FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e g5 iy FLORIDA DEPARTMENT OF STATE
CORPORATION A 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HAROLD'S FARM SUPPLY, INC.

0)

Principal Flace of Busness

12090 DR MARTIN LUTHER KING JR BLVD
DOVER FL 33527

Mailing Adcdress

DOVER FL 33527

12930 DR MARTIN LUTHER KING JR BLVD

FILED

Feb 06 1997 8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualified

04/01/1892

3a. Date of Last Report

05/01/1986

21]

2. Principal Place of Business

2a. Mailing Address

26]

4. FEl Number Applied For

58-3112731

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

| $8.75 Additional

6. Certificate of Status Desired

§| ;l Fea Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E;] 2;‘ Trust Fund Confribution Added to Fees
| 4w .. Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 25] El Floria Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
STUTZMAN, ANOLA C. B1) Name
12890 DR MARTIN LUTHER KING JR BLVD B2] Sireet Address (P.O. Box Number is Nol Acceptable)
DOVER FL 33527
B3
B4| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

oftice or registered agent, or both, inthe State of Floda Such change wag authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o o et
Slep atures, bypesd g prnded nanm e el pegstesed agent and title 1 aggilicable {NOTE: Registarad Agant signatute taguired whern reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [} oeiene 11 TIME [ Tchange [ Addttion
NAME STUTZMAN, HAROLD D. 1.2 NAME
stheer aooress | 308 TIGHE AVE 1.3 STREET ADDRESS
arv-si.e | SEFFNER FL 1ACITY-ST-2P
TITiE D [ J DELETE 21 TINLE [ Thange LT Addition
NAME STUTZMAN, ANOLA C. 2.2 NAME
staees abress | 308 TIGHE AVE 2.3 STREET ADDRESS
orvsr.e | SEFFNER FL 2.4 CITY-51-2P
TITE [T OfLETE 31 TITLE T [l Change [ Addition
NAME 32 NAME
STREED ADDRESS 33 STREET ADDRESS
CITy-51- 200 34.CITY-5T-7P
e [) oregTe A1TITLE [ J Change ~ [_J Addition
NAME 4 7HAME
STREE] ADDRESS 43 STREET ADDRESS
CiTy-51- 2ip 44 CITY-5T- 7P
TLE CJ oEcETe 51TITLE [T Change T[] Addition
NAME 52 RAME
STRELT ADDRESS 5.3 STAEET ADIDRESS
CiIY-SI- 2P 5.4 CIFY-5T-2P
Tne 1 DELerE B3 THILE L] Change I Addition
NAME 6.2 NAME
STRFFT AODRESS £.3 STREET ADDRESS
iy -S1- 1P 64 GITY-§T-7P

14 | do hereby certily hat the informatron supplied wilh Inis iing does not gualify for the exemption stated in Section 119.07(3)(). Florda Statutes. | furiher certily that the

infermation indicaled on this annual report o supplemental annual report is irue and accurate and that my signature shall hava the same legal effect as if made under oath;, that
I arn an officer or dwreclor of the corporation or the receiver of fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

aphears in Block 12 or Block

SIGNATURE: .

3 it changed, or

1 an allachment with an address

L A S B B e

1-30-21 F13- 659 -10P

BIANATURE AND TTPED ORPAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Gae Daytime Phone #

CR2E034 (9/96)



