FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .ﬁiﬁ:‘g"’i@_ FLORIDA DEPARTMENT OF STATE
CORPORATION -y o
ANNUAL REPORT E i ‘_L‘_f? Sand-a B. Mortham
1 X ;c Sceretary of Stale
1996 \%“‘o" DIVISION OF CORPORATIONS

DOCUMENT # F65269 (5)

1. Corporation Name

ANTIOCH FARMS FEED & GRAIN CORPORATION

AR AR

Principal Place of Business Maibing Ado‘ressr
4401 N. COOPER ROAD 4401 N. COOPER ROAD
PLANT CITY FL 33565 PLANT CiTY FL 33565
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business 2a. Maling Address - 47F01 Number Applied For
21 |26 ) ) 592181091 Nol Appl cable
Il ' e hl Y B .ye
Suite, Apt. #, etc. - Sute, Apl. #, etc 5. Certificate of Status Desired 1 $B'75 Adc!ltuoneﬂ
Eﬂ 5[ Fee Requirad
City & Slale | Cily & State 6. Elechon Campaign Financing o $5.00 May Be
’2_3] 28| Trust Fund Contribution Added to Fees
Zip B Country op | Country 8. This corporation has lability for intangible tax under s 199.032,
24 2;' E 30] Florida Statutes Yes [JNo
9. Name and Address of CurEam Registered Agent ) 10. Name and Address of New Registered Agent
81| Mame
SILLS, TONY 82| Streat Address (P.0. Box Number s Not Acceptable)
4401 N. COOPER RD. - '
PLANT CITY FL 33565
84 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508. Flarida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e e e N - - _
Signaturs, tyrad o printed e 0F regiatersd went s W appheali INCTE Rgistirsd AZort & g watune il w i s atngs DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [] DELFTE TUTALE [J Changs [ Addition
NAME SILLS, TONY 12 NAME
seeTA0oRess | 440% N. COOPER RD. 1.3 STAEET ADDRESS
CHY-ST-2IP PLANT CITY, FL 00000 14 CTY-S1-2F
TIILE STD [] DELETE 2 1T1E [] Change [ Addition
NAME SILLS, LOIS 7 2NAME
sieetanoress | 4401 N. COOPER RD. 23 STREE] ADDRESS
CITY-51-2IP PiLANT CITY, FL 00000 _ 24CIY ST-2F
TITLE [C] DELETE 31 HILE [ Change  [] Add-tion
NAME ‘ 32 NAME
STREET ADDRESS 33, STREFT ADDRESS
CITY-ST-21P A 3400Y.8T-2IP
TITLE ) DELETE & 1THILF (] Change  [] Additban
NAME 42 NaME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-2:0 ~
TITLE [ DELETE 51 TITLE [ Change  [1) Addition
NAME 5.2 NAME
STREET AUDRESS § 3 STHLE | ADDRESS
CITy-51-7F §4CITY-51- 4P
TIE [] DELETE 6 1TILE [] Change  [C] Additien
NAME 67 NANE
STHEET ADDAESS £ 3 SREE | ADDRESS
oIy -57-2p 6.4 CITY-5T-2P

14, | do hereby certify that the information supplied with this fitng is volunlanily furnished and does not qualfy for the exemption staled in Section 119.07(3)(k). Florida Stalutes. | further
cerdly that the informalion indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega’ effecl as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustec emgiowered to execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachment with an address,

SIGNATURE: 'Y"éléi}ifzéiﬁ(%%l’ﬁél%é/gmcmonnlnscmn T T ) ¢ r.kﬁ ] /5 :’b_}{.m\é’u 77777

S N NS e s




