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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 5 DIVISION OF CORPORATIONS
4 1. Corporation Namo G93996 (8)
i | HERRING FARM SUPPLY, INC.
Principal Place of Business Mailing Address l Imm IIII IIIII ""I |||’I III‘I Im Ilm I’I" Iml llm Iml I.I” Im
% JERRY O'NEN HERRING % JERRY O'NEIL HERRING
RT. 3. BOX 139 RT. 3. BOX 139
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,: 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a1 ) 26] 59-2386312 Not Applicabic
. Suite, Apt. #, etc. Suite, Apl. #, olc, i
I P g 6. Cartificate of Status Desired O $8.75 Addltionat
! E’ ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
1 ;l m Trust Fund Conlribution D Addad 1o Fess
Zip Counlry Z1p Country 8. This corporation owes or has palf] the current year Intangible
ro 4 E] El Sﬂ Personal Property Tax due JUne 30, [JYes []No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERRING, JERRY O. 1] Name
i RT. 3, BOX 110 82] Streel Address (PO, Box Number i Mot Accoptable)
MADISON FL 32340
4 83
L B4
¢ City 85{ Zip Code
] FL
! 11, Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ehanging its registered
office or registeted agent, or both, in the Slate of Florida, Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0905, Florida Statutes
L | SIGNATURE O
. Slgnalure, iyped or prnted narma of regratered agent and tilo d apphcable (NQOTE- Hegisterad Agent signature required when reinstating) DATE p
: 12, QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g
i me P [T DeeTE LUTILE [T Change  TT Addition | =
HAME HERRING, JERRY O'NEIL 12 NAME §
smeeraporess | RT 3 BOX 110 13 STREET ADDRESS &
CITY-$T-2P MADISON FL 14 CITY-5T-7P o
TLE v [T oecese 21 TLE Ol change 1] Addition | O
| HERRING, MALCOLM CHARLES 22 NAME
I ! smeevaooess | RT 3 BOX 140 23 STREE) ADIRESS
- | omv-51-20 MADISON FL 24CIY-81-29
THLE 1 T OELETE 3TIE U1 Change ] Addition
1 o HERRING, LOUISE S. 32 NAME
¢ smeevaporess | RT3 BOX 140 33 STREET ADDRESS
CITY-51- ZP MADISON FL 34 G- 517
TILE 5 (T GELFTe 4.1 1111 [ Tchange  LJ Addition
NAME HERRING, CAROLYN H. 4.2 HAME
seerappress | RT3 BOX 110 43 STREET ADDRESS
CIlY-5T-2P MADISON FL ~ 44 CITY-S1- 2P
WILE ' 4 J DELeTE 51TILE [ Change [ Addition
HAME HERRING, KENNETH C 52 HAME
smeevaooress | ATE 3 BOX 145 5.3 STREET ADURESS
CITY-8T-2IP MADISON FL 54 CITY-ST-2IP
0 [T orLere 61TTE [ Change [ ] Addition
Do name 6.2 NAME
3 | STREET ADORESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 GITY-ST-2IP
14. | hereby carlify that {ho information supplied with this filing dots nol gualify for the exemplion staled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the recoiver o trustee empowered to exacule this reporl as required by Chapter 607, Florida Stalules; and that my name appaars in
Block 12 or Block 13 if chan&e}i{)r on an allachment with an address
| Saapt it ey - }/ B * ' Y //,, o J-/Ahlnﬂ e AT Y o F e




