_COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
MOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) FILED

PROFIT
CORPORATION T gt B, Mortham Sep 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J2401£ (3)

. Corporation Name

THE HOLE-N-THE-WALL FEED AND SUPPLY, INC.

IR AR

Principal Place of Business Mailing Address
15050 ONE MILE RD 15050 ONE MILE RD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1986 08/06/1996
2. Pinclpal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m 3;] 59-278%42 Not Applicable
Suite, Apl. #, slic. Suite, Apt. #, etc, ’
v uie Ap ete B. Certificate of Status Desired D $8'75 Adddlonal
2_2i ;] Fee Required
City & State Chy & Stale 6. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution O Added to Feet.
Zip Counlry | 2ip Country 8. This corporation owes or has pald the currant ysar Intangible
24 25 20] 30] Personal Property Tex due June 30, {1Yes [ No
9. Name and Address of Currenl Reglsteraed Agent 10. Name and Address of New Reglstered Agent
MIZER, DAVID F. B1] Name
10891 I-A RE'NA HOAD B2| Sirest Address {P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444
83
84| Cily EL asl 2ip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flerida Statules, the abave-named corporation submits this statement far the purpose of changing its 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 appoiniment as registered
agent. | am familiar with, and accop the obligations of, Seclion 607.050%, Florida Statutes.

SIGNATURE S o
Signature, typod of printad namu ol regrstered agont and tillo « applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T DP T oELete 1TMLE T Change ] Addition
NAME MIZER, DAVID F. 1.2 NAME
steer aponess | 10891 LA REINA ROAD 1.3 STREET ADDRESS
emv-si-ze | DELRAY BEACH FL 14CITY-S1-2IP
TILE 3 DELETE 21TITLE [JChange L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Ciy-§T-2P 2.4 CITY-§7-21P
TILE [T oeLETE 31 TITLE [Jthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
JE ..., - — 7 DELETE 417018 [Tchange L[] Addition
HAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-2P 44 GI1Y-§1-20P
TLE _ T OELETE 51TILE [ Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 LITY-ST-2P
e ] DELETE 61 TTLE [Jchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY - ST-ZIP
14. 1 do hereby certily thal the information supplicd wilh this filing dogs nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 1hat the

information Indicated on this annual repart or supplemental annual repor is true and agcurate ghd that my signature shall have the same legal effect as if made under cath; that
{ am an officer or direcior of 1he corporation or the receiver or trustee empoawered to gdecute ths report as required by Chapter 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address,
IR AT DS P SK.;OA','L:_I'I_'-)I'E thAL o dl )t ”4 iyt QA//q 7

CR2E034 (4/97)



