SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938. FILED
AMOUNT DUE ON OR BEFORE 00/30/08: 4550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750},

FLORIDA DEPARTMENT OF STATE Jul 15 1998 &:00am

Sandra B. Mortham
ANNUAL REPORT

1998 W o e Secretary of State

DQCUMENT # G64035 (0)
SOUTHERN COMPOST SUPPLY COMPANY

' PROFIT
CORPORATION

TR AR TG

Principal Place of Business Mailing Agdress
1750 S.W. 20TH AVE. BLVD. 17050 SW 20TH AVE. RD.
OCALA FL 34474 OCALA FL 34474
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B ETY Mailing Address 4. FEI Numbar Applied For
21 2ol §6-2310029 Not Applcabis
Suite, Apt. #, elc, Suile, Apt. #, etc. iti
ute. Ap. 8. el uie AR 5. Cortficate of Stetus Desied ] $8+7> Additional
22 ;l . N Fea Requirad
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Contribution L] Added to Fees
Zip Country Zip Country . 8. This corporation owes or has pald the current year Intanglble
;;l ;;l ;;I a)-l ; Personal Property Tax due June 30, Yes No
9. Mams and Address of Current Reglstered Agent ] 10. Name and Address of New Registared Agent
MAXWELL, JAMES E 81| Name
17050 SW 20TH AVE. RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34474
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, typed or printed name of ragistered agenl and e if spplivable {NOTE ' Reginlared Agenl signature raquired when relnataling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (] pELETE 11TME UChange LT addition

NAME MAXWELL, JAMES E 12 NAME

streeraooress | 17080 SW 20TH AVE RD 1.3 STREET ADDRESS

CITVST-ZP QCALA FL 34474 14 CITY-ST.2IP

TME v (] betete 21TILE ] change [ J addton

NAME MAXWELL, DONNA 22 NAME

stReeTApoRess | 17080 SW 20TH AVE. RD. 23 STREET ADORESS

cmrsT2IP OCALA FL 34474 N 24 ITYSTZP

TITLE [ oetete $17MLE (] change [ Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

omvstzP 34 CITYST2IP

TTLE [ Joewere L1TTE ) change [ Axdition

NAME 42 NAME

STREET ADORESS 4.3 STREETADDRESS

CITY-ST 2P ) 4ACTYVSTZP

TILE D DELETE 5ATITLE D_Change D Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITVST-P : 54 CITYST2ZP

TE [ oetere 6.4 TITLE J change [ Addition

NAME 62 NAME

STREETADDRESS : § 3 STREET ADDRESS

ciysTze . 64 CITY-ST-2IP

14. | hereby osrtfz thet the Information supplied 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 reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am
an officer or diregtor of the corpogation or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
In Block 12 or Block 12 if changéd, or on an attachment with an address, 35

SIANATIIDE - ¥ i £ mﬂf)’xbﬂ Q 2.1 e 2o

CR2E034 (5/98)



