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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am

DOCUMENT #

1. Corporation Name

S26315
BOYER'S WILLISTON FARM SUPPLY, INC.

VAR WA

Principal Place of Business

15 SW 2ND AVE
WILLISTON FL 32686

Mailing Address

WILLISTON FL 32066

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifisd

01/22/1991

2. Principal Place of Business

21]

Mailing Address

4. FEt Number Applied For

M]Q Not Applicable

Suite, Apt. 4. elc.

Suite, Apt. #, etg.

5. Certificate of Status Desired a $8'75 Addltional

E 27 Fese Required
City & State 8. Elgction Campaign Financing $5.00 May Be

23 2 Trust Fund Contribution O Added to Fess
Zip Country ) < Country 8. This corporation owes or has paid the current year Inlangible

24 2—5‘ w ;l m A Sﬁ Personal Praperty Tax due June 30. [ ves O v

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DELUCAS, FRANKE (* .
15 SW 2ND AVE
WILLISTON FL 32606

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.15608, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
o was authorized by the corporation’s board of direclors. | hereby accept the eppoiniment as registered

office or registerad agent, or both, in tho State of Florida. Such chan
505, Florida Stalules.

agenl. | am familiar with, and accept the obligations of, Section 807.

CR2E034 (10/97)

SIGNATURE
Signalure. lypod o panind name o rogistered agerd and lite it applcable {NOTE: Registered Agant signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 14 TILE [F Change T Addition
HAME DELUCAS, FRANK C. 12 NAME /S.So A ael Are
sTReeT aobress | NP -DO¥-D63- 1.3 STREET ADDRESS
CHTY- 51-20F MORNISTONFL 14 CIy-ST-2IP whet STo A, Pl 32696
TTLE 5 21 TITLE BT Change |1 Addition
NAME DELUCAS, KAREN 22 NAME +h
sTheer apbress | R-HBON-383- 2astreeraoness | 14591 SE 38T S+
oiTY- ST-2 MORRISTON FL 24005120 |areRRysTON, Ft. 324668
TITLE i) 33 TLE I change [ Addition
NAME DELUCAS, FRANK T. 3.2 NAME
smeeraophess | 163602 NW 15TH CT 3.3 STREET ADDRESS
CiTY-5T-21P PEMBROKE PINES FL 24.CITY-ST-2IP
TITLE 41TITLE L1 change  [J Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-21p
TITLE 51THLE L] Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TMLE B.1 TITLE [T change  TJ addition
NANE £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-2P £ CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for t |
indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

olficer or director of the corporation or

Block 12 or Block 13 il changed, or on
-y

ent with an address
N g I ra Y e o g

he axemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information




