FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Nama

F4736
CHIEFLAND FARM SUPPLY, INC.

(8)

Principal Place of Business Mailng Addross

10 0 0 R

G/O DONALD J. QUINCEY. JR. PO BOX 1610
STATE ROAD 129 AND U.S. HWY. 10 CHIEFLND FL 32644
CHIEFLND FL 32626 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
e 10/04/1981
2. Principal Place of Business ] 2. Mailirig Address 4. FEI Number Appliad For
21 o 6] 58-2123389 Not Applicable
Suile, Apt. #, elc Suile, Apt. &, ote
—] P - wie- e §. Certificate of Status Dasired [ $8'75 Additional
2 N ¢ 1 N Fes Required
Gity & State ... Gy & State §. Election Campaign Financing $5.00 May Bo
23 . B @ o Trust Fund Gontribution Added to Fees
Zp | Country LY Country 8. This corporation owes or has paid the current year Intangible
m 2-5] I "] B :To] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
QUINCEY, DONALD J 4R 81 Name
1
STATE "OAD 12’ Am Us HWY 19 B2} Street Address (P.O. Box Number is Not Acceptabla)
CHIEFLND FL, 32626
83
84| City FL uir Zip Code

agent. | am farmihar with, and accepit the abhgabons ol Snclion §07.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 607 0502 and 607 1L08. Florida Statules, the above-named Gorporalion submits this stalement for the purpose of changing its registered
office or registered ageni. or both in fhe State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bigiaturer. yperd o grititesd pareas of g =t d el aonl e b agy deatile TT{NOIT Fingisiored Agent signature required when rainstating) DATE
12, T TTORNICE HS ANDDIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ i 2 o K113 1.1 TILE [ Crange L] Addition
NAME QUINCEY, JR, DONALD J 12 NAME
sreeraooress | ROUTE 1 STATE RD 320 1.3 STREET ADDRESS
oiTY-st-2e CHIEFLND, FL 00000 o 14GiTY-S1- 2P
THILE [] ) o “Douite 24 TILE [Jchange [ Addition
NAME QUINCEY, LISA G 2.7 NAME
smeeranoress | AT 1 STATE ROAD 320 2.3 STREET ADDRESS
CITY-ST- 2P CHIEFLND, FL 00000 2 4CITY-5T-2P
TTLE T - Tonee 39 TILE [Jchange [ Additicn
NAME 32 HAME
STREET ADDAESS 33 STREEY ADDAESS
CiTY-S1- 7 34.CI1Y-5T-2P
p— - CrTmTrmme o T DEGRIE TLE CT Cnange L Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
e S1-2IP e 44 CITY- 5T-2P
TALE [ DeLETE I S1TILE L change [T Addition
NAME §.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-57-2IP o 5.4 CITY-S1-21P
TME - h TRt BFTIMLE [Jthage [T Adgition
NAME £ 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
eTY-S1-2P . 6 4 OATY - ST-7IP

Toprhad wih s Pfg toos
ey

14, | hereby cerliy that thc iiforrms
indicatod on this annual geg 0rl or supplomental annu:
officer or direcior o corponalican an the receiver

SIGNATURE: _

gualify Jor the exermption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that 1he information
< true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
AT empowered Ao execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Don Quinoey

Pres, = 2-448 (352)493-4294

CR2EC34 (1097)



