FILE NOW: FILING FEE 1S $61.25

NONPROFT P, FLORIDA DEFARTMENT QF STATE
CORPORATION ; o ‘:! Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 RE*, DIVISION OF CORPORATIONS

DOCUMENT # N49351 (2)

1. Corparation Name

FLORIDA SHEEP INDUSTRY ASSOCIATION, INC.

Principal Place of Business T HIlHlll ||| I||’I |||I| |HI‘ I”Il ||” I’lu |‘||| |’||| |||" I‘Iu IlI“ |I||

Mailing Addrass

SUWANNEE COUNTY EXTENSION SERVICE SUWANNEE COUNTY EXTENSION SERVICE
1302 11TH STREET SW 1302 19TH STREET SW
LIVE OAK FL % LIVE OAK FL 3 % 3. Date Incarparated or Qualified 3a. Date of Last Feport
06/12/1992 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 El 59'301 1915 Not Applicable
Suile, Apt. #, etc. Suite, Apt 4. elc. 5. Cortificate of Status Desied . $8.75 Adq:tional
E] ;I Fee Requirad
Cny & State | City & Stata 6. Ewclion Campaign Financing O $5.00 may Be
23] 28| Trust Fund Contribbution Added to Faes
L Zp Country Zp Country 8. This corporaban has hiabihty for intangible tax under s. 199.032,
24| |25 a 30| Flonda Statutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
W‘EHAUS. DONNA J. 82 Stioct Adcless (P.O. Box Mumber is Not Acceptable)
WALKER AND WIEHAUS, ATTYS.
850 E. WASHINGTON 83
MONT|CE|.L0 FL 32344 84| city FL las Zip Code

11. Pursuant to the provisions of Scctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the ohlgations of, Sechon B17.0503, Flonda Statutes.

SIGNATURE o e e ) e R
Sagnatere, loped o pan i e o g agent 2 Title il &g arhe OTE Aigetond Agent Sgiat.re 1equired when rensiar ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D | DELETE 11TIRLE [JChange [ Additon

NAME HENDERSON, ALTON 12 NAME

STHEFD ATDRESS RT 4 BOX 147 1.3 STREE ADDRESS

CTY-51-2P JASPER FL 1410781 7P

THE ST CIDELETE 2UTILE [Ocrange [ Adeetion

HAME SHEPHERD, JAMES E. 22 NAME

STREED ADURESS RT. 1 BOX 86 23 SIREET ADDRESS

Oy 5T 2F MCALPHIN FL 2 4V -5E-2P

TILE D [C]0ELETE I1TILF [Changs [ Addilion

NAME SMITH, TOM 32 HAME

steeer anoress | 6294 CONNIE JEAN RD. 33 SIREET ADORESS

Cv-51- 8w JACKSONVILLE FL 24 CITY-51-2P

TILE p [ ]ogLeTE §ovme [Jchange [ Additan

NAME SKEHAN, SANDRA 4.2 RAME

seet ancaess | 2706 YOUNGS RD. 43 STREET ADDRESS

OTy-51-2 LEESBURG FL 450078129

TILE [CJoELETE 51TIILE [ Cnange [ Addition

NAME 52 NAME

STREET ADIRESS 53 SIREE ADDRESS

LTy S1-2P 54CITY-S1-79

TILE CI0ELETE 51TITLE Oghange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy ST-20 64 CITY-5T-2IF

14, | do heretyy certfy that the information supplied with this fiing 5 voluntanily furnished and does not qualify for the exemption stated in Saclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an cHicer or directoppf the corporation or the receiver or trustee empowergd 10 execute this report as reqguired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 1 anged, or an an attachment withy an addpats.

SIGNATURE: Xiomece) & . /o ;A')
IGNATURE AND TYPED OR PRINTE ING OFFICER OR DIRECTOR
e e -~ q—A-.. ‘- .-’/’

% e PO GL-227

I Dyt Praocs #

CR2E037 (12/95)



