_FILE NOW: FILING FEE AFTER MAY 118 $225.00

] ) PROFIT - e et
CORPORATION
ANNUAL REPORT

__..1996 = o
'DOCUMENT # P95000045164 (7)

1. Corporation Name

RABON FARM SUPPLY, INC.

I

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlham
Socrotary of State
DIVISION OF CORPORATIONS

LU

Poncipal Place of B‘.lauiess Mailing Add-ess
US 19 SOUTH PO BOX 267
MONTICELLO FL 32245 MONTICELLO FL 32345
3. D’.i‘é-W_r.laCl_n-Jom LdEr’b’ume.ad'—[éé’. “Date JIESTﬁéﬁéF b
[ 2. Prrcipal Place of Busingss T 2a. Maiing Adress 7T T R NG e T T :
af R £ .. 859-3326 Y56 [Inotaspiea
It A t.#, (1 o #, elc iti
Siite, pho# etc. | Suite Ait ot 5. Certificatn of Status Desined Il $8.75 AdC!IlIOHaT
22| - o 2?] 7 Fee Required
B City & State Gty & Stale 6. Dlection C"lmpalgn Fmancmg 0 $5.00 May Be
[23]7 e mwzﬂﬂ e o Trust Fund Contnbuuon Added to Foes
CZp [_ Comlry L e ~ Country B. This corporation has kabiity for |ntdngul=\e tax under s 169 032,
"{‘f] 25| ﬁl - 321 Florida Statules [l ves [No
9. Name and Address of Current Registered Age 10. Name and Address of New Registered Ageni -

81[ Name -'B\ LJ,-. RH\Q! ACV\.m

DAVIS, CUFFOHD L 82] Stroot Addr % O. Box Number is e ) )
US 19 SOUTH e R L2 R S0 -
MONTICELLO FL 32345

B4 Clty Codeo

ontice Mo, g

|11, Pursiant to the provisions of Sedtions 607 0502 and B07.1 3, Florica Statutes, the ahove nan o corporalion subrits s shlemenl for the purpose of changing its regislered c#ce
ar registered agent. or both, in the State of Florida. Suat c,:mnge WS 3. llhon?e:l by the: comoration's boasd of direclors. | hereby accepl the appoinfinent as registared agent. | am

farnina- wilti, anci accent the obligations of, Section 607.0505, Floida Stalules.
Ne— 3~29-9L

SIGNATURE Bm .

- St T oo it s O ragTe B W I 2y cd e T T TiTe Feg e DAt snaies i s o nAlE o
12 T OIFIGERS AND DIFECTORS B EE EDIIIONS@HANGESTO OFFICE RS AND DIREGTORS IN 12 2
T0LE PD T OlLET LTI {0 Change  [CJ Addition —
Hakt; RABON, WILLIAM L J , 12N 3
sikeer aonatss | PO BOX 267 NJA 13 SIELT ADDRESS g
Cilv ST 2 MONTICELLO FL 32345 14CTv-51-217 &
;VHL’FW o 1 VD S S o _@H—F—IE B 727 T’]Tl F"- T VD T T T E‘ﬁnaﬂgf‘ D Addilion (&)
Nawt RABON, JOHN L 22 Name N VARV B 79 . N 7/ o
STREFT ANDHESS RT 4, BOX 4698 2 4 SIHEE ] AORESS X M4
covsioe f MONTICELLOFL32345  Roconsioe |17 Héﬁi&d 2 q}:'ja J234Y B
Nt 10 LATHEE KRR 7 Thange [ Adaion
Nt RABON, FRANCES 32 N ‘P}\‘-«]‘L g r
SIRECT AODAE 55 PO BOX 267 N/A 35 SIREE) AIDATSS £+y ﬁé
cs e | MONTICELLOFL3235 s | Mpnkace 10 ) 2b 3234y ]
ViLE sD (1 DEEIE m 3 [0 Crange mdihon
i RABON, CARLENE Caelone S Qﬂba"‘
STREEY ARDRLSS PO BOX 267 N/A 43 STHEL] ADOFESS
sz | MONTICELLOFL3245 U PYETEEI ﬁmﬁ cg a, :’rL- 32344
THILE [ DELEE 5 1TILE 1 Change ] Addition
o 520
STRekT ALIKESS 5 3STRELT ATTRESS
(CHY-SEa S e e W 5ACIHY-ST-A . i e
T [} DELETE & ETITLE [] Change [ Addition
A 62 HEMI
STATFE ADOR: 55 BISIREL ] AIRESS
CTY-51- 21 G4CTY-SI-BP

14. I'do hOle;y certify that the inform.ation su pplwc d with this fitng i vol. mtdnly furnished and does not quahfy for the: examp ion stated in Section 118, 6?[3 (k). Flonda Stalutes. | frtner |
cerdify that the informaton indicated on this anviual report or suppemental atnual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that Fam an office or director of the corporation or the recaiver or trustec cinpowered 1o exocute this repon as required by Ghapter 807, Flonda Statutes; ang that my name

appeass iy Block 12 or Block 13 if changed, ar on an attachiment with an asgdress
SIGNATURE: \Sx» O~ 3 LL Raben— TFes. 32996 goy-97F256b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Prone




