FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covomon AR TnImere | May 14 1997 8:00am
ANNUAL REPORT BTtk Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P95000085335 (4)

1. Corporation Namo

CROP INSURANCE, INC. - ‘
F‘rincipal Place ol Businass Maihng Address ‘ |||"||1 I’I Illll IIHI ||"| I|I" 'II“ ||‘I| llil’ I“II “lll ’"ll |II‘ |I|‘
204 NORTHWEST AVENUE L £.0. BOX 2345
BELLE GLADE FL 33430 BELLE GLADE FL 33430-7345

3. Dals Incorporated or Qualified | 3a. Date of Last Report
11/07/1995 05/22/1996
2 Pringipa! Flace of Business 2a, Maiiing Address / 4, FEI Number Applied For
21—| 26 A 65-%63230 Not Applicable

Suite, Apt #, etc . Sulke, " \ 53.75 Additional

» {l ! . m r | 5. Certificate of ?1atus Desired O Fee Required

City & State U I VCily & State 6. Elaction Campaign Financing $5.00 Meay Bo

2 28] Frust Fund Contribution O dexd 1o Foos
| 7ip Coumr\ Zip Country 8. This corporation has liabllity for intangibie tax/under s, 199.032,
2ﬂ _EI E] ;(;I Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Xgent

BADGER, EUGENE C 81) Name

204 NW AVE 1 82| Streat Address (F.0. Box Number is Not Acceptabie)

BELLE GLADE FL 33430

83

/) . (84| Ciy . FL 85] Zip Code

11, Putsuant to the provigfons ol Sections 607.0502 and 607.150%‘, Frtlor a Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

oflice or registered gent g both, in the State of Florida gwag auiwogze%he corporation’s board of dirggiors., J hersby accept the appoiniment as registered
. Elorida Statuifs. , .
Sger/e . &Jq el

agenl +am faniliar nd accept the abligations of,

SIGNATURE Signatire. lypod &‘bnnm’u;'nan "ol tegisterod agent and Hille i applicabig 7 T (NOTE: Registered Agent signafore required when reinstalingl ' ) DATE

i2. '\_j FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ik PO 1 GELETE L3 TILE [T Change T Asdilion | &5
o BADGER, EUGENE C 12N W 3
sireer aooress | P.O. BOX 2345 NfA 1.3 STREET ADDRESS ' S
€14 51-2p BELL GLADE FL 33430 1A TAY-51- 2P &
T1E ST [T peteTe 239TILE T3 change [T Agdition |2
e CONLEY BUSH, ADA 22 e o W

sraec anokess | 13800 SW CONNERS HWY. 23 SIREET ADDRESS

oIy ST OKEECHOBEE FL 34074 2 ACAY-S1-2P S

TiTLE [ DELETE 3TTIME [ change [ Addition
NAME 32 NAME

STHFE] ADDRESS 33 STREET ADDAESS

QY- $1- 1 24, GTY-ST-2P

: ] peLETE 41TME L Change L] Addition
NAME 4.2 NAME

STHEE! ATDRISS 423 STREEY ADDWIESS

CHY-$1- e 44 CITY-51-2iP

e (] DELETE 51TLE [Z] Change 1] Addition
HANE 52 NAME

STREET ADDRISS 53 STREEY ADDRESS

LiTy-S1-2F 54 CIFY-S1-2F

FILE L] DELETE 61TI1LE [ change L Addition
KAME 62 NAME i

STRLET AUDRESS 63 STREET ADDRESS

I /7 64 CITY-87- 2P

14. | da hereby certify that the information suppdd with this filing does nat qualify Tor the exemption sfated in Section 118.07(3X), Florida Statutes. | further certify that the

r sypplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
ha roceiver o trustee empgaerad W/gxecute this report as required by Chapter 807, Florida Statutes; and that my name

or on an attachment with an Adgdhiess.
| {6
sl C uhals7 a1t

£ OF SIANING OFFICER

irdormation indicated on this annual repor
I am an otficer or director of the COTporg
appears in Biock 12 or Block 13 if chapfge

SIGNATURE: = <




