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FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT # V48655

1. Corporation Name

C + L FARM SUPPLY, INC.

(7)

Principal Place of Business

RT 3 BOX 538
JAY FL 32565

Mailing Address

RT 3 BOX 538
JAY FL 32565

ED

Apr 06 1998 8:00am
Secretary of State

RNACER AR

DO NOT WRITE IN THIS SPACE

office or regisiered a

3. Date Incorporated or Qualified
07/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 50-3141728 Not Appicable
Suite, Apl. ¥, elc. Suito, Apt. #, elc. iti
P P 5. Certificate of Status Desired (I $‘3'75 Additional
2 ;ﬂ Fae Required
City & State City & State 8. Electicn Campaign Financing $5.00 may Be
23 @ Trust Fund Conlribution Added (o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E 25 rz_o-l 30 Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Regisisrad Agsnt 10. Name and Address of New Registered Agent
JOHN M CREEL JR. 81/ Name
AT 3 BOX 536 82| Street Address {P.O. Box Number is Not Acceptable)
JAY FL 32565
83
84| City FL ,fs—l Zip Code
#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered

nt, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared
ageal. | am famtiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Stgratxe d or printnd nanwe of rep: (NQTE- Rogislerad Aganl sigrature required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T petete 1ATTLE Tl Change [ Addition
NAME JOHN M CREEL JR 1.2 NAME
smeeTaooress | RT 3 BOX 538 1.3 STAEET ADDRESS
Y- ST- 2P JAY FL 1.4 CITY-57-2IP
TLE D [JoeiETe ZVTRLE [ Change ] Addition
HAVE JAMES LEEE 22 NAME
smeevaooress | 5751 MELROSE DR 2.3 STREET ADDRESS
CITY-§T-2P MILTON FL 2 4CITY-5T-2ZIP
HILE [T beLETE 3.4 TITLE [T change [ Addition
NAME 32 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2% 34, City-6T- 210
TITLE [J oerere 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-5T-2IP
T J DiLETE 51TME [ Change L7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-2% 54 CITY-87-2IP
TILE [T beLeTe 6.1TME [ 1 Change  [J Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-28P 64 CITY-57-2IP

indicated on this annual raport or supplemental annual report is trug and

Block 12 or Block 13 if chan, , of on an atlachment wilh an address.

SIGNATURE;

s

accurate and {l

E[‘Z’? An./pr!//’Jﬂ

14, | hereby certify that tha information supplied with this filing does not qualify for the exem'[_‘)tion stated in Section 119.07¢{3)(i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustoe @mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

sxo-

2~ 3t-9¢ -673

[

CR2E034 (10/97)
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