SRR

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

coromoy  @h& nzmecee | Apr24 1998 8:00am
ANNUAL REPORT :

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K4526 (0)

1. Corporation Name

TERRY'S AG SALES & SERVICE, INC.

MW

VAR

CR2E034 (10/97)

Principal Place of Businoss Maiting Address
ROUTE 5. BOX &17 ROUTE 5. BOX 617
LAKE CITY FL 32024 LAKE CITY FL 32024
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
. 11/15/1988
2. Prin%eg’la%e Business [ 28, Mailng Address 4. FEI Number Applied For
m 97207 53 6l 3339 Q4K S 592918597
Suite, Apl. #, elc. Suile, Apt. #, elc. » ) i
P = P §. Certificate of Status Desired ] $8 75 Addtional
22 27-] Fee Required
. City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
A 1) 28-| = Trust Fund Contribution Added to Fees
£ Zip Country L Country B. This carporation owes or has paid the current year Intangible
’m m . 29] L 30 Persanal Property Tax dus June 30.  [JYes [l No
§, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
BOSSERMAN, ROBERT T. 81| Name
RT 5. BOX 617 82| Streef Address (P.O. Box Number is Not Acceptabla)
LAKE CITY FL 32055
5 83
84| City FL ™ Zip Code
i'. 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida, Such change was authotired by the corporation's board of direclars. | hereby accept the appointment as registered
i agent. | am familiar with, and accopt he obligations of, Section 607.0505, Florida Statutes.
¢ | SIGNATURE N
I Signature, typred of pnnted name of regetored e and Lol @pphoatle (NQIE - Registored Agant signature roguired whan reinstating) DATE
E 12. OF FICERS AND DIRLCTORS | KEX ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
£ e oP T OEETE 1TITE CJ change L] Addition
o] e BOSSERMAN, ROBERT TERRY 12 NAME
#| smesraporess | ROUTE 5, BOX 617 13 SIREET ADDRESS
o1 _GY-ST-2P LAKE CITY FL 14CTY-S5T-2ip
e T DELETE Z1TME [ Change [T Adaition
HAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDHESS
GITY-§1-2IP 2 4CITY-S1-2IP
1ITLE 7 prieve 31ILE CTchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 512 . 34.CITY-ST-21p
TLE [T oecete 41TI1LE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- 51-2iP 44 CiTY-ST-2IP
TRE [T peLete 54 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2P 54 OITY-ST-2IP
e T oriere 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T~ 2 6.4 CITY-ST-2IP

=5
i
X

14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment wilh an address.

o ‘-/) /_Z‘h-—-—- ﬁ - 11/..4 /nn




