FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00 FILED
coronon  @9E "TLITLLI™ | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F9231 (4)

1. Corporation Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET, INCORPOR

ATED IHTETENRIE IR

—

Principal Place of Business Mailing Addrass
ELUSVILLE ATED CORPORATED
ROUTE 3 BOX 138 ROUTE 3 BOX 158
LAKE CITY FL 32055 LAKE GITY FL 32055-9439 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified
07/28/1982
2 Principal Place of Business 2a, Mailing Acldress 4. FEI Number Appllied For
21 . Eﬂ 59'2 198938 Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, etc. i
Hie. A Hie, Ap ¢ 5. Certificate of Status Desired (] $8.75 Add‘ltlc,ma[
;ﬂ 27] Fea Required
City & State City & State 6. Elaction Campaign Fihancing $5.00 May Be
’2_3] ;8-| Trust Fund Contribution [j _. Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yesr Intangible
_2:1.-1 a ?9—' . Sgl Personal Property Tax due June 30. Oves [no
o, Nama and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WALDROP, THOMAS W 81| Name
9408 COMMONWEALTH AVENUE 82{ Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32220 _
83
84| ity ; ] FL ,35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or regisiered agent, or boath, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registerad
ageni, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Signaturs, typed or prmied neme of registered agent and tide # applicable. [OTE Registered Agant signalure required when reinstating) DATE R

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE ) 1 DELETE 1.1 TITLE [ 1 ctange [T Addition

NAME BENNETT, MARYLENA 1.2 NAME

STREET ADDAESS 1172 HALESEMA NORTH 1.3 STREET ADDRESS

Ty -5T- 2 JACKSONVILLE FL  beomvestzp

TLE 2] [T GELETE 21TLE [JChange  [_] Addition

NAME HOSFORD, BETTY 22 NAME

STREET ADDRESS 1762 E DADE ST 2.3 STREET ADDRESS

CITY-5T-2P LAKE CITY FL . . 2. 4 GIY - §7-2IF .

TMLE DF [T DELETE L1TILE [Tchange [T Adgition

NAME WALDROP, THOMAS W 3.2 NAME

stree” acongss | 9408 COMMONWEALTH AVE 3.3 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 34, CITY-5T-21P

TITLE ] DELETE 41TITLE [T Crange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2IF 4.4 CITY-ST-2IP,

THLE LT DELETE 51 TMLE 1 Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY.5T-7IP i 54 CITY-57-2IF )

TTLE [T DELETE 6.1 THLE [T change [T Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 2IP 6.4 CITY-ST-21IP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information

indicatéd on this anrual repon or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivar or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cfgged. ar on gn attachment withyan address.

) Y.

SIGNATURE: ___/2 sig—— 73 tAL3F LR THHRED l/22l 75 955 357

TR Y

CR2E034 (10/97)



