FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

F98000006299
CENTRAL TRACTOR FARM & COUNTRY, INC.

Principal Place of Business

3915 DELAWARE AVE,
DES MOINES 1A 50313

Mailing Address

3015 DELAWARE AVE.
DES MOINES 1A 50313

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 024 ***300.00

ARV AR

DO NOT WRITE IN T+I5 SPACE

3. Date Incorporated or Qualifed
4 11/16/1998
2. Princip 3l Place of Business 2a. Mailing Address 4. FEI humber Arplied For
[21] / 26] / 42-1425562 Nct Applicable
Suite, Apt. #, etc. e Sufte, Apt. #, etc. . ith
P g 5. Certif;ate of Status Desired (] $8 75 nddional
;;l ;] Fee Requited
City & 3tate City & State 6. Electi>n Campaign Firancing 0 $5.00 may Be
E E Trust Fund Contribution Added to Fees
Zig Country 2 Country 8. This corporation owes the current year Inlar&%yle
[EI IEI Personal Property Tax. Yes  [ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

—

B2

Street Address (P.O. Box Number W

83

/

/

84} Ci

/

Zip Code

FL”

]
11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stat ites, the above-named ¢ rporaticn subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap cointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Y

CR2E034 (11/98)

SIGNATURE
Signaiura, typad or printed n.ime of registered agen and title if applicable {NO E: nglslered'Xgenl signature rec ured when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND PIRECTO IS IN 12
TTLE PCEO [] DELETE 11TTLE [JChange [ Addition,
NAME MCKITRICK, JIM 12 NAME
streer apors 53| 3915 DELAWARE AVE, 13 STREET ADDRESS
CITY-5T-2P DES MOINES 1A 50313 14 CITY-5T-2P v
TIME VS [] DELETE 21TITLE [C1Chapde [ Addition
NAME LONGNECKER, DEAN 22 NAME
streeraooress| 3915 DELAWARE AVE. 23 STREET ADDRESS
orv-stz¢ | DES MOINES A 50313 2,4CITY-ST-29
TITLE v [] DELETE 31TITLE CIChange  [J Addition
NAME STARR, DENNY 32 NAME
streeT ADORESS| 3915 DELAWARE AVE. 3.3 STREET ADDRESS
CITY-ST.2P DES MOINES 1A 50313 34 GTY-5T-2P
TLE v 7] DELETE 41TITLE ™ Change [ Addition
NAME PEARSON, JOHN 4 2NAME
streeranoRess: 3915 DELAWARE AVE. 43 STREET ADORESS
CITY-ST-2PP DES MOINES |A 50313 44CTY-ST-2P
TITLE v (J DELETE 51TLE [“IChange [ Additicn
NAME ENOS, DAVE 5.2 NAME
STREET ADDRE 35 39"5 DELAWARE AVE. 5.3 STREET ADDRESS
CITY-§7-2IP DES MOINES IA 50313 54 CITY-§T-2P .
TMLE V [ DELETE 6.1 TITLE 4 [JChange [ Addition
NAME STANTON, JEFF 62 NAME
sTReeT anoress| 3915 DELAWARE AVE. 6.3 STREGFADDRESS
ITY-ST-2P DES MOINES 1A 50313 641Fy-5T- 2P

14. | hereb ,.'_certify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3){), Florida Statutes. | further cartify that the inlormation
indicate on this annual report ¢r supplemental annual report is true and acc rate and that my signature shall have th 3 same legal effect as if made ur der oath; that § .am an
officer or director of the corpora"%n or the recaiyar of trustee empowered 1o uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if change,

SIGNATURE:

r on an attachment with a

SIGNING OFFICE|

ddress, with alil other like empowered.

L -266 -5 ¢

nong'%%%‘ S\'OJ(

% fn\ﬁgm

Daylme Phone #

i —e




