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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000098739 (1)

1. Corporabon Name

PIONEER FARM SERVICES. INC.

Frincipat Place of Business Mailing Address ||I|“I|| ||| l|||| I[||| I|||| II|||||‘|| |||i| ||“| "““Il“ ||||| |||| |II|

209 SOUTH MAIN STREET 209 SOUTH MAIN STREET
BELLE GLADE Fl. 33430 BELLE GLADE FL 33430-0425
8. Date Incorporated or Qualified | 3a, Date of Last Report
12/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbsr Applied For
21 ?s-l P.0, Box 2048 65-0711794 Not Applicable
| Sule. Apl #. slo | Suite, Apt. #, elo. " $3.75 Additicnal
22-1 2_’~| B. Certificate of Status Desired O Feo Required
| Oy & Sute City &. State 8. Elgction Campalgn Financing $5.00 May Be
231 z_a] Belle Glade, FL 33430 Trust Fund Contribution ] Added 1o Fees
/1p | Country Zip Courtry 8. This corporation has liabitiy for infangible tax undar s. 189.032,
(24 25] [29] 30] Fiorida Statutes vos [JNo
9. Nams and Address of Current Regletered Agent 10, Name and Address of New Registersd Agent
PATE, CRAIG D 81) Name
209 SOUTH MAIN STREET 82| Street Addrass (P.O. Box Number is Not Acceptabile}
BELLE GLADE FL 33430

83

Zip Code

84[ City FL B85

11, Pursuant ta the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
afl.ce: or registered ageni. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerad
agenl | am familiar with, and accept the obligations. of, Section 607.0506. Florida Statutes.

SIGNATURE _ -
Slansure, yped or prnfed name of registosed &geat and title if applicable [NCTE: Reglslarad Agent Eignalure tegulied when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [J oELETE 1170 [T changs  [] Addilion
HAME PATE, CRAIG D 12 NAME
srarer anprss | 841 SE 3RD STREET 1.3 STAEET ADDRESS
erv-si.ze | BELLE GLADE FL 1.4 CiTY- ST 2IP
TILE D [ pecete 21 TITLE [ change [T Addition
M PAYE, STEPHEN L 27 NAME '
sineet aooness | 924 WHITAKER ROAD 23 STREET ADDRESS
st | BELLE GLADE FL 2.4 CITY-5T-2P
THLE [T orLeTE 31 TILE ‘ Cdcrange  LJ Addition
NAME 3.2 NAME
STREET ABDHESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CIIY-8T-2IP
THLE T DELETE I L1 TILE [ JChange L] Addition
NAWE 4.2 NAME
STRIET ADDRISE 4.3 STREET ADDRESS
preestme | 4ACIEY-51-2P
T 1] Devere 59 TNLE [T Change ] Additian
NAME 5.2 NAME
STHEE! ADDRESS 53 STREET ADDAESS
CiTY- 51 A 54 CITY-ST- 2P
TILE [ DELETE 6.3 TITLE - [change [ Addition
NaME 5.2 NAME
SIFEE T ADORESS 6.3 STREET ADDRESS
QIry-51- ‘ 64 CITY-§T- 2P
14, | do hereby certify that he inlormaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as If made under cath; that
| am an oflicer o director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 134 changed, or on gp att it wilh an address.
SIGNATURE: ﬁ TV g s b otdiglb. Pate 4-11-97 (561) 996-2800
ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Frone ¥ OOOTIB0

SIGNATURE AND B

v | ADI 151997 8:00am

CR2E034 {9/96)



