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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slale S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Neme

BROWNLEE SEED & FEED, INC.

(7)
AR AN AR

Principal Place ol Busingss Mailing Address

AT 10 BOX 318 RT 10 80X 318

LAKE CITY FL 32055 LAKE CITY FL 32055

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1988

2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Numbwar Applied For
21 E} 59'2889237 Not Applicable
Suite, Apt. 4, atc Suite, Apt. #, ete. - . i
P P 5. Certificate of Status Desired O $8.75 additons!
Zl 27 - Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution | Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] |20 [30] Personal Property Taxdug June 30. O yes [ No
§. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
DICKS, NORMAN TERRY 81} Name
ROUTE 3- BOX 66 B2| Street Address (P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32055
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar wilh, and accep! the obligahons of, Seation 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Signalure, lyped o printud namio of regislered agend and tile it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12, OrFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 11 THILE T Cnange L] Adaition
NAME DICKS, NORMAN TERRY 1.2 NAME
streer aooress | AT, 3, BOX 98 1 STREET ADORESS
CAY-ST-2P LAKE CITY FL 1A CITY- 5T-ZIP
THLE vsY 7 peLeTe 21 TIILE [ Change L] Addition
HAME DICKS, CLINTON F JR 2.2 NAME
smeetsooress | RTE 3 BOX 96 2.3 STREET ADORESS
CITY-ST-2IP I-AKE OITY FL 2.4 CITY-ST-2IF
e T DELETE 34 TILE [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- ST-2IP 34.CTY-5T-2P
TILE T oetete 41WTLE [T Change L Addition
NAME 4. 2NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-51-21P 44 CITY-51-21P
TLE 7 DELETe 5.1 TITLE [ change 1] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-ZIP 54 CIFY-ST- 21
TITLE [T DELETE 61TILE [J change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-§1. 2P §4 CITY-5T-7IP

14. | hereby cmlﬁz that the information supplicd with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 il changed, or on an attachmen! with an adgross.

O R AT IS . )ﬂ//)//ﬂ s ﬁ/L . G WS o+ 2 /I/n IO? /QM\’?C"\-HQ-Q

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



