SECOND NOTICE: CORPORATION WILL BE DI
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

SSOLVED DN OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

ISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

S26315

BOYER'S WILLISTON FARM SUPPLY, INC.

(9)

Principal Place of Buginess

15 SW 2ND AVE
WILLISTOM FL 3269%

" Mailing Asdrese

15 SW 2ND AVE
WILLISTOM FL 32696

N

. Date Incorporated or Guatifies

3a. Date of Last Report

2, Principal Place of Business 2a. Maiting Address 4, FEI Nurmber Applied for
21 . 26 59-30456 19 Mot Applicable
Suite, Apt #, elc. Suite, Apl #, atg A iti
: g 5. Certificate of Status Desred D $8.75 AdC.MIOI'\al
Z] 27 Fee Required
City & State | City & State &. Election Campaign Financing ] $5.00 May Be
23 2;[ Trust Fund Contribution Added to Fees
oip Counlry | dip Country 8, This corporabon has liabhty for ingsfig ble tax under s. 199 032,
24 2;| 29] E‘ Florida Statutes Yas Ny
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent O
81| Name
DELUCAS, FRANK T.
15 SW 2ND AVE 82| Sweet Address (PO. Box Number 1s Nol Acceptable)
WILLISTON FL 32896 5
84| Cny FL 85| Zp Code

11. Pursuant o the provisions of Sections 637 0502 and 607 1508, Florida Slalules, the above-namaod corparalian submiils this stalement for the: purpose of changing 1s registered
aoffice of registered agent, or both, i lhie State of Flonda Such change was autharized by the corporation's board of direclors | herety accent the appoiniment as regetaed
agent | amfamilar w.th, and accept the obhigations of. Section 607.0505, Florida Statutes

SIGNATURE [ e o [ ——
Stgrature, type T o preved fin e ol sogistered agent and Hie ! apy LAl

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DHIRECTORS IN 12 g

TIE PD [T oeeere TITILE [ ] cnange [T Adutin S

NAME DELUCAS, FRANK C. 12 NAME 3

saecrapcress | RT 1 BOX 383 13 STREET AQDRESS &

o1y -1-2P MORRISTON FL 14CITY ST 2 &

TILE [ [T oreme 2 1TMLE LT Change [T asditan O

NAME DELUCAS, KAREN 22NAME

STREET ADDRESS RT 1 BOX 383 23 STREET ANORESS

CITY-§T- 2P MORRISTON FL 2 401TY-51- 2 3

TIE VT [ ] petere 31MITLE L] Crange [ ] Andition

NAME DELUCAS, FRANK T. 32 NAME

STREET ADDRESS 183602 NW 15TH CT 33 STREET ADDRESS

GITY-SI- 2IP PEMBROKE PINES FL 34 Clly ST-7P ]

TITLE [ peeere 41TTLE L] Chawge [ ] Adonen

NAME 4 onam

STHEET ADORESS 435TRIED ADIRESS

CITY-51- 2P 44 -§T- 7P ;

L LT oecere S1TITE T frange ] adatan |

NAME 52 NAME

STREET ADDRESS 57 STREET ACDRESS

CITY-5T-7F _ 5401Y-ST- 2P B

e [] ofere &1 NILE

NAME 5 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

GITY-51-2 54CITY-ST.2F

14. | Ga hareby certly that e informiahon supplied with this Wvolunlarily furmished and does nol gualdy for e exemplion stated e Section 119 07{31(k), Fonda Statutes | :
furiher certify that the information ind cated on this ann or supplementa: annual repartis true and accurale and that my signature shall nave the same legal effoct as if

made undger oath, thal 1 an afficer or direct on of the recener or rustee empowered to execule his report as réa.ired by Chapler 517, Flofda Statutes and

that my namie appeafs in
Ut

F52

SIGNATU

"7 TSIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




