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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
CﬁBPORATlgN Sandra B. Mortham ’
ANNUAL REPORT Sacrotary of State S ry S
1998 - DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT ( )
1. gpcorationEe # K0731 9 2
FLORIDA CROP SECURITY CO.
RO T
181 WEST JEFFERSON STREET 1841 WEST JEFFERSON STREET
P O BOX 1918 P O BOX 1919
OUINGY FL 32383 OUINCY FL 32353 DO NGT WRITE IN THIS SPACE
us us 3. Dailg Incorporated or Qualiied
12/16/1987
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appilied For
21 [26] NOT APPLICABLE Not Applicabic
—J Suita, Apt. #. et Suite, Apt. 4. otc. 5. Certificale of Slatus Desirad O $8.75 Addiionai
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
26! 26 ;9] ;.TI Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
MCMILLAN, S. CRAIG 81 Namo
1821 WEST JEFFERSON STREET 82§ Streel Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351

83

84| City FL

11, Pursuant to the provisions of Seclions B07.0502 and 807.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. 5uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obligations of, Section 6O7.0505, Florida Statutes.

SIGNATURE . R

ssJ Zip Code

Slignature. typed of printed narme ol req‘slm;ﬁgnnl and tlle 1 applicabla (NQTE: Registered Ageny signature requirod whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLete 11TILE [Tchange [ Addition
KAME MCMILLAN, $. CRAIG 1.2 NAME
seeraporess | 1829 WEST JEFFERSON ST. 1.3 STREET ADDRESS
GITY-S7-2P QUINCY FL 14CTY-ST-2
TITLE L] DrLere 21TILE [J change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRFSS
CITY-§1-2p 2. 4CIY-58T-2IP
TITE [ cecene 31TITE 1 Change ] Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-2IP 34, CNY-871-2IP
TITLE ] DELETE 41 TILE EF change ] acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY - ST-2IP
TITLE L] ecere 51TILE T Change [ Adaition
NAME 5.2 NAME
SYREET ADDRESS 53 STHEET ADDARESS
CITY-ST-2IP 54 CHTY-S1-2IP !
TITLE L] DELETE &1 TITLE [ change™ ™ 1] Addilion
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-sT1- 2P 6.4 CI17-8T-2IP
14. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation of the receivespr trustee empowere: e this report as required by Chapter 807, Flarida Statutes; angthal my name appears in

Block 12 or Block 13 if cha meit with an gddress. fSD 8—751177é
CIANATIIDE. A o ‘?[-7'7 g

CR2E034 (10/97)



