FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # J91 394 (3)
1. Corporatian Name
FARMCO, INC.
N RN M W
1133 NO. US HWY ONE P.0. BOX 5281
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32175
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1967 06/08/1995
2 Principal Place of Businass panhng Adidress 4. FEI Number Applied For
nl 153 g US Hwy o4 0 Loy S2§/ 59-2877351 Rot Apphcabie
i Suiite, Apt. #, etc. Suite, Apt. ¥, etc. " ; 4 B .
22-| El §. Centitcale of Status Desired 0 Foe Required
City & Stats Gty & State 6. Election Campaign Financing $5.00 may Be
23] O Lmons) Aea (’A / t/C 28] J R ment) Déa o4, 7 ( Trust Fund Contribution 0 Added to Foes
CGountry Zip Country 8. This carporation has Hability for intangible tax under 8 199.032,
zI| 3}/ 77ef 2] YolusedA  |] 32175 50| VO lusia Fiorida Stalutes [ ves [INo
B g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
* 81f Name
. CHIUMENTO, MICHAEL. D. 82 Sireel Address [P.D. Box Number s Nat Acceptabie)
. 4 OLD KiNGS ROAD N. .
PALM COAST FL 32037 83
84| City 85| Zip Code
FL 7]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent {or the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by 1he oorporatlon s board of dlrectors 1 hergby accep: the appoinimant as raglstered agent lam N

famifiar with, and acgepl he Qbhgatlonsot Secnon 807 0505 lorlda Statutes . : P S - ) o o
S\GNA‘!URE . ' L e RO L FRADERSY
Slgr-a!ure.medpr mﬂednw\edrgglslawdggmlhrgmaifwmbb. LT NOIEMMM%;MIW wm«mla(@ slemate et v [ R A M
12, FT OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES it OFFICERS AND DIREGTORS IN 12
TrLE D [] DELETE 1.1 T7LE [ Change [ Addition
NAME GARDNER, JOE 12 NAME
sieerancaess | 5106 JOHN ANDERSON HWY %3 STREET ADDRESS
GY-S1-2P FLGLER BCH FL 14 0iTY-S1- 2P
TilE D [] DELETE 2 1TITLE [ Change [ Addition
NAME FREE, PHILLIP 22 NAME
sweet aooress | 430 PINE BLUFF TRAIL 23 STREET ADDRESS
CITY- 512 ORMOND BCH FL 2400TY-§T-217 _
it [] DELETE 3 1TILE . . ] Change  [] Addition
NaME 32 NAME
STRFET ADDRESS 33 STREET ADDAESS
Ciy-s1-2p 34CITY-5T-21P
TILE [7] DELETE 41 TILE [ Change  [] Addition
hAME 42 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CiTy-S1-21P 44 CITY-ST-21P SO00001 2N E5ns
e (] DECETE 5 1TITLE -05/01/96--0101 237 4mwwe O Asdilion
hAME § sotame 200, 00
STREET ADDRESS 5.3 STREET ADORESS
oiry-gl-2e 5.4 CITY-5T-2P
THTLE [C] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 2P 64 CITY-51-2IP </‘-30 '_?6-

14, T do hereby cetify that the information supplied with this filing is voluntanily furnished and does not qualify far the exemption staled in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indjcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath? that | am an officer or sfector of the corporation or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Biack 12 or Bi 13§ r+on an attachment with an addregs.

SIGNATURE: / Yildp / eee Y2356 gevszosyo

£ AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dote " Dayber e Phone ¥

CR2E034 (12/95) . ~ -




