] ~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
BOYER'S WILLISTON FARM SUPPLY, ING.

" Principal Place of Basmess Maiting Address mmm"l",l""lmmIlllllm Ill"I’l"llmlm'mnImmu _

FILE NOW: FILING FEE AFTER MAY 11$ $550.00 | FILED

A

Sandra B, Mortham

~ Secretary of State

I

15 $W 2ND AVE 15 SW 2ND AVE
WILLISTON FL 32696 WILLISTON FL 326962511
3. Dale incarporated or Qualified | 3a. Date of Last Report
e 01/22/1991 0712471996
2. Principal Piace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
3 26] 50-3045619 Nol Applicabio
| siwe Atk et Suile, Apt. #, etc - ! $8.75 additional
221 ';l &. Ceriificate of Status Desired R’ Feo Required
. Gy &Srae | City& Btate 8. Election Campaign Financing $5.00 May 20
2] 28] Trust Fund Gontribution ] Added 1o Fees
I __ Counlry | 2 Country 8. This corporation hias hiabillity for intangible tax under s, 199,032,
.@J _ e ,?‘5];)_ 2;' 5' Fiorida Statules ‘ Yes [J Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELUCAS, FRANK T. 81, Name
15 SW 2ND AVE 83| Stroat Address (B.0. Box Number 15 Not Accepiable)
WILLISTON FL 32696
a3
84| City FL 85{ Zip Code

(14, Pursuant 10 the provisions of Sections 607 D502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpasa of changing s registersd
aflice or regpsteradd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent {am tamiliar wath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. |
R

Ui tgptcd o F Ntz e of ragisiuned agant and lilc i aplicabie (NIt Regislered Agent signaiure fequirad when e naating) DATE

(2. ~ OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TpD ) [T oECETE T1TIRE [T crangs L] Adoition
AN DELUCAS, FRANK C. 12 NAME
siesrtavoness | AT 1 BOX 383 13 STREET ADDRESS

| cavstae | MORRISTON FL 1400Y-5T-2¢
me s TToeLEsE 20IME [T Ghange LT Addiiion
Ne: DELUCAS, KAREN 2.2 HAME
swieraursiss | RT 1 BOX 383 23 SIREET ADORESS

| Lov-shoie o MORRISTON FL 2AGTY-51- 2
i VT T BELETE 31TIILE I Change L] Addition
har: DELUCAS, FRANK T. 32 NAME
swreranoirss | 183602 NW 15TH CT 33 STREET ADDRESS
crv o2+ | PEMBROKE PINES FL 44 CITY- ST 2P

Mo T DFLETE ST T Change L] Additan
MAME 4. 2 NAME
STRIE) ALDRESS 4.3 STAEET ADDRFSS

| ooyt ) AACITY-S1-27
T [T oecere S1TILE [TcChange L] Addition
N&ME 6.7 NAME
STHEFY ADTWESS 5.3 STREET ADDRESS

ohestaw | ~ 54 CITY-ST-Zp
e [ oetene 61 THLE [T Change  [J Acdition
KAVE £.2 NAME
STRELT ATDRT 5 .3 STREET ADDRESS

| Cry.st oo 5.4 CITY-ST-2IP

14, Tdo heroby conify ihat ive mlormahon supplied wilh this filing does nol qualify for the exemplion siated in Section 119.07(3)). Florida Statuies. | furthar certify that the
infonmation ind-cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vanan oflicer or direGtor of the corparation o 1he receiver or trusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if charyred, or on an an addrass. /7/

SIGNATURE: _ I

Frer rr.ry

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dm

CR2E034 (9/986)



