FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 790526 (8)

1. Corporatian Name

FARMERS COOPERATIVE INC.

HE Sy

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Socretary of State
DIVISION OF CORPORATIONS

1

T

CR2E037 (12/95)

Frincipal Place of Business Mailing Address
PO BOX 610 PO BOX 610
LIVE OAK FL 32060 LIVE DAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 530566896 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc it
w uite, A 5. Gertificate of Status Desired 1 $8.75 additional
—2—2—I ;I Fae Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 Nz;l Trust Fund Contribution Added to Fees
Zip Country £ip Counlry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 E] ;6] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WEEKS. SAM H. 82| Street Address (P.O. Box Nurmber is Not Acceptabig)
1725 W. HOWARD STREET
LIVE OAK FL 32060 B3
84| City FL iss Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or regislered agent, or bath, in the Stata of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appomtment as registered agent. | am
familiar with, and accepl the obligatons of, Section £17.0503, Fiorida Statutes.
SIGNATURE . . e ,, .
Signature tyoed or prited name of regmtires agerel and T it appik Aty (MEOTE Fegistarad Agenl signature resuired when rasishaing! DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONSCHANGES 7O OF £ 1CE RS AND DIFECTORS 1IN 12
TILE ) [CJDELETE 11TITLE P [ACnange [ Addition
N LUNDY, J. HUDSON onave Gemblg, Cegald
staeer anoress | RT 2 BOX 225/NA 13 STREET ADDRESS g ﬁbx ‘fﬁﬂ A
CTY-ST-2 LIVE DAK FL 14 CITY-ST-2IP Live Oak, FL 32060
TLE v [ICELETE 21TILE (Ichange [ Addition
NAME BURNETT, RAY 22 NAME
STREET ADDRESS RT 3, BOX 287/NA 2 3 SIREET ADDRESS
CITY-5T-2P LIVE QAK FL 2 4CIY-5T-2P
TITLE 8T [JoELETE 31 TITLE [OChange [ Addition
NAME . WEEKS, SAM H. 32 NAME
street ancress | {725 W, HOWARD STREET 33 STREET ADDRESS
CITY-ST- 21 LIVE QAK FL 34 CTY-ST. 2P
TIE D CIDELETE 41TITLE D X Change [ Addition
MAME 4.2 NAME
GAMBLE, GERALD Lundy, J. Hudson
sireeraporess | RT 5, BOX 184/NA LISTHELTADORESS | py
t 2 Box 225/NA
CITY-51-21p LIVE QAK FL 44TITY-S1- 2P Live—-0ak—FL 32060
TIE D CIDELETE 51TIMLE Ay PO U [dChange () Addition
NAME DASHER, KENNETH 52 NAWE
street anneess | RT 3, BOX 320/NA 53 STREFT ADDRESS
CiTy-ST-2p MCALPIN FL 54 CITY-5T-2IF
TILE D [JoeLeTe 61TILE Cdcnange  [] Addition
NAME PUTNAL, LESTER €2 NAME
sweeranoaess [ RT 1, BOX 588 6.3 STREET ADORESS
EITY -ST-2P MAYO FL §4 CITY -57- 2F
14. | do heraby certify that the information supplied with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certity that the information indicated on this annual rgport ar supplemantal annual repoe is true and accurate and that my signature shall have the same lega! effecl as if made under
oath, that | am an oMicer or director of P Corporatioh or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama
appears in Biock 12 or Block 13 if chghged, or ongan aptachment with an address
i
SIGNAT J-1-Gp 904365 1459
WEOF SIGNING OFFICER OR DIRECTOR 7~ S o T T Thatmé enone s




