SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FARMCO, INC.

(3)

Principal Piace of Business M'a_ii'ihg"Address

1133 NO. US HWY ONE P.0. BOX 5281
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
Us us

FILED
Jul 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
7. Principal Place of Business S 7;?a’.’"ﬁéirlri’nﬂ»ﬁﬁd're'ss — 4. FEI Number Applied For
21 R ] 59-2877351 Nol Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. iti
P e, Ap el 5. Certificate of Status Desired D $8‘75 Additional
m _ ) N ;[ o Fee Required
City & Stale ~_ City & Stale 6. Elsction Campaign Financing $5.00 May Be
2_§I . _'{Bl_" . Trust Fund Contribution [:] Added {o Fees
: Zip Country . @p - Country 8. This corporation owes or has pald the current year Intanglble
22![ 25 R o 29] o SEI Parsonal Properly Tax due June 30. Yos No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CH'UMENTO. MICHAEL D. 81| Name
4 0LD KINGS ROAD N, 82( Street Address {P.0O, Box Number is Not Acceptable)
PALM COAST FL 32037
83
84| Cily FL 85| Zip Code

agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provision; of sections 65?',6757072766676'6?ESﬁE,ﬁFlorﬁda Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

{NOTE: Ragistered Agenl slgnature ragaired whan rginstating)

DATE

SIgnature, typed of printed name of registerad agont and fils If appicakie.

12, ~ OFFICERS ANDDIRECTORS [ 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1] [ ] oeLete 1ATITLE [ change [ Addiion
NAME GARDNER, JOE 1.2 NAME

smeeraporess | 5108 JOHN ANDERSON HWY 13 STREET ADDRESS

CITY-ST-ZiP FI.G.ER BCH FL 1.4 CITY.ST-ZiP

TITE D (Joeiete 217MTLE [T change [ Addition
NAME FREE, PHILLP 22 NAME

streetaooress | 430 PINE BLUFF TRAIL 23 STREET ADDRESS

GITYST2IP ORMOND BCH FL . 24 CITYST2IP

THE : [ 1oeiete ITME [ Ghanga (3 Aadition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

cmysT2P . 24 CITYST2P

TITLE U Jbecere 41TTLE DChange U1 agdiion
NAME £2NAME

STREET ADORESS 43 STREET ADDRESS

oTvsTZe o - 14 CITYST IR

THLE U bELeTE S.1TME D Change l:l Addition
NAVE 5.2 KANE

STREET ADDRESS §3STREET ADDRESS

CITV:ST-2IP L - S 54 CITY-5T-2iP

e [ betere 64 TITLE ] change [] addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITvTZIP ) 64 CITYST-2IP

indicaled on thls annual reporl or supp

in Block 12 or Block 13 if changed, or on an aﬂ?hmem with an address. kﬂ -
P pl‘l\, ,‘.\ﬂ N AN -EO[:L:L : I#i%

14, 1 hereby certify that the information éa;—)f;h}_}a_ﬁilh 1Hi§"fllin§466é§ nol qualily for the exempion stated in saction 118.07(3)(i), Florida Statutes. | further certify that the information
emenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corparation or the receiver or truslee empowered 1o gxecute this rea;n as required by Chapter 607, Florida Statutes; and that my name appears

n/h/(-)?/ Q.ﬂ(/_/.“l 8

CR2E034 (5/98)



