FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ORI N Biky, o oomenor o Feb 02 1998 8:00am
; ANNUAL REPORT s ecretary of Stale
. 1998 '1&‘ lesncfw Ol: cgﬁfpir;morus Secretary Of State

o

DOCUMENT # G15980

FARMERS BANCSHARES, INC.

(7)

e
&
E

AR

Principal Place of Business
% PHILLIF N. HENRICKSON

Mailing Address
% PHILLIP N. HENRICKSON

P O BOX 128 PO BOX 128
MALONE FL 32445 MALONE FL 32445 DO NCT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
12/30/1982
e 2. Principal Plac of Business 2a. Mailing Address 4, FEI Number Applied For
) 26| Flens st o Hitagic fKse rb 592312988 Not Applicable
: Suite, Apl. #, 2 Suite, Apt #, etc. i
uite. Ap sle g ol — §. Centificate of Slalus Desired O $8.75 addionat
3’?1 —27| o bof y&’4 Fee Requlred
City & Stata City & Slale 8. Elaction Campaign Financing $5.00 Mey Be
E\ ;] ELACE gL s A L Trust Fund Contribution Added o Foes
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 E] FE] 3}- yKv ETMSIN Parsonal Properly Tax due June 30, [ ves 3 to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENRICKSON, EVERETT C 81) Name
HWY " N 82| Street Addrass (&O. Boxa.lrnbcr is Nol Acceptable)
» MALONE FL 32445 Reoo &
. 83
- 84| City - B5| Zip Code
' @ LRACE viLle FL | | Z2¥ %o

11. Pursuvant to the provisions of Soctions 607 0502 and 6071508, Flerida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or boih, in the State of Florida Such change was authorized by the corporation's board of direclors. | herehy aceepl the appointment as registered
agent. | am familiar with. and accepl tho cbhigations of, Seclon 607.0505, Florida Statutes.

SIGNATURE e .
SIghatr, typed o printed name of ogislered agant and i i appicatic [NOTE Rogisiares Agent sgnative required when reinsiating) TATE
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;. TITLE DAT _E-DELETE LU DT R0 p6 RS T Crange ﬂ.&ddinon
T MATH!S, CHARLES R. 1.2 NAME LT rr?m J. RuD6 &7
sweeraporess | P.O. BOX 156 13 8TREET ABDRESS | AR O L?(/);C /R rﬁmglo v fﬁé‘”“’"\)
CITY-§1-2 MALONE FL WOy StzP | SYRERAE A 2 2P I
TILE L1}'] T DELETE 21 TIILE g [T change  ~TJ Addition
NAME JORDAN JR, GREEN 22 NAME
smecrliotf B FENTH ST PO BOX 122 2.3 STREET ADORESS
CITY-ST- 7P MALONE, FL 00000 SV 24 CIY-5T-71P
e D RROELETE 31T D . T T T D Changs PReaadinon |
NAME HANCOCK, JOHN R 32 NAME Low. ey +H
sweeraooress | P.O. BOX 448 uSTBSPLp T sTREET —
CITY-§1-21P MARIANNA FL seorvsize | AL IAE | <A 2AYED
S e Fei] [T DELETE T [ Change |1 Addilion
f NAME HENR'GKSON. PHILLIP H. 4 2 NAME
7] smee®id £ HWY 2 W, P.O. BOX 128 43 STREET ADDRESS
! CITY-5T-21P MALONE, FL 00000 22y 44 CITY- ST-7iP
TITLE D T3 DELETE 5.1 TILE T Crange [ Addition
NAME HENRICKSON, EVERETT C 52 NAME
sweerapress | HWY TIN ~pgfeR Wo 0> LR e 5.3 STREET ADORESS
i CITY-§1-2F MALONE FL TRy s 54 0ITY-5T-2P
. T [ DELETE B1TLE [ Change L] addilion
; NAME £.2 NAME
: STREEY ADDRESS 63 STREET ADDRESS
s+ | ome-sr-ze B4 CITY-S1-2P

CR2E034 {10/97)

14, 1 heraeby cenl
indicated on this annual report ar supplomenlal annual report is tru
officer or director of the corporalion or the receiver or trustea emp,
Block 12 or Biock 13 if changed, or on an atlachment with an ag

QINMNATIIDE.

that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ignature shall have the same legal effoct as it made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

VY Nl

O

giro -

As,?2 D eme



