FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REFORT

1997
DOCUMENT # 79066 (0)

1. Corporation Name

PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS

g WG R

wi

12445 U.8. 301 12445 U.S. 200
DADE CITY FL 33525 DADE CITY FL 335256010
3. Date Incorporated or Qualified | 3a. Dale of Lasi Re
06/12/1067 04/30/1096
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
1] 26] 500826841 Not Appiicable
FZI Suile, Apt. #, etc - Suite, Apt. #, elg. 5. Cortilicate of Status Desired 0 %ﬁ%m"ﬁ’
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?31 z_sl Trust Fund Contribution [ Added to Faes
Zp Country Zip Country 8. This corparation has liability for Igtangible tax under . 189,032,
24 28] 20] 30 Florida Statutes ? ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name -
SCHRADER, TED 82| Strest Address (P.0. Box Number is Not Accepiabie)
32745 PENNSYLVANIA AVE
DADE CITY FL 33525 83 ,
B4]| City 86| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemen for the pur'ggse of changing its fe?isiared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE . ___
Signatare typed or printed name of rogrslared agent and title il Bppicable. (NOTE: Regisiarsd Agent signalure requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE sD [T DELETE 11 TITLE [ change — [J Aduition
NAME FENTON, PATRICIA 1.2 NAME
streeraooress | 16528 JESSAMINE RD 1.3 STREET ADDRESS
CITY-ST- 2P DADE CITY FL 33525 14 Gy -ST-71P
TInE ™ [ JDELETE 21 TIE [JChange  [J Addition
NAME GORE, FRED 22 NAME
sreeraporess | PO BOX 805 N/A 2.3 STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL 2. 4CITY-51-21P _
TITE 3880 [LJ DELETE 31 7MLE ' T change ] Agdition
HAME WEAVER, GLEN 3.2 NAME
streeT poress | 36802 SUWANNEE WAY 33 STREET ADDRESS
CITY-51-21p DADE CITY FI. 33525 34.CTY-ST-2F
e PD [T DELETE 41TILE [ change L] Addition
NAME SCHRADER, TED 4.2 NAME
sweeraporess | 32745 PENNSYLVANIA AVE 4.3 STREET ADDRESS
CITY-ST- 2P DADE CITY FL 33525 44CITY-ST-2P ‘
e [J eLETE 5.1TLE - [J Change 2] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-70 SACITY-ST-2P .
E [ 7 DELETE 6.1 TILE [T Change ™ [ Adaition
RAME 62 NAME o
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64 CITY-51-2P _r
14, 1 do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if madse under oath; that
| am an oflicer or director of the corpargtion o the receiver or trustee empowsered to execute this repon as required by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if ¢ g h gy '

SIGNATURE:

- P
SIGNATURE ANI

Dats Daylime Phone # 004558 1

ngggggﬁgp: &:f?r‘f'{*"“} FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 : O O am

CR2EO037 (9/96)



