOX X0
WAUCHULA FL 33873 WAUCHULA FL 33873-9709
3, Date Incorporated or Qualified | 3. Dale of Last Beport
7 01/24/1996
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
1] 1017 U.S. HWY 17 NORTHes] 1017 U.S.HWY 17 NORTH 590752041 Nol Applicable
Suite, Apt. #. olc. Suile, Apt. 4, etc, N $8.75 Additional
;ﬂ ;ﬂ 5. Cerlificate of Status Desired O Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23| WAUCHULA, Fl 2s] WAUCHULA, FL Trust Fund Contribution 0O Added o Fees
Zip Country 7ip Countr 8. This corporation has liability for intangitle tgx under 5. 199.032,
24] 33873 2s] HARDEE 29] 33873 30] HARDEE Florida Statutes " Oves X[No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
B1| Name
GEORGE 1 WADSWORTH_SR
SMITH, ROBERT RAY 82| Street Ad (20. Rox Numbey, i t piablg)
MANLEY ROAD 16Y5° 0 8 A WHRTH
WAUCHULA FL 33873 83
pelete. 84| Ciy 85T Zip Code
WAUCHULA FL || 33873
* 11. Pursuani 1o the provisions of Sections 617.0502 and 617 1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was aulharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am 1§miliar with, and accepilljobligaﬂons of, Section 617 0508, Florida Statutes.

AT ale o 2L Y29 /5

SIGNATURE 3 At e
Siguature typegd pr of registered agent and bz it appheable {NCITE Ragisterad Agant signa‘ura raguired whan reinalatng) / oate £
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STD Y X otLeTE TATITLE STD [ Change  {_Kaddition
NAME TRAMMEL, JOHNNY 12NAME DANIEL SMITH
staeet anoiess | RT. 2 BOX 225 1.3 STREET ADDRESS 720 SIDNEY ROBERTS RD.
&lly-S1-2F WACHULA FL 14 CTY-ST-2IP ONA. Fl__ 33865
TE PD L T DELETE 21 TILE i M [Jchange L Addition
NAME ROYAL, DAVID 22 NAME
sweeer acoress | 908 RAINEY ST, 23 STREET ADDRESS
CITY-ST-2PF WAUCHULA FL 2 ACITY-ST-TP
e VD [T oEceTE 31TILE [Jchange [T Addition
hAME NICKERSON, JOE 3.2 NAME
sweeraooress | ED WELLS RD. 3.3 STREET ADDRESS
CiTY-ST- 2 WAUCHULA FL 24 CITY-ST-21P
TE [T ouLere 417TITLE I change L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2 44CITY-§7-2P
ME [ DELETE 51TITLE O change L] Addition
HAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITY-SI-7IF 54 CiTY-8T-2IP
TILE L3 pecere 6.1 TI1LE ‘ [T Changs ~ TJ Addition
NAME ' 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CHY-50- 2P 6.4 CITY - ST-2IP

14, | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inchcated on this anpual reporl or supplemential annual report is true and accurate and that my signalure shall have the same legal effect as if made undear oath; that
i am an officor or ditector of the carporalion or he receiver or trustee empowsred 1o éxecute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an gffachment with an address.

i - FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: " T8 el T oM Reyn | e s

EIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone 4 0054487



