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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIStg:;cg:gjc:Ps;E::TIONS Secretary Of State

W
DOCUMENT # (G36366 (4)

1. Corporation Nama

GEORGIA-FLORIDA AGRICULTURAL SUPPLY, INC.

AW

Principal Place of Busingss Mailing Address
569 STUART LANE 568 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
il 2 59'2283'91 ) Not Applicable
Suite, Apl. #, et Suite, Apt. #, . i
ulle, Ap etc uite, Apl ate 5. Certificate of Status Desired O 38'75 Additional
E] ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;-ﬂ 30 Parsonal Property Tax due Juhe 30. Cves [One
9. Name snd Address of Curreni Registierad Agent 10. Name and Addreas of New Reglstered Agent
LINDSEY, JOHN H. #1) Name
560 STUART LANE 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 52254
83
84| City B FL ssl Zip Code
11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered ageat, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATLURE
Signature, typed of prming name of rogistered agont and itle f apphaabid (MOTE: Registarad Ageni sigrialure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TILE DS [J peLeTe 11 TITLE [T change [ Aadition
NAME COOPER. GENE W 12 NAME
staerrapasss | 989 STUART LANE 1.3 STREEY ADDRESS
CITY-S1.2P JACKSONVILLE, FL 00000 1400Y-5T.21p
T DP LT DELETE 21 TILE [JChange L] Addition
NAME LINDSEY, JOHN H. 22 KAME
smeerapress | 569 STUART LANE 23 STREET ADDRESS
CITY-57-2IP JAOKSONW.LE F‘. 2.4 CITY-5T-2IP
THLE D L OecETe 31TIME [T Change [T Addition
NAME LINDSEY, KATHERINE C. 32 NAME
sweeranoeess | 589 STUART LANE 33 STREET ADDRESS
ity -$1- 2 JACKSONVILLE FL 34.CITY-ST1-2P
TMMLE L] oEcee 41THLE LT Change LT Addition
NAME 1. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TME [J DELETE 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-SI-7P 54CHTy-51-21P
TLE T DECETE 6.1 TITLE 1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 64 CITY-5T- 2P
14. | hereby certify tha! the information supphed with this hiing 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 annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporation or the receiver ar truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changad an attachment with an addrass.
SIGNATURE: &4# — oz ‘ E =P ~F P oy Z8L SCLrS

CR2E034 (10/97)



