FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997 &
DOCUMENT # H44617 9)

1, Corparaton Name

FARMERS AGRICULTURAL SUPPLY CO., INC.

GO UM A

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Flace of Business

C/0 JOHN VIRGIL MIXSON C/O JOHN VIRGIL MIXSON
989 WHITE AVE. 805 WHITE AVE.
GRACEVILLE FL 32440 GRACEVILLE FL 324401760

3. Date Incorporated or Qualified 3a. Date of Last Repon

1985 08/01/1996

27 FlsinGs - 2. Mailing Address 4. FEI Number Applied For
21] o 28] §0-2473681 Not Applicaie
Sure, Ant #, elc Suile, Apt. ¥, efc. ‘ 5 i

ey S o I vie e € 5. Certificate of Status Desired D 38 75;"\“"'0“3'
2] ) 2] Fee Required
| iy & Sune _ City & State 6. Etection Campaign Financing $5.00 may Be
@1 e 28] Trust Fund Contribution ] Added to Feos
L __ Country e Country 8. This corporation has lability for intangible tax under s 199.032,
'*’_‘1{ e ?;"l__,_m.g_____“, 291 ;EI Florida Statutes Oves No
: 8. Name and Address of Curtent Registered Agent 10. Name and Addross of New Reglstered Agent

MIXSON, JOHN VIRGIL 81] Name

5403 BROWN ST 82| Street Address (P.O. Box Number is Not Acceptable)

GRACEVILLE FL 32440

83

84| City ' FLJas Zip Code

11 Pursuant (o the provisions ol Sections 607,0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared
oftice of regislercd agent, or both, in The State of Florida. Such,ehange was authorized by the corporation’s board of diractors. | hereby accepl the gppoiniment as regisierad

agend, 1 ans famibar with, an, ent the opfjations of, Sec 607.050% Florida Statytds. — ; ////f‘ 7

BIGNATUL L Ve 4
A & ey clerct aget o ol cat: (NOTE: A stared Agent signanrs Teguitan when reinstating) Foate f
OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [J nilete LATE [T Change [ Addition
HAKKE MIXSON, JOHN VIRGIL 12 NAME
siet sooness | 5403 BROWN ST 13 STREET ADDRESS
| orzior | GRACEVILLE FL 14CITY-5T-2P
mie L] prete 21 TILE . T change [T Addition
NAE 2.2 NAME
STRIFT AL 55 2.3 STREET ADORESS
L LTy S AR S 2 4Ciry-ST- 210
TIF [ JCeLEre 31 TALE [T Crange T[] Addition
hAME 32 NAME
STREE D AR RS 3.3 STREET ADDRESS
O sl b 34 cny-ST-2p
WL [J oeLETE 417ITLE [JChange [ Adaition
Bkt 4 2 NAME
SIRFFT ARG SS 4.3 STAEET ADDRESS
o sk | e : iucﬂv.sr-zw
e ’ ' [T oeETE SUTLE [Tcrange [ Addition
N 5.2 NAME
ST FT ATOHESS 5.3 STREET ADDRESS
LA L A 54 Cy-sI-2¢
T f L] DELETE 61 TITLE : T Change L] Addilion
NAME 6.2 NAE
STRETADURFES 6.3 STREET ADDRESS
ey 2w 64 C0Y-§1-21P

4. | do hereby celdy thal the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanar indicated on this annual repart ur supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Larm an officer o dircelor ol the carporation or the receiver or frustee empovf@rad to execute this réport as required by Chapter 807, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atigthment with anAdoress.

SIGNATU RE: ) I PHINfEDNAMEB;SIGé’N&d?F%ER on'iiﬂe.crr;;mila 6 7 Q‘{D‘/’i‘ ?’- 3 F @?

OOS4903

PR

SIGNATURE AND TYPE

FLORIDA DEPARTMENT OF STATE Apl’ 1 5 1 997 8 Ooam

CR2E034 (3/96)




