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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000016863

1. Corporalion Name

RANCH & GROVE SPREADER SERVICE, INC.

Mailing Address

1090 DEAN STREET
ST. CLOUD FL 34T

Principal Place of Business

1090 DEAN STREET
ST. GLOUD FL 34771

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 019 ***150.00

AR

DC NOT WRITE IN THIS SPACE

[30]

24] [25] 20]

3. Date Ircorperated or Qualifed
02/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2] 59-3430569 ot Appiicatin
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
¥ B 5. Certifeats of Staius Desred [ $8.75 Aciditional
EI ;‘ Fee Required
City & S ate City & State 6. Electio) Compaign Finanaing $5.00 rayBe
23] 28] Trust £ und Centribution Added to Feas
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24

Personat Property Tax. {1Yes [Ino

9. Name and Add ‘ess of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable)

81| Name
TOUCHTONE, STAN
1090 DEAN STREET 82
ST. CLOUD FL 34771 33

84| City

85| Zip Cide
FL|*

office or registered agent, or both, in the State of Florida.
agent. am familiar with, and ac cept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

11. Pursuat to the provisions of Se ctjons 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this staterment for the purpose of changing its ragistered
Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered

Slgnature, typed of printed nee ne of regisiered agent and titie if applcable

(NOT: - Registared Agenl signature requ ired when reinstating)

DATE

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD (] DELETE 11TIME [JChange  []Addition
NAME TOUCHSTONE, STAN L 1.2 NAME

streeTappress] 1090 DEAN STREET 13 $TREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34771 14 CITY-5T-ZP

TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2 2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-§T-2P

TIME 1 DELETE 31TITLE JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-2P

TILE [} DELETE 41TIME [Change  [] Adcdition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TITLE [] DELETE 54 TIMLE [J Change [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-8T-2P

TME (] DELETE 84TME [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST.2IP 6.4 CITY-ST-ZIP

14 | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ 7 supplemental innual report is true and ace wate and that my signatre shall have th2 same legal effect as if made ur der nath; that | am an
officer ur director of the corpora ion or the receis er or trustee empowered to oxecute this report as rec uired by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with st other like empowered.

SIGNATURE: eq, Sore Kl

N-w% -G (467) GST-4100

VD 1RAN)

CR2E034 (11/98)

SIGNATIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Date Daytima Phone #




