DUE ON OR BEFORE 0%/15%9: $681.25 (F DISSOLVED, MINIMUM AMOUNT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

DUE TO REINSTATE: $28.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT oo Secrotary of State
= DIVISION OF CORPORATIONS

DOCUMENT # 79062

1. Corporation Name

HARDEE COUNTY FARM BUREAU LAA
Principal Place of Business Malling Address
1017 US HWY 17 N 1017 US HWY 1T N
s o e O A
us us
2. Principal Place of Buslness 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26} 04/07/1950
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 4. FE) Number Applied For
al 7l 500752041 Rt Applits
City & State City & State i $8.75 addiional
El -z-ﬂ 5. Certifcate of Status Deslred O Foe Roquired
Zip Country Zip Country §. Etection Campaign Financing $5.00 may Be
Lza [2_5-' ';] m Trust Fund Centribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WADSWOHTH. GEORGE L 82| Strest Addrass {P.Q. Box Number is Nol Acceptable)
1017 US HWY IT N
WAUCHULA FL 33873 8
84| City 85| Zip Code
FL [’

of

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ffica of reglstered agenl, of both, In the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signatury, typed of printéd name of regislerod agent and it # applicabla (NOTE: Ragisterad Agent signature required when reinaisting} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ OELETE L1TME PD . WiChange  [[] Additicn
e ROYAL, DAVID P Rovyal, David
sweeraporess| 308 RAINEY ST. 13STREET ADORESS 30% Bell Strzet
erv-sze | WAUCHULA FL 33673 1agmy.sT.zP Moauchulg. FL. 332313
TmE VD P OELETE 24TTLE . ClChange  XK)Additon
MM PARIS, ROBERT P 22N Shiver
seeraocress| 715 STENSTROM RD aasmesvaooness] .0 - Box 450
CTY-5T-Z¢ WAUCHULA FL 33873 2.4 CITY-ST-29P Zolfs Springs. FL 33%90
TME STD ] DELETE 31TITLE [Ochange [ Addition
N SMITH, DANIEL I2NAME
smeeTanpress| 720 SIDNEY ROBERTS RD 33STREET ADORESS GOOO00295S4 96 ——5
ohY-sT-29 ONA FL 33885 34, CITY- 5T- 20 -03/10/33--0102%--02C
TME 1 DELETE 41TIMLE ‘***‘El . 25 ng'i%mm
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST- 29
TME [l DELETE 54 TMLE ClChange [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-29
TmE L] DELETE 61THLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS ]
CITY-ST- 26 SAGHY-ST-2P o~ 1 {_D
14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07(3(). Florida Statutes. ) further certify tha fotl

indicated on this annual repornt of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; I pm

officer or director of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apbe!

Block 12 or Block 13 if changed, or on angitachmant with an add

SIGNATURE: % U,

v

Brs |

jth all other like empowered.

CR2E037 (5/99)



