FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000097528

1. Corporabon Mame

FREDONIA FARM SUPPLY OF FLORIDA, INC.

Principal Place of Business

4194 CORN STREET
PORT CHARLOTTE FL 33348

Maling Address

4114 CORN STREET
PORT CHARLOTTE FL 33948

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 010 ***150.00

N O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/03/1996
2. Principal Place of Business 2a. Maihing Address 4. FEI Number ] Applied Fcr
m ;1 16'1022841 l Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. . itionz
’ ¢ 5. Ceniifcate of Status Desired .| $8 75 AGQIl\on i
;\ ;‘ Fee Required
City & State _ Ciy & State 6. Electon Campaign Financing $5.00 mMay Be
a 28" Trust Fund Contribution = Added toc Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
;I ra ;—l W Personal Property Tax. [Jves [CIMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Narne
FREDONIA FARM SUPPLY INC
4114 COHN STREET 82| Streel Address (P.O Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 =
84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its regrstered
office or registered agent, or both, m the State of Florida Such change was authonized by the corporation’s board of directors | hereby accept the appoiniment as registered

agent | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes.

SIGNATURE
Signatare. typed of ponted name of registered agunt and Wle Il appicabli NOTE Reqmired Ager saalun o ad ahen ensiaingt TATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 11TITLE {J Change ] Addrtion
NAME FRANCIS, ROBERT S 17 NAME
sreetaooness| 4114 CORN STREET 13 STREET ADDRESS
CITY-S$T-2IP PORT CHARLOTTE FL 33948 14 G787 212
TTLE D [] DELETE 25 TITLE [JChenge  [] Addition
NAME FRANCIS, WILLA 22 NAME
streeranpress| 4114 COAN STREET 23 5TREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 32948 . BeaumisTER o
TITLE D ] DELETE S TIME [JChange  [Z]Adzton
NAME FERO, REBEKAH JO 37 NANE
streeraopress| 4114 CORN STREET 13 5TREE T AUDRESS
CITY-5T-ZIP PORT CHARLQTTE FL 33948 33 Ov-sT-2IP
TITLE [} DELETE H1TITE [Change [ Addition
NAME 3 IRAME
SIREET ADDRESS 4 1STREET ADCRESS
CIFY-ST-2IP 43 CTY-97- 2P
TIE [ DELETE 51TTLE {T]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2 54CITY-5T-2P
TITLE ] DELETE 61 TITLE CiCnange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 4 CITY.51-ZP

14. 1 hereby certify that the information supphed with this filing does nol qualfy for the exemption stated i Section 119.07(3)(1). Florida Statutes. | further certify that the informaton

indicated on this annual report or supplemental an
officer or director of the corparation ar i
Block 12 or Block 13 if changed. opo/n an

SIGNATURE:

SIGN, 0 OR PRINTED NAME OF 5)

# or trustee empowered
ment with an address,

G FEICgOR DIRECTOR

al report 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
xecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Il other ike empowered

' W A e AT

Daytime Fhone §

——

CR2E034 (11/98)



