FILE NOW: FILING FEE IS $61.25 FILED

10
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 . OO am 2 ||
CORPORATION y ’ . g1
I Katherine Harris S i
ANNUAL REPORT Secrotan of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90167 027 ****41 .25
DOCUMENT # N97000001909 ‘
1. Corporation Name '
FARMERS' MARKETING CO-OP, INC. |
Principal Place of Business Mailing Address |
1005 B ROAD 1005 B ROAD
LABELLE FL 33935 LABELLE FL 33835
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [E
7l LRI S tMaw 9% Pl LTI O MNaww S| 03311997 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For B
- i
22 |27] 650742388 Not Applicable ‘
City & State City & State ) $8.75 Additional
5. Certifcate of Status Desired O ]
E‘ LR% | AR E. F" El L‘R FBC-‘-L?- v [ 2 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
] 33935 [l VSA [ 3B 3935 W USA Trust Fund Centribution 0 Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
TOLAR, TONY L 82| Street Address (P.O,Box Number is Not Acceptaple}
1005 B ROAD ] W T
LABELLE FL 33935 83
84| City 85] Zip Code :
LA DelLE FL % 5% qs5 ;
11, Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 1
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ]
Signature, typed or prinied name of registered agent and title 1f applicabie. (NOTE: Registered Agent sig required when rei ing) DATE 6‘ ' .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?3._. 3
TME D [ DELETE 1.1 TITLE [Clchange  []Additien | . . i
NAME PUTNAL, JACK 1.2 NAME o [
smeeTaooress| 19769 152ND STREET 1.3 STREET ADDRESS ik ;
orv-stze | LIVE OAK FL 32060 140ITY-S1-2P g1
TITLE D {J DELETE 21 TME ClChange [ Addition | < |}
NAME HODGE, AMMY 22NAME ‘
sTreeT sonress| 3830 NORTHWEST 52ND COURT 23 STREET ADDRESS . 1
crr.stze | BELL FL 32619 2 4CITY-ST-2P
TIME D s [} DELETE 3.1 TILE [JChange  [J Addition 1!
NAME YARBOROUGH, BLAINE 32 NAME ]
streevaporess| ROUTE 2, BOX 218 33 STREET ADDRESS 1
an-stze | PAVO GA 31778 s« cv-s-20 |
TITE [ DELETE 41TILE []Change [ Addition ;
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-§T-ZIP 44 CITY-ST-21P f
TLE {1 DELETE 5.1 TALE [IChange [ Addition F 1
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 GITY-5T-2P i
TITLE [l bELETE 61TITLE ] Change 7 Addition !
NAME 6.2 NAME i
STREET ADDRESS 69 STREET ADDRESS [
CITY-ST-ZP 64 CITY-$T-2P |

qtialify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental agnual report is e and accurate aed that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation o the resefi 7 trustee gmpowered to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gs.an stachgsont with gh address, withaff other like empowered.

SIGNATURE: AR xRz QUIRERIvE \}9?.%6%\.395 shdeg q4-615.@

SIGNATURE AND TYPE'ORPRINTED NAME ORGGIGHING OFFICER OR DIRECTOR Daytime Fhona #

14. | hereby certify that the information supplied with this filing does ng

B AN L




