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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPGRT Sacatery o S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000018158 (0)

1. Corporation Name

FARMER/BANNER GP, INC.

IO

:;ﬂ (L:__QS Sﬁo"'{' BIU;, E’ 3“' Sl‘\t‘b#’d;“t QQOA S‘T" 8“{82!64 Mot Applicable

Princlpal Place of Business Mailing Addross
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1897
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For

ite, Apl. #, alc. Suite, Apl. #,elc. 1 it
—| Su P ? P 6. Certificate of Status Desired O 58'75 Additional
22 27] Fee Required

P

City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
[ G A El _LOUI' SV “C _’( Y Trust Fund Contribution £ Addet to Fees
Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m J.s, A. a 40 222 m U. S, A. Personal Property Tax due June 30. O ves No
9. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Registerad Agent
UNDERWOOD, ROBERT L 81[ Name
CARL A. BERTOCH, P.A. 82] Streel Addross (P.0. Box Number is Not Acceptablo)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301 63
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Fiorida. Such change was authorized by Ihe corporation's board of diraclors. | heraby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

o

CR2E034 (10/97)

Sl

SIGNATURE -

Sigraiure, typed of printed narie ol registened agent and bila || applicable (NOTE- Ragisterad Agent signature required whert reinstating) DATE
12. OF FICERS AND DIR[ CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D I CELETE e P& [Presidmt omd Chaloman o Boaed [MThage [ Addiion
AN FARMER, TRACH 1.2 NAME 'T'mf Fo.cmed
sweeraoness | §37 EAST PARK AVENUE rasaeer ooress | 965 Bay Colomy Deive H (804
CITY-ST-2IP TALLAHASSEE FL 32301 1.4 CITY-§T-2IP NQP(Q‘, EL 34i0Y - L-,-lq ]
TITLE (] ELETE 21mme S S{“‘.\ng T Change DA Addition
NAME 22 NAME nriy Q‘W G. Roberts
STREET ADDRESS 2astReer apoess | B Shalbyvitle Poed
ITY-5T. 20 2. 4CITY-§7-21p Leviguitle, KY 40222
e [ oFLETE 3TN T change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$T- 290 34. CY-S1-71P
TME I DEwETe $1TILE [J Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44 0ITY-5T- 2P
TILE [T pei e 5 THLE T Thange ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
ciy-51-2P 54 CITY-ST-21P
THLE [T OELETE 61TILE T Change [ Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2¢ g G40y-5T-2P

14, | heraby certify thal the information supplied wilh this T1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemaental annual repor is frue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tha receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or an an attachment with an address.
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