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

FILED

PROFIT A8 FLORIDA DEPARTMENT OF STATE
CORPQRATION ' ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRACY FARMER GP, INC.

Principal Place of Business

§37 EAST PARK AVENUE
TALLAHAGSEE FL 32304

Mailing Addross

§37 EAST PARK AVENUE
TALLAHASSEE FL 92301

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

11/03/1867
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] UL Shelbyville R 26) BN Shelbyville gocu’ 59- 762385 Not Applicable
Sulte, Apt. #. 8tc. Sulle, Apl. #, otc. 1 $8.75 additional

O

. Certifi f L i
erificate of Status Desired Fes Required

22]

City & State City & Sf?fﬂ . 8. Election Campaign Financing $5.00 May Be
23 "N K‘l ;-l LDUlS LY “e K‘/ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l "fO 2 22 El U. S. A . ;] ‘10 2 2 2 30 U, S- A . Porsanal Property Tax due June 30. Bves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNDERWOOD, ROBERT L 81( Name
537 EﬂST PARK AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

..T..,, i i

Signate, typod o printad nare of wgislaned agerl and o §f spptcably (NDTE Repistared Agenl signalure required when reinslating) DATE I~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TN D (] ceLere TTE P, G |Presiket ond ChaicMon o0& Bosed [ Change L] Addtion |2
NAME FARMER, TRACY 1.2 NAME 'ﬁ"ac.r Focmer §
smestappness | 037 EAST PARK AVENUE vasteeeraooress | Bo6 S Bey Colony Drive, W 1304 &
OTY-5T-29 TALLAHASSEE FL 32301 omv-srze | Neples, €l 34108- 677Y o
TMILE [T DELETE 20mE 3§ | Seeeckar LT cnange ~ [eAadiion | O

| v 22 NAME TelCery 5 Rolects

STREET ADDRESS 2astheet anoRess | BAN Shelbywille @4,
CITY-57-21P 2.4TIMY-5T-2P Louvisville, kY Ho0222
TITLE [ GELETE 3.1 IMTLE T change ] Addition
NAME 3.2 NAME '
STREET ADDRESS 1.3 STREET ADDRESS
Y- ST-2P 34.CITY-ST-2P
TMLE I OELETE 43 TITLE “[echange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81-21P 44LITY-S1- 2P
TILE [T DELETE 5.1 THLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-S1-2IP
TILE T orLete 6.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 GITY- ST- 7P

officer or ditector of the corparalion or the receiver o trustee empowered to exacule this reporl as
Block 12 or Block 13 if changed. or on an altachment with an addross.

—_— T

14. | hereby cerlifz that the informalion supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
indlcated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Stalutes; and that my name appears in




