FILE NOW: FILING FEEIS $61.25 A/ 344 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

POCUMENT # 807119 (3)
FLUE-CURED TOBACCO COOPERATVE STABILIZATION COR

i MR

Principal Place of Business

nggopggﬁgN ﬁ i \ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 : O O am

STABILIZATION CORPORATION STABILIZATION CORPORATION
1304 ANNAPOLIS DRIVE, BOX 12300 1304 ﬁNNacPOéJS DRIVE. BOX 12300
RALEIGH NG 27605 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
09/14/1946 0172411
2. Principal Place of Business 24, Mailing Address 4. FEI Numbey Applied For
[;I 26 5&048‘598 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o oo ) $8.75 Additional
-EI ;] 5. Cenificate of Status Desired ] Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 MayBe
E' EI Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2;| 25 ?l—l SEI Florida Statutes Cves Owne
9, Name and Address of Current Reglstered Agent 10. Name and Address ofjﬁ'ioglumod Agent
81| Name -
Dasper, lcewwerh
DASHER, KENNETH _ ) 82| Street Address (P.O. Box Number is Not Acceptable)
-R7.3,BOX 820~~~ & 763 <2 251 -
LVE OAK FL 32080 | $763 CR 452
84] City — 85] Zip Code
LIVE _OAK FL | 35060

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corgation subrmits this staternent for the purpose of changlng Its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registerad
agentl. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typan of printed name of reg sterad agent and title f apphcable {NOTE: Repistered Agent aignature requiréd whe rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITIE PD [T DELETE 1A TIILE [T thange  [J Addition
NAME FLYE, BRUCE L. 12 NAME
streeraonress | PLO. BOX 159 N/A 1.3 STREET ADDRESS
CITY-§1-21p BATTLEBORO NC 27809 1.4 §ITY - 5T-ZP
TLE VD [ tetere 217IMLE [ Change (] Addition
NAME STRICKLAND, FRANK B i 22 NAME
streeraoomess | ROUTE 1 NA 2.3 STREET ADDRESS
CITY-ST-2 LAKELAND, GA 00000 2 4CITY-ST- 2P
TINLE T [J DELETE A1 TITE [ Change L] Addilion
NAME STOCKS, JAMES R 32 NAME
stacer anoress | 1304 ANNAPOLIS DR 34 STREET ADDAESS
LY -5T.2F RALEIGH NC 34, CITY- 5T- 2P
TME VPD [T DELETE 41TE [ Cheangs ] Addition
AN DASHER, KENNETH 42 NaME :
seeraporess | RT 3, BOX 820 43 STREET ADDRESS
CITy-5T-2IP LUVE QAK FL 44 LITY-5T-2P
TITLE VPD T DELETE 5.1 TITLE [T chenge [T aadition
NAME SHEPHERD, ANDREW Q 5.2 NAME
staer apoess | RT 4, BOX 210 5.3 STREET ADDRESS
CTY-ST- 2P BLACKSTONE VA 54 CINY-51- 2P
TITLE VD [ 1 beLene 6.1 TITLE [ Change T Aadition
NAME JOHNSON, ALBERT M. 52 NAME
steeraopess | RT 3 BOX 167B N/A 6.3 STREET ADDRESS
CiTY-ST-2P GALIVANTS FERRY SC £4 CITY-51-21F
14. | do hereby certity that the information supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or directer of the corporation or the receiver or frustee empowered to execule his report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on BWwilh address. P J ,f
) . - o ! HrreL e 7
SIGNATURE: ;)%W P i 1R, RN ~ S 9- P 3)G-52)YSbO

" Z BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate 7 Dayima Prone 8 0OTET13

CR2EQ37 (9/96)



