FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790526

1. Corporation Name

FARMERS COOPERATIVE INC.

Principal Place of Business

f0> BOX 610
LIVE OAK FL 32060

Mailing Address
PO BOX 610

LIVE QAK FL 32060

FILED
© Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90149 034 ****61 .25

A0

2. Principal Place of Business ~

‘| '2a. Mailing Address ~

3. Date’Incorporated or Qualifed

21] 26] 03/20/1947

. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2—| _‘;ﬂ 59'{566896 Not Applicable
E City & State EI City & State §. Certifcate of Status Desired ] ssF'e-’esReA;’gzzna'

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
II l—zgl 29 l_:;;-l Trust Fund Contribution B Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Tonp L 81| Neme  Topp LAWRENCE

WIEEK SRDK ODD LAWRENCE 82| Greet Address e, | biey

1725 W. HOWARD STREET 5 mg&w Ffbﬁxﬁ‘ﬁ%?"

LIVE OAK FL 32080 Live Oak, FL. 32064

84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flogida Atatutes.

Todd Lawrence. 4 /30/99

SIGNATURE

Signature, typed or printed name of registered &gant and title If applicable. { E: Regisianed Agent sighatura required wha reinstating)
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ] DELETE 11TME K TJChange [ XAddition
NAVE GERALD GAMBLE I,.zwws E. RicHAarRD TERRY
smreetaporess| ROUTE 5, BOX 1847/NA ssmeersoneess|  RT 1 Box 2295
cmv-st-zp | LIVE QAK FL "4 1acmy-srzp Maprson, FL. 32340
TME Y [ DELETE 21TME )] [IChangs  [XAddition
NAME BURNETT, RAY __ . . oL _fawe ArcHitE Davis -
‘smeeraooress| RT 3, BOX 207/NA asmeeraooeess|  RT 1 Box 2500
CITY-ST-2IP LIVE OAK FL = 2 4 CITY-ST-2P Lee, FL. 32059 =
TME ST DELETE §31TME Change  []Addition
o WEEKS, SAM H. 32NHE %gg[/)TEESRENCE
smreetaooress| 1726 W. HOWARD STREET 2SRETMORESS | 1790 W HOWARD ST
cnv-st-zp___ | LIVE DAK FL 34, CITY-ST-2P reill - S Y- .Y
TE D ] DELETE 4UTME D LIVE VAR, TL. JZ [Change  LXAddition
NAME J HUDSON LUNDY 4. 2NAE Joun C. WemB
srreeTaporess| RT 2, BOX 225/NA 43 STREET ADDRESS Rt 1 Box 510
CITY-ST-2ZP LIVE QAK FL - 44 CITY-ST-2P Lee, FiL. 32059
E DELETE 51 TITLE [} Change Addition
e DASHER, KENNETH s2waue DEpoy Roegrs 2
smeeraoovess| T 3, BOX 320/NA cesmeerooress| PO Box 184
orv.srze | MOALPIN FL » S OBrIEN, FL. 32071
e D ADELETE 5.1 TILE C]Change  [JAddition
NAME PUTNAL, LESTER 82NAVE Joan Newman
sweeTADoRess| AT 1, BOX 588 sssmeensooress| BT 1 Box 667
omv-stzp | MAYO FL 84 CITY-ST-20 McAupin, Fi. 32062

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplementai annual report js 3

officer or diractor of the corporation or J8

TCaiver or trustge

Block 12 or Block 13 if changed, or off an aftachment wigf an with all other like empowered.
y Z

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pa‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an
fired to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

— CRZE037-(11/98)

$fr 89 peyriiissy



