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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i PROFIT FLORIDA DEPARTRENT OF STATE b O 9 9 8 . O O
CORPORATION Sandira B. Mortham Feb 10 1997 8:00am
: ANNUAL REPORT Socretary ol Stale S I- t f St t

E 1997 o DIVISION OF CORPORATIONS ec e aI " 0 a e
& —

- | DOCUMENT # (4)

: 1. CorpCoralion Nameo G36366 4

GEORGIAFLORIDA AGRICULTURAL SUPPLY, INC.

| AR RARATIOK AR
¥ Principal Place of Business Mailing Address

] 59 sTUART LANE 569 STUART LANE

¥ JAGKSOMILLE FL 32254 SACKSONVILE FL 322843420

ol U

i 3. Date Incorporated or Qualilied 3a. Date of Last Report

I | oawytees 04/26/1996

3+ { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b ] 26] 50-2283191 Not Appiicablo
fi st #, . 5 Ant_#, iti

22 Sule, Apt 4. ete E"l e Apt 8, ole 5. Cerlilicale of Stalus Dasirec Ol si;zsn:$j:é%nal
&* City & State City & Btale 6. Election Campaign Financing $5.00 May Ba
" | EI _ Trust Fund Conlribution Added to Fees

: Zip Country ip N Country 8. This corporalion hag liability for intangible tax under s. 199.032,
§ m El e 29] N 30] Florida Statules [:| Yes [ No

i 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent

; LINDSEY, JOHN H. 81} Mame

. 560 STUART LANE 82| Slreet Address (P i

i (P.0. Bex Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| Cuty 85| Zip Code
FL |

1. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its regislered
oflice or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Secton 807.0505, Fiarida Statules.

SIGNATURE

SIGNAIIC TPED OF prrited aame ol aeysloed ager and wle dapolcabie NOFE Rog wored Agoent sigrecnre aeduisd whien minsia ngy v ; DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D5 - L1 DFLETE TIME [T Change ] Addilina
NAME COOPER, GENE w 1.2 NAME
swmeetaporess | 969 STUART LANE 19 STAET ADDAESS
CITY -§1-21P JACKSONWILLE, FL 00000 TACY-81-70
TITLE P ] Driete 21TIE [ change [T Addtion
NAME LINDSEY, JOHN H. 27 NAME
srreeraneess | 969 STUART LANE 23 STREE | ADORTSS
CITY-ST-2iP JAGKSONV“.LE FL 2 4 CITY-ST-2Ip
TLE D T peLeTe 31 TLE T Change ] Addilion |
NAME LINDSEY, KATHERINE C. 32 NAME
sreeranoress | 969 STUART LANE 53 STRELT ADDRESS
CITY-51-2P JACKSONVILLE FL 24, CIT¥-51- 2
TILE - T orle PRERT: F Crange  LJ Addition |
NAME 4.2 NAME
SYREET ADDRESS 4351RICT ADDRESS
» CITY-§T-2IP 440ITY-51- 0P
i TITLE [T oriere 51 TILE T crange L3 Addition
NAME 5 7 NAMD
STREET ADDRESS §.3 SYHEET ADDRESS
CITY-§1-29 £4C(Y- ST |
TE [ veiete 61 TILE TJthange [ Addilion
HAME £.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-5T- 2P BACHY-51-21p

14. T do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(:). Florida Statutes. | {urlher cerlity thal the
information indicated on this anowal repon or supplemental annual report is true and accurate and that my signature shall have th: same legal cllect as il made under oalh; that
1 am an officer or director of the corporation ar the roceiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biog] ¥

SIGNATURE: \

nanged, ar on an atlaghme

with an address.

CR2E034 (9/96)




