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

PROFIT 12
CORPORATION
ANNUAL REPORT Secrelary of State

1997 | Z: .,M' DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 677687 (6)

1. Carporation Name

EAGLE-LLINOIS FARM CORP.

Principal Place of Business Mailing Address ”Iml "”' Illh ||||| I|||| m“ |l|| |||l| |||“ I‘l“ I‘l“l“" I)I” |||‘

FIRST MID-LUINOIS BANK & TRUST FIRST MID-LLNOIS BANK & TRUST
1515 CHARLESTON AVE.. ATTN: MARK G. COX 1515 CHARLESTON AVE. ATTN: MARK C. COX
MATTOON IL 61838 MATTOON (L £1938-3832 _
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/07/1980 02/19/1996 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2008582 Not Appiicable
Suite, Apl #, etc Suile, Apt. #, etc. " i $“75 Additional
P ;l 5. Certificate of Status Desired | Fee Required
City & State Cry & State 8. Etection Campaign Financing $5.00 May Be
;:;l _z_s] Trust Fund Contribution O Addad to Fees
2ip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
26 25 29| 30 Florida Statutes Chves M o
__ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PHILLIPS, PHILIP B !R 81 Name
3728 PHILUPS HWY 39 82| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL
32207 3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 ang 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or regislerad agont, or bath in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . e e
Slgnatea Wrend & proted name o regatered a9t and e il apphoable (NOTE: Ragislered Agenl s.g0ature réquiréd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PDT [ DELETe 15 TIILE [Tchange L Addition
NAME PHILLIPS, PHILLIF B JR 1.2 NAME
streetaporess | 3728 PHILLIPS HWY 39 1.3 STREET ADDRESS
om-sr-ar | JACKSONVILLE, FL 00000 14CITY-§T. 2P
L [ [J DEcETe 21TITLE T D change [ Addition
HAME RICKS, ALEX ¢ i 2.2 RAVE
sraeer anoress | 265 N. LIBERTY ST. 23 5TREET ADDRESS
orv-si-ze | JACKSONVILLE FL 2 4DTY-57-2P
VILE D U1 pEcETE 31 TILE ‘ &, L] Change [ Audiion
HAME STAUDER, DR. CLAUS 32 NAME
streer aookess | 3728 PHILIPS HWY. #38, C/O PHILLIPS, JR. P 33 STREE? ADDAESS
ars-si-oe | JACKSONVILLE FL 34.CITY-51-2P
TIne 1) [J oeLere a1 TmE L] change  [_J Addition
hAME STAUDER, ROLF 4 2HAME
swecyancress | 3728 PHILUIPS HWY. #39,, C/O PHILLIPS, JR. 4.3 STREET ADDRESS
orv-sr.ze | JACKSONVILLE FL LACIY-57-7P
THLE ] DELETE 54 TILE [Jchange  [ZJ Addtion
HAME 52 NAME
STREET ADDESS 5.3 STREET ADDRESS
CliY-51- 21 5.4 CITY-ST- 2P
THLE (] DECETE E1TITLE L) Change  [L] Addition
HAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
oY 57 7f B4 Ty ST-2P
14, | do hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed, or on an atlachment witl an address.
NI ATl PO | Y A s i}
SIGNATURE: _ ( } )8 hp- el -0 1 @.\hgx LUIRVel T Ridad \l_ 29 \‘\7 (ABDITY - OXA)
NATURE ARD TYPED O TEQ NAME OF SIGNING OFFICER OF DHREGTOR Date DavlmeH’Lnei

ki, O o Feb 06 1997 8:00am

CR2E034 (9/96)



