FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00
i

PROFIT & B FLORIDA DEPARTMENT OF STATE
CORPORATION £y% Sandra 8. Mortham
ANNUAL REPORT Jv Secretary of State
1997 e/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ5000002515 (1)
MID-WAY FARM AND RANCH SUPPLY, INC.

19211 STATE ROAD 52
LAND O' LAKES FL 34639

Principal Piace of Business

Mailing Address

18211 STATE ROAD 52
LAND O' LAKES FL 34639-7000

R

01/00/1995

3. Date Incorporated or Qualifisd 3a. Date of Last Report

11/04/1996

m

[25]

20] 30}

Florida Statutes K] Yes [:l No

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1—| \;I 59"3302788 __{Not Applicable
= Suite. Apt #. et r';ﬂ Suile, Apt. #, ate. 5. Certificate of Status Desired O ssF‘ezsﬂ::‘:mnm
City & State City & State 8. Elsttion Campaign Finanging $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

p, Neme and Addrass of Current Reglstered Agent 40. Name and Addrass of New Reglistered Agent
CAMPBELL, PEGGY G 81} Name ,
19211 STATE ROAD 52 82 Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES FL 34839 ;
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida 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 FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. [ am familiar with, and accep! the chiigations of, Section 8070505, Florida Statules,

SIGNATURE: .

SIGNATURE
Bhgesature, byptd of ool rame of tEgstered agent and s 1 applicable (NGTE. Registerad Agenl signature required when renstating) DATE
12. OFFICERS AND BARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TMILE [J change™  [J Addition
NAME CAMPBELL, TRUMAN D 12 NAME
sreeet acorrss | 28745 ST, JOE ROAD 1.3 STREET ADDRESS
CilY-5T-2F DADE CITY FL 33525 14 0TY-ST-2F
TILE STD [LJ oere 21Tt LI Change [} Addition
NAME CAMPBELL, PEGGY G 22 NAME
saeer aoeness | 28745 ST, JOE ROAD 23 STREET ADDRESS § . 4
orv-srze | DADE CITY FL 33525 2 4CIY -1 2P ‘
THLE T picete 31THLE L Change [T Addition
NAME 3.2 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP ) 34.CITY-ST-2IP
TILE {1 DELETE 41T0LE [ Change  [2J Additian
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
iY-51-2IF 44 CITY-ST- 7P
TME CT DELETE 5.1 TITLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 5.4 GITY - §T-21P
TLE T peLeTE 6.1 TITLE [Tchange [T Addition
NAME 67 NAME
STREET ADDHESS 6.3 STREEY ADORESS
CITY- 5T-2P 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fierida Statutes. | further certify that the

infarrnatan cdicated an this anaual repart or supplemental 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 citicer or director of the corporation or the receiver or irustes empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

Peggy G. Campbell 1/30/97 813-996-3317

SIGNATUF‘mf;ﬂED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala

Oavhme Phoos d

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



