FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA QEPARTMEJIT OF STATE
Sandea B, Mortham
Bacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOB888

1. Corporation Name

FLORIDA AGRICULTURAL MUSEUM, INC.

(4)

Principal Place of Business

3125 CONNER BLVD.
TALLAHASSEE FL 323991650

Mailing Address
9125 CONNER BLVD.

TALLAHASSEE FL 320096576

G e

3. Date Incorp?ralad or Quaiified

™ “Wfrives

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] {850 PRIMLESS EsrATE D [x] PO Box 3548YY 58-2658573 Not Applcabie
~2—2] Suite. Apt. 4. etc pm Suite, Apt. #, efc. 5. Certificate of Status Deslrad | s‘i-;i::ﬂmzﬂﬂl
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6. Name and Address of Current Registered Agent

10.

Nam# and Address of New Registered Agent

.3 Namab P;'ﬂ m

JOHN MILSTEAD 82| pyoat Addrgss (P.O. Box Number is Nol Acceplapia
FLORIDA AGRICULTURAL MUSEUM P70 B x75qhy { 1888 BRincess exr. poso
3125 CONNER BLVD.
TALLAHASSEE FL 32399-1650 - gn'y‘“"" LoAST -
i FL
11, Pursu e provisions of Se

StGNATURE

afiice Or regisTaged agen
agen! |am

r by

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fts reFislered
8

ted name of registored agenl rnd titla if appheakle.

, Florida Statutes.

ARG SURTEK. ~ MVSE/m DICEL TS e

, j/ the Stale of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as reg
ceght the obligations of, Section 617,

lered

Hi2

(NOTE: Registerad Agen! sighature réquired when réinstating)

#ils

14. | do herehy centify that the information supplied with this filing does not
infermation indicated on this annual raport or supplemanial annual rép
I'am an officet or director of the corporation ortke

poeivar or truste

SIGNATURE: . -!'&

12 O/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Y0 OFFICERS AND DIREGJORS IN 12
LE T [ DELETE mE P . [ Changs 1] Audition
NaME MILSTEAD, JOHN 12 NAME BRVLE MAGUIRE
staeer avoress | 214 SOUTH BRONOUGH STREET 1357eer woness | 4f 94 T MTER MATI0MA ¢ PPW‘]
CiTY-5T-2IF TALLAHASSEE FL . 14 CITY-§T- 2P . FL. 320
e (3 A DELETE AME T [ Wiew ¢ AR Changa Addition
Nawte ROPER, BERT 22 NAME Willtam APAMS
steeer aooness | PO BOX 770218 23svephlpless | P.o, fox (00
| onv-sr-2r | WINTER GARDEN FL ~ 2. 4CITY-ST- 2P
m D TP BELETE SATITE "f‘M
NeME NEWBERN, COPELAND 32 NaMe EogERA L. AU RiA LT
sineer aooress | 912 SOUTH HIMES AVENUE 8387 Y3, box 1250
OITy-5T-2iP TAMPA FL . 94, CITY- 5T-2P ™m Elr
e 1] LBrLETE 4TTME " RORSVRER hange Agdition
HANE PRICE, WILLIAM G. e BaeRARE REVELS
sireer aooress | 3702 LAKE TRAFFORD ROAD “3W WSS | po, Box 43Y
or-st-ze | IMMOKALEE FL - womr-si-ze | ELn
T c Tapdheere 51 TITLE Change Addition
NAME TORRENCE, TOM 52 NAME
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e 1 DELETE 6.1 TITLE Cltrange T addition
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Mm-m-z‘m 64 CITY-ST-2P

valify lor e exemption stated in Saction 119.07(3)(1), Florida SIAIUISS. | furthel certify that the
is trug and accurate and that my signature shall have the same legal effect as If made under path; that

ad to execute this report as required by Chapler 617, Florida Statutes; and that my name

Date

2/ra/t7
[ i

Thaytime Prone ¥000g269

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



