1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

RABON FARM SUPPLY, INC.

P95000045164 (7)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

L S AT

US 19 SOUTH RT 1 BOX 256
MONTICELLO FL 32M5 MONTICELLO FL 32344
[ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/12/1995
2. Principat Place of Business 28, Mailing Adgress 4. FEI Number Applied For
1] 26 50-3326456 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
. P P 6. Certificate of Status Desired (] $8.75 Addiional
’;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3] ;;l Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year ntangible
;] 25 _2;] m Personal Property Tax due June 30. Oves [One
9. Neme and Address of Current Registered Agsnt 10. Name and Add of New Reglstered Agent
BiLL. RABON B1| Name
u.s. 19 SOUTH 82| Streel Address (P.O. Box Number s Nol Acceplable)
MORNTICELLO FL 32344
[=]
B4] City

FL Ins[ Zip Code

SIGNATURE

Signatwre, typed o ponied name ol fegisiered agant and o 1§ apphcabls

(NQTE: Ragisterad AQem Bignalure required when remnstating)

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agoni | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JoeLeTe TATILE [crange [ Additian
HAME RABON, WILLUAM L 4 1.2 RAME

sirectaconcss | PO BOX 287 N/A 1.3 STREET ADOHIESS

CirY-S1- 2% MONTICELLO FL 32345 14 CITY-ST-2IF

1LE vD [T oeLete 21TME [Jcrange [ Acdition
NAME WILLIAM L. RABON M 22 WAME

steet apoeess | AT 4 BOX 4696 2.3 STREET ADDRESS

¢ITY - §T- 2P MONTICELLO FL 2.40ITY-81-2F

TILE (" ] T oeLETe 31TILE TTchange [ Addition
NAME PHILIP H. RABON 32 NAME

streeranoress | RT 4 BOX 4806 1.3 STREET ADORESS

CITY-S1- 2 MONTICELLO FL 34.CITY. ST-2P

e SD J oetete 41TTLE T change ~ L Addition
NAME RABON, CARLENE 4. 2NAME

smeeraooress | PO BOX 267 N/A 43 STREET ADDRESS

CiTY-s1-2Ip MONTICELLO FL 32345 44CITY-S1- 2P

TIE TOSD T DELETE 51TILE [Tchange L7 aadition
NAME CHARLENE S. RABON 52 NAME

smeetanoress | AT 4 BOX 4696 53 SIREET ADDRESS

Cy-s1- 2 MONTICELLO FL 54CITY-$1-21P

TITLE T OELETE 61 TITLE “[Jchange L addition
NAME 5.7 NAME

STREET ADDRESS 63 STAEET ADDRESS

GITY-5T-21P 6.4 CHTY-ST-2P

14. | hereby cenify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Flarida Statutes. | further cerlily that the information

indicated on this annual repon or supplemaental annuatl report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in
Block 12 or Block 13 if changed. or on an attachrment with an address.

SIGNATUFE: s s

SN B Badnon, ~Fes fosman. Y598 S299)-254L

F QAN REFCES N BDIRECTNA

CR2E034 (10/97)



