FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

G@. FLORIDA DEPARTME NTL QF S1ATE

3 P

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CUSTOM AG SERVICES, INC.

DOCUMENT # P95000008256 (6)

A S A

Principal Place of Business

POST OFFICE BOX M5
LAKE CITY FL 32056

Mailing Address

POST OFFICE BOX 345
LAKE CITY FL 32056

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

B 01/26/1995 na
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
24] |26 ) 59-3294463 Not Appiicabie
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certificate of Status Dosired 0 $8.75 Additional
22 E] B o o Fes Required
City & State | City & State 6. Election Campaign Financing $65.00 May Be
23 23[ AAAAA Trust Fund Contribution t Added to Fees
Zip Country 7ip Counley 8. This corporation has fiability for intangible tax under s 198.032,
;] 2;] ;;l Pso.l . Florida Statutes E Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
- 7 61 Name
WHIITINGTON, LORIE 82| Sireot Address (P.O. Box Number is Not Acceptabie)
ROUTE 17, BOX 748
LAKE CITY FL 32024 8
*. 84| ity FL las Zip Code

famikar with, and accept the obligations ol, Section €07.0505,
SIGNATURE _

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statudes, the above-named corporation submits this statement for the purpose of changing its registered office
w ©Of registered agent, or both, in the State of Florida, Such changge was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

S\gv’\'anr'\lr'é.rls'ﬁ.'n:rj'(v pm:-:‘ﬁ -r‘a'v;':-érma;.'-j;-.J.a-;':;wr A e if i’]’f\,ll\’:;lh‘!,:r ’ {N‘f)-f.i._-!:?.;fjii cah ,t\gé:-l s:g;k,;V;Jf;! féq;ll‘ixi wWhen g n;‘!z‘ﬂ‘r‘\g’n‘ ’ T pate
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P : [ DELETE 11 TME [} Charge ~ [] Additon
E RESIDENT |
NAM LORTE wﬂ‘, ﬂ?ﬂqﬁ/\/ 1.2 NAME
STREFT AQDRESS ﬂb&’{l- / 71 Box qq& 13 SIREE] ADORLSS
ovsize | JALE LTy FL 22037 B RENIIEDT;
TITLE [ DELETE 2 1TILE [7] Changs  [] Addition
NAME 72 NaME
STREET ADDRESS 29 STRFET ADDRESS
CITY-ST- 2 o o 24CITY-51-21°
TLE [] DELETE 3TTE [C1 Ghange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET AUDRESS
CITY-§T- 2P - 34CY-SI-2F | .
TILE [] DELETE 41TTE [7] Change  [] Additicn
NAME 47 NAMS
$TREET ADDRESS 43 STREET ADDRESS
L 44010Y-§7-7F
TITLE [ OELEIE 5 1T0LE - ge  [] Additon
e o SoO00 1l goe2BE
-05/24/96--01021--024
STREET ADDRESS 5.3 SIKEE [ ADDHE S5 ***EDB DU
GITY- 312 5.4 CiiY-SI- 2P '
TITLE ) DELETE 6 1TIILE 1 Change  [] Addition
HAME 67 NAME 6! t
STREET ADDRESS 63 STREET ADDRESS
CHTY- 5T-2iP §4CTY-S1. 79 W

appears In Block 12 or Block 17k ¢hanged, or shrment with an

SIGNATURE:

ONARURE AND TYAED OR PRINTED NAME OF SIGMWG OFFICER OR DIRECTOR

14. T do heraby certily that Th Information sapplied with this fiing is volantarly funished and doas nof qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further
+ garlify that the information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under
oath:; that | am an officer or director of the corpogdiion arihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

UQEQA&mqﬁéﬂﬁﬂ%ﬂm

------- ddﬁ\ e Prone ¥

CR2E034 (12/95)




