FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O dam
CORPORATION P Sandra B. Mortham
ANNUAL REPORT T Secretary of State Secretary of State
1997 W/ DIVISION OF CORFPORATIONS

DOCUMENT # 790526

1. Corporation Name

FARMERS COOPERATIVE INC.

®)
A O

Principal Place of Buginess

PO BOX 610
LIVE OAK FL 32060

Mailing Address

PO BOX 610
LIVE OAX FL 32060-0610

a. Datelolgrlsﬁrai‘i%ta4 of Qualified

G

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Num%r Applied For
;1-[ 2 Not Applicable
Sule, Apl. #, elc. Suite, Apt. #, etc. i
wie. ApLF, gie uie. Ap §. Certlificate of Status Desired 3 $B'75 Addiion!
?21 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24 25 29 30 Florida Statutes [Jves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
81| Name
WEEKS. SAM H. B2| Street Address (P.O. Box Number is Not Acceplable)
1725 W. HOWARD STREET
LIVE OAK FL 32060 83
84] City FL 85| Zip Code

03, Florida Statutes.

i1, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abeve-iamed corporation submits this statement for the pur
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmeant as registered
agent | am famitiar with, and accept the abligations of, Section 617,

of changing fts repistered

SIGNATURE “Signatore, typed ex primed name of reg stered agent and lite * apohcable {NOTE: Registared Agent signature required when reinstating) DATE

72. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P I_J DeLETE 11TITLE LI Change L) Addition | &5,
NAME GERALD GAMBLE 1.2 NAmE ~
sweeranoeess | ROUTE 6, BOX 1847/NA 1.3 STREET ADORESS %
orv-si-op [ LIVE QAK FL 14 CITY-ST- 2P &
TILE v L] peLeve 21 THLE [ Change T Addition |
NAME BURNETT, RAY 2.2 NAME
smeer aooress | BT 3, BOX 297/NA 2.3 STREET ADDRESS
oIy -$T- 2P LIVE OAK FL 2 4CITY-ST-2P
TIF ST ] DeLETE 23 THLE [J Change ] Addition
NAME WEEKS, SAM H. 3.2 NANE
smetanceess | 1725 W, HOWARD STREET 3.3 STREET ADDRESS
Giry-51-2i LIVE OAK FL 34, CTY-ST- 1
TE 1] 1T pecee 41 TILE [F change T Addition
NAME J HUDSON LUNDY 4.2 KAME
smeeraobress | RT 2, BOX 225/NA 4.3 5TREET ADORESS
£ITY-57-21P LIVE OAK FI. 44 CITY-ST-2P
TE D L] petere 5% THLE [J Change (] Addition
NAME DASHER, KENNETH 5.2 NAME
swaeeranpress | RT3, BOX 320/NA 5.3 STREET ADDRESS
CIr-ST-2P MCALPIN FL 5.4 CITY-ST-2F
e D [T peLtTe 61 TITLE [T Change [T Addition
HAME PUTNAL, LESTER 6.2 NAME
seeranoress | AT f, BOX 588 £.3 STREET ADDRESS
CITY - ST 7P MAYO FL 64 CITY-ST-2P

14,  do hereby cerldy thal the information supplied with thig-#

for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | fusther certify that the

irfarmation indicaled on this annwal report or suppHs
| am an officer or direclor of the corporation or t
appears in Biock 12 or Block 13 if changed, or

'ue and accurate and that ry signature shall have the same legal effect as if made under oath; that
- vgerad to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name
address.

L

SIGNATURE: _ AN

"SIGNATURE pétiOR PRINTED NAME Date 7 Deylimo Frane ¥ DOODTS8



