FILE NOW: FILING F MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92310 (4) N

1. Gorporation Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET, INCORPOR

AT M KON AU

Principa! Piace of B usiness Maiing Address
ELLISVILLE ATED CORPORATED
ROUTE 3 BOX 148 ROUTE 3 BOX 158
UL?)KE GITY FL 32055 UMSKE CITY F1 320659439 8. Date Incorporated or Qualified | 3a. Date of Last Report
(7/28/1982 06/14/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4, FEI Number Applied Far
[21] 26 50-21059358 Not Appicabia
Suite, Apl. 4, etc. | Suite, Apt. #, etc. 5. Certdiate of Siatus Desired 0 $8.75 Additional
E‘ 27] Fee Required
__ City & State | City& State &. Election Campaign Financing $5.00 Moy Be
231 2:;] Trust Fund Contribution O Added to Fees
Fale) Country | 2 Country 8. This corporation has fiahitty for intangible tax under s 199.032,
m a 25] Eﬂ Florida Statutes Yes [dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
WALDROP, THOMAS W. 82| Sirost Address (P.O. Hox Number is Not Acceplatie)
9408 COMMONWEALTH AVENUE
JACKSONVILLE FL 32220 8
84| City FL as] Zip Code

11. Pursuant lo‘th-} provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familkar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . ... . I ; S
Signaure, typed o printad ra s of regstaned agont and tille it appicatic NOTE: Rogistersd Agant & grature raqaiced wher renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELEYE 1 1TMLE ] Change  [] Add-tion
NAVIE BENNETT, MARYLENA 12 NAME
eresranokess | 1972 HALESEMA NORTH 1.3 STREET ADDRESS
CHY-ST- 7P JACKSONVILLE, FL 00000 14CITY-5T.2IP
TLE D [[] DELETE 2.1 TILE [7] Change  [T] Addilion
NAvE HOSFORD, BETTY 22 KAME
STREET AUORESS 1762 E DADE ST 23 STREET ADDRESS
CY-5T-7F LAKE CITY,FL 00000 24 CITY-ST-2P
TIILE DP [} DELETE 31 TIME . - [0 Change [ Addition
NAM? WALDROP, THOMAS W 3ZNANE
siaestaooness | 9408 COMMONWEALTH AVE 33 STREET ADDRESS
CITY-§1- 217 JACKSONVILLE, FL 00000 34CTY-ST-2P
TITLE [7] DELETE 4 1THLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADRESS
CIty-ST-21P 44CITY-ST-28
TALE [C] DELETE 5 1TIME [J Chaage [ Addition
KAM 5.7 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-37- 7P 5.4 CITY - ST-ZIP
TFLE [ DELETE 6.1 7IMLE [ Change  [] Addition
HAME 6.2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CIY-S1-2IP 64 CITY-S1-2P

4. 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | a1 an officer or director of the camporation or the receiver or trustee empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: . "'?ét@% OR rnééﬁhm?&?&irﬁ%don D' T i *’ﬂ?%{'ﬂ_‘ 7141{)%;{2}_5_ ?'di'”fﬁ



