FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT . “ ELORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

CORPORATION T Sandea B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

U §7,

1. Carporation Name

TURNER COTTONSEED BROKERAGE, INC.

Princinal Piace of Business Maiing Addrass ‘ um" “II |Iu| m{' "m Ilm IIm II"I IlI" |!|" IIII' m“ I||| lm

PO BOX 1420 PO BOX 1420
WINDERMERE FL 34786 WINDERMERE FL 34706-1420
3. Date Incorporated or Qualified 3a, Date of Last Report
"2 Principal Place of Business 28. Mailing Address &, FE1 Number Applied For
- 26] 62-1642050 Not Applicable
Suite:, Apt &, Suite, Apl. 4, elc. . -
L vite, Apt #, olc i uite, Apl. #, elc §. Certificate of Status Desired 0 3“'75 Additlona)
2;] - '2—7_[ Feo Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
Zal__m,,.. PR E Trust Fund Contribution (] Added to Feas
oip L Cauntry Zip Country 8. This corporation has liability for intangibfe tax undar s. 199.032,
@. . 251 _2;] ;01 Fiotida Statutes Mives CINo
o ._.5 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TURNER, DALLE B1] Name
10454 Bl £ N 82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34766
83
Bi| City FL 85] Zip Code

TN, Fursuani 10 Ihe provisions of Sections 607.0502 and 6071508, Florida. Stafutes, the above-named corporation submits this stalemént for the purposé of changing s registered
ofhce or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.G505, Frorida Statutes.

SIGNATURE .

CR2E034 (9/96)

Higem e e o prntod nane- o rogahime’s agerd and ulie | appie At (NOTE: Registorad Agani signature required whan relnstaling] e
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R LT DrETE T1TME Ol Changs L] Addition
NAME TURNER, MARLIN (MARTY) 1.2 NAME
sireetaporess | 10454 BIRCHTREE LN 1.3 STREET ADDRESS
CHY-S7. 2w WINMEHE FL 3‘786 14 CITY-ST-2IF
e | ST | REES 21 TITLE [Jthange L] Aadition
NAME TURNER, DALLIE 2.2 HAME
stuert aooress | 10454 BIRCHTREE LN 2 5.STREET ADDRESS
CNY-§1-21P MPJ_D_EMEHE FL 34786 2 4CITY-ST-2P
e B [ pELETE 31THLE [JChange T[] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily- ST 2P - 34 CITV-ST- 2P
TiLF [T DeceTE 4HIME [T Change 1] Addition
hAME 4,2 NAME
STRFLT ADORESS 4.3 STREET ADDRESS
orv-stze | A4 CITY-ST-2P
TiLE ) [J e 51 THLE [Jchange [T Addition
HAME 5.2 NAME
STREFS ADDRESS 5.3 STREET ADDRESS
CTY-S1-0P 54 OITY-S1-2IP
TITLE 7 DECETE 6.1 TTLE [Tchange L] Addition
HAME 6.2 NAME
STHEET ALIDAESS 6.3 STREET ADDRESS
CNY-ST- 2 §4CITY-ST-2ip

14. | do hereby certify that the information supplied with 1his filing doas nol quatify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcatid on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
| arn an oftwer of director of the corporation or the receivar or trustee empowared to execute this report as required by Chapter 607, Figrida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, of on an attachment with an sddress.

SIGNATURE: Ay )il LR X S, oy 4o ¥ A Y o™ i Lha . 4
sIBNATORE AND TVPED ORFRINTED NAME OF SIGING OFFICER DR DIRECTOR Dater Daytime Frone ¥ !

Odo4844




