¢

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT s3
CORPORATION

ANNUAL REPORT

1997

el FLORIDA DEPARTMENT OF STATE
i
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RABON FARM SUPPLY, INC.

Principal Place of Business Mailing Addioss

AR

US 19 S8OUTH PO BOX 267
MONTICELLO FL 32345 MONTICELLO FL 323450267
3. Date Incorporated or Qualifiod 3a. Date of Last Heport
T m— g B 06/12/1995 04/12/1996
. Principal Place of Businoss | 2a. Mailing Adidress 4, FEI Numbes Applied For
= x B% |\ Rox 256 £9-3306456 Not Applicaic

22]

Suile, Apl. ¥, elc. Suite, Apt #. o'c.

2|

23]

$8.75 Additional
Fee Required

O

5. Certificale of Slalus Desired

“Cily & Slale T

2wl Mok~eellp, FL

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

______________ Added to Feeq_m

Zip Counl%y

20| 323 4 f‘fi@] .

Zip Counlty

8. This carporation has liability for intangible tax under s 1998 032,
Florida Stalutes [Dves [Jno

10. Name and Address of New Registered Agent

Strect Addross (P.0. Box Number is Not Acoeptabio)

24 E] ] 2" .
9. Name and Address of Curr_e_p“l_BpgIggl:efiiﬂgﬂwﬁVﬁv_"_ 1
BIL'- RABON B1{ Name
US. 19 SOUTH 82
MONTICELLO FL 32344 T
B4 Cily

Zip Cadc

FLJ“

17, Pursuant 16 1he provisions of Seclions 607.0002 and GO7.1508 Florida Statutes, (he above-named ¢

office of ragistered agenl, or both, in the Rale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appowtment as rogistered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.,

SIGNATURE __

orporalion submils this statoment for the purpose of chianging its regislored

Sigratirs, 1yl o prinied v 1 Pt gt a1 o foni sigeatws reained e T e
12. OF T ICENS AND [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |&@
TITLE PD T T [J change [ Addition %
NAME RABON, WILLAM L J 12 NAME 3
staeer anoress | PO BOX 287 N/A 1.3 STRIFT ADDA S5 o
CTY-5T-2P MONTICELLOFL 32345 SACY S o
TITLE vD TToeee 24 THLE ” Tl Change L] Addilion | O
NAME WILLIAM L. RABON Il 2.2 NANE
staeer anoress | AT 4 BOX 46068 23 §TRE | AORL S
G- ST-2P MONTICELLO FL 2.4C1Y-51-2IF
e D o Dilifrliﬁi ATNLE 1 [T change [ Addiiicn
NAME PHILIP H. RABON 3.2 HAME
steeer ancaess | AT 4 BOX 4696 27 STRELT ATDICSS
CIFY-ST-2iP MONTICELLO FL 34.GITY- 51210
TITLE sD T T o T aime o [ Ghangs L1 Aodiion
HAME RABON, CARLENE 42N
steeer aooness | PO BOX 287 N/A A3 STRITT ADIRISS
OITY-ST-21P MONTICELLO FL 32345 ALOY-STP - -
TMLE TDSD L] DELETE 51 IhE [dcnange L] Adcition
NAME CHARLENE S. RABON 52 HAML
sweeranoress | RT 4 BOX 46968 5,3 STRELT ADDRLSS
oiTY-5T-21P MONTICELLO FL - LA CHY-ST- 2P
TITLE CToicere G1TILE o o R Change [ ] Addrtion
NAME 6. NAME
STREET ADDRESS 6 SIREE ADDRESS
oIy -5T-21P aonysize |

14. 1 do heraby cerlily thai tho information suppiicd valh s Ting doss not qualily Tor i exemplion stated n Soclion 1 18.07(3)0, Flongs Staiuies. 1 furlher corlity hat the

information indicatod on this annual report or suppicmcntal atnual reporl is true and accurate and t
¥ 13f |

| am an officer or director ol the corporalion o the receiver or trustee enpowered to exeoule this report as required by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Biock 13 if changed, or cn an attachment with an address,

bt e ime 4 10T A ?:.?\DDJ B 14V fs i

hal my signature shall have the same legal effect as if made under ath, thal

Vv w0 AN Laew A L



