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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra’B. Mortham
ANNUAL REPORT Secrelary of Staic

DIVISION OF CORPORATIONS

1997

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # (564035

SOUTHERN COMPOST SUPPLY COMPANY

(0)

(T

Princlpal Place of Business Mailing Address

17050 BW 20TH AVE. RD. 17050 SW 20TH AVE. RD.
OCALA FL M474 OCALA FL 344738908
4. Date Ingorporated or Qualilied 3a. Date of Last Report
5D Th que, Bl 10/07/1983 02/12/1996 :
2. Principal Place 01 Busmess - 24, Mailing Address 4. FEI Number Applied For i
J’mﬂ/ N 'ZE] 58-23 10020 Mot Applicable .
o Suite, Apt. #, etc. ” "
. ? 8. Certificate of $tatus Desired O $B'75 Additional '
27 Fee Required
., Gy & Sale 6. Flection Campaign Finanging $5.00 May Bo
—I 28] ___Trust Fund Centribution Addad to Fees
Zip gb‘ Y1 3 Country Zip Country 8. This corporation has liability for intangitie 1ax under s, 193.032,
24 25 z;] 30 Florida Statules [(O¥es [[Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAXWELL, JAMES E 81| Namo
"050 sw 201" AVE RD 82| Strecl Address {P.O. Box Number is Nol Acceptahle) 1
OCALAFL3447¢
83
84| Cny FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statomem for ihe purpose of changing itg roglsterad
~ office or registered agont, or bolh, in the Statc ol Florida Such changc was authorized by tho corpora‘hon s board of directors. |

agent. | am familiar with, and accopl the obhgations of, Seclion 607.0505, Florig4 Statutes.

SIGNATURE s A S e MR i,

4
/ | s 4,/
»y Fastered Agenl swgrlalul(‘ l(~t| llcd when, nslahng) Ig J / q f;

nerehy accept the appeintment as fegistered

12, OFFICERS AND DIRECTORS _u// 13. ADDITIONS/CHANGES TO (JFFICERS AND DIRECTORS IN 12 g
TILE P e ™ RN [T tnenge T Additon | G5
NAME MAXWELL, JAMES E 12 HAME §
staeer aooness | 17050 SW 20TH AVE RD 13 STALEF ADDALSS S
Ciy-§Y-2iP OCALA FL 34474 14GITY-81-2P &
TILE v T DELETE 21 TLE T change  [J Addition |O
NAME MAXWELL, DONNA 22 NAME
streeranoaess | 17050 SW 20TH AVE. RD. 23 STRUET ADDRESS
CiTY-§1- 2 QCALA FL 34474 2 4CITY-ST-ZiP - . N
TILE L1 eere 51INLE [Jchange  [] Acdition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P 34, GITY-S1-2IP
TILE [J pELETE 45 TILE [ change 1 Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 2IP 44 00y-51-2P
TMLE [T oeeere S1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 54 0ITY-51-2IP
THLE [ oecEre 61TLE [T change [ Adgition
HAME 6.2 NAWIL
STREET ADDRESS 6.5 STHEET ADDRESS

onv-stze | D4 4AA axuyerl 6.4 CITY-ST- 2P

14, | do heroBy cemf at lho |nlormahon supplied with this filing does not qualify for tho exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlther cerlify that the

Information Indlcated on Lhis annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal
| am an officer of diracior of the corporation or the receiver or rusles empowered to exccute this report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block 12 or Bloc%l changod, or on an altachmenl with an address

_ﬁ 41 v o

A P g



