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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000085335 (4)

1. Corporation Name

CROP INSURANCE, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

10O

Principal Place of Business Mailing Address
204 NORTHWEST AVENUE L P.0. BOX 2345
BELLE GLADE FL 33430 BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 650663230 Not Applicable
Suite, Apt. #, atc Suito, Apt. ¥, etc. iti
P P B, Cerlificate of Status Desired d $8.75 Aqitional
22 ;ﬂ Fee Requirod
Ciy & State | City & Stato &. Election Campaign Financing $5 00 May Be
23 _E S Trust Fund Contribution O to Faes
Zip Counlry Zip Country 8. This corparation owes or has paid the curre W\Ianglble
24 E] ;;] E] Personal Properly Tax due June 30.

9. Name and Address of Curren'tmﬂp“gl_g_lerod Agent

40, Name and Addross of New Raglsterad Adent

BADGER, EUGENE C 81| Name
204 NW AVE 82| Street Address (P.O. Box Number ig Not Acceptable)
BELLE FL 33430 |

/)

FL Wssl Zip Code

11. Pursuant 1o the provisions of
office or regslored agent, o
agenl. | am tamiliar wﬂ!L

th, in ihe S!ate of Florida, S
coept the ghligations af

mits this statement for the purpose of changing its ragisterad
rd of directors. | hereby accept 1h7: oml nt as reglstered

CR2E034 (10/97)

SIGNATURE _ L byl - T
Signatre typed of printed nir gl m g ec agent and Tl d A sbie INOTL Regsi¥ed Agent signatwe requirawn reinstaling} DATE
12. OrFICM3S AND DIRECTORS 13, “RBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oLETe 11TIRE \ [ change ] Addition
NAME BADGER, EUGENE C 12 NAME
sreeet aporess | P.O. BOX 2345 N/A 13 STREET ADDRESS
CITY-$1- 2 BELL GLADE FL 33430 14 CITY-$T-7IP
TINE (3] [T DeceTe 21 TILE [ Change  [J Addition
NAME CONLEY BUSH, ADA 22 NAME
sreer aponess | 13600 SW CONNERS HWY. 23 STREET ADORESS
CITY-S1-21P QKEECHOBEE FL 34974 2.4 GITY-§7-21P
TILE [ 3 pecete 31TMLE [ change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-S1-2P 34.CITY-5F-2P
ILE | B EG 41 TILE CJ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 3T-2IP 4.4 CITy-S8t-21P
TILE [T oeLete 5.1 TITLE [J Change ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2
TLE [T oeLeTe 6.1 TITLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2IP 64 CITY-51-2IP

14, | hereby certiig that the information g
indicated on this annual roport or
officer or director af the corpora
Block 12 or Block 13 if chang

monlal annual reporl is frue and accurale and Ul
the receiver or rusleec empowera
an atlachment wilh an

SIGNATURE:

yphiod with this Titing doos not quality for tha exemﬁtlon slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shalt have the samae legal effect as if made under oath; that | am an
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(1< /48 1 1-G4/. 307




