FILE NOW: FILING FEE AFTER MAY 115 $550.00

PHROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Marra

FARMERS BANCSHARES, INC.

PO BOX128

Principal Place of Brs:

% PHILLIP N. HENRIGKSON

MALONE FL 32445

G15980

(7)

T Maing Address

% PHILLIP N. HENRICKSON

P O BOX 128

MALONE FL 324450128

FILED
Jan 15 1997 8:00am
Secretary of State

AT

. Dale Incorporated or Qualified

3a. Date of Last Report

01/30/1096

12/30/1982

SIGNATURE. _

11, Pursuant 13 the provismns of
affice ar regislered anont or
agent | am frailar with, and ar:

2. Principal Plase ol Busnoss T 2, Mailing Address 4. FEI Number Applied For
21 e 28] 59-2312988 Naot Applicable
Suite, Apt. #, el Swuite, Apt &, ete it
F - ; 5. Certificate of Status Desirad | $8.75 Add_itlona|
22 2;] Fee Required
| ity & State o Ly & Siate 6. Election Campaign Financing $5.00 may Be
23] - _— 23] Trust Fund Contribution Added to Fees
2y | CGounlry L | Country 8. This corporation has liability for intangible tax urder 5. 199.032,
2 2] 2s] 30) Fiorida Stalutes Gives [ o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1
HENRICKSON, EVERETT C Name
HWY 71 N 82| Sweat Address (PO, Box Number is Nol Acceptane)
MALONE FL 32445

83

B4| City

Zip Code

FL |*

07 D602 ana GG7 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
1 in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Sept the obligations of, Seclion 607 0505, Flarida Statutes.

,; NPT Nt \.uil'{;ﬁ»-' (ROTE- Fag sterad Age signaturs required whon rainstating) DATE
i, . GI 71K S ATID DIRFCTORS 38, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T DST T N W K305 1T T Crange L] Addilion
NAME MATHIS, CHARLES R. 12 NAME
swes acoeess | 0. BOX 156 + 3 STREET ADORESS
Oy §1-29 MALONE FL ) 14 TITY-5T-2P
e 1} o 71 TLE [T Change L Addition
NEME JORDAN JR, GREEN 2.2 NAME
sireer antkess 1 TENTH ST PO BOX 122 2.3 STREET ADDRESS
Y -51- MALONE, FL 00000 2 4Ty S1-7P
TILE D [Joeeete 37 TILE [T change ] Addition
NAME HANCOCK, JOHN R 32 NAME
sieeranoniss | PO BOX 448 33 STREET ATDRESS
Gy -ST-2IF MARIANNA FL 34, CIY-51-2P
Tt cD (] DECETE 41 TIIE [J change [ Addition
NAME HENRICKSON, PHILLIP H. 4.2 NAME
st aniatss | HWY 2 W, P.0. BOX 128 4,3 STREET ADDRESS
£y 51 76 MALONE, FL 00000 44 CITY- ST- 2P
ILE ED Tl OELETE 51TIE [O ctarge [ Addition
HAME PEACOCK, PEGGY 57 NAME
swect Ao | 46BT MEADOWVIEW RD. 5 STREET ADDRESS
CIT+ -51- 23 MARIANNA FL 54 LiTY-5T-2P
Tl PD [ peoe 61 TMLE [Jcoange L] Adation
NANE HENRICKSON, EVERETT C 42 NAME
sieeersonesss | HWY TUN 67 STREET ADDRESS
CITY-S1- 2 MALONE FL 54 CITY-ST-21P

appears in Block 12 or Block 13 4 changed, or on an atta

SIGNATURE: “—~ §

| phil1ip'N. Hem

58,

14, 1do naraby certfy thal The inkormation sanaed with this hlag does not qualify for 1ne exemption stated in Section 119.07(3K), Florida Statutes. 1 further certify that the
infermation iIndicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that
Fam an cfices or decctor 0f Le corporation of Ihe recelver o trustce empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name

nent with an a

1-10-92 (904) 569-2264

SIGHATURE ANG TvACD OF PAINTED NAKE OF SIGNING OFFICER OR WRECTOR

Datc Dayiree Phans o

DOSSE4LD

CR2E034 (9/96)



