FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION Katherine Harrls .
ANNUAL REPORT Secretary of State - ecretary Of State
\ 04-22-1999 90127 034 ***150.00

1999 DIVISION OF CORFPORATIONS

DOCUMENT # FQ7000005104

1. Corporation Name

SIMS AGRICULTURAL PRODUCTS CO.

R

Principal Ptace of Business Mailing Address
3795 COUNTY ROAD 29 BOX 69 ‘ 3795 COUNTY ROAD 29 BOX 69
MT GILEAD OM 43338 MT GILEAD OH 43338
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
App
21 4] 34"665‘83 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= uite, Apt. # ete 2l uite, Apt. #, etc 5. Certifcate of Status Desired [ $8F;15R§$':;‘;"a' i
City & Stata - i Cty8Stale - | 6. Etection Campaign Financing. . $5.00 MayBe. . |.. %
"123] = - 28 ' Trust Fand Contribution = Added to Fees [
Zip Country Zip Country 8. This corporation owes the current year Intangible b
\;ﬂ [ZEI E 30 Personal Property Tax. [dves 'Eﬁo F
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i B
. 81] Name b
C T CORPORATION SYSTEM D
1200 SOUTH PINE ‘SU\ND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable} . %
|

84| City 35| Zip Code
FL ||

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e, yped or prntsd name of regisiarad ageni and titlke | apglicable. {NOTE: Registered Agent signature required when reinstating) DATE 5—-

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ggl it
TILE PDC {J DELETE LATTLE 0 [iChange  [Addition | =!
NAME PAUL, DALLAS H 12 NAME : ; '
sTreeranoress| 25441 THOMPSON RD. 13 $TREET ADDRESS David Christopherson % ‘
CITY-5T-ZIP PERRYSVILLE OH 43551 14 CITY.8T-2IP g: i 3
TME STD [J DELETE 21TME CJChange [ Addiion | ©, i
NAME BOWEN, JOHN H . 22 NAME '
smeeT aporess| 759 CHISWICK PLACE 23 STREET ADORESS .
env-srze | GALION OH 44833 ] . 2.4CITY-ST- 2P
TITLE bC PLoeiee Yaime CChange [ Addition

" TNAMET -BOWENGC : == e T N USRI SR Y IR S S SRS S
smreer aooress| 4401 HUDGINS OR. , 33 STREET ADORESS
CITY-ST-2ZIP VIRGINIA BEACH VA 23455 34.CITY-5T-2P
TME D . [ DELETE 41 TME [JChange  [] Addition [ |
NAME STRAYER, DR 4 2NAME i
swreeTaporess| 741 PARKVIEW 43 STREET ADDRESS i
arv-stze | WAUSEQN OH 43567 44 CITY-§T-2P
TLE D [§ DELETE 5.1 TITLE {JChange [ Additian
NAME SEITZ, TADD C 52 NAME
street aporess| 7500 BRIDLESPUR 53 STREET ADDRESS
CITY-5T-2P DELWARE QH 43015 54 CITY-5T-2P
TmE D [J DELETE BATILE ClChange [ Addilion
NAME RUPP, DAVID 6.2 NAME E
streeTanoress| 421 INDEPENDENCE DR 63 STREET ADDRESS ;
crv-sr.zp | NAPOLEON OH 43534 B4 CITY-ST-ZP '

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shail have the same lega! effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i on an atlaghment with an addresg.%ith all other Jike empowergd.
o T oy & Coungharm
QUIFEE, (o gy () Ferzmis
Data Daytime Phone # '

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N



