FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # j24012 (3)
THE HOLE-IN-THE-WALL FEED AND SUPPLY, INC.

¢; Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business T Maiting 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 Ingcorporaied or Qualified
o 07/15/1986
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-2780642 Not Applicable
Suite, Apt. #. elc. Suite, Apl #, elc. iti
| PL T el L, Suie APk e 5. Corliicate of Status Desired [ $8.75 additionat
2 _27J Fee Required
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
El e __gB] . Trust Fund Contribution Addad to Fees
Zip Couritry A Counry 8. This corporation owes or has paid the current year Intangibla
m 125 2;} E Personal Property Tax due June 30. Oves LClNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MIZER, DAVID F. 81] Name
10891 LA REINA ROAD 2 Strect Address (F.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444 -
84| City FL Iasl Zip Code

11. Pursuani to 1he provisions of Seclions 60700027 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fts regisiered
office or registered agonl, or bath, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohhgations of, Seclion 6070505, Florida Statules.

SIGNATURE I e ) .
Signalure, lyned o prictisd nanse ol and titke it apploalie [NOITE Registeracl Agent Egnature reguirod whan reinstating) DATE
12. OFTICE RS DIR[CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE bp [T oeLeTe 11 TTLE [ JChange [ Addition
HAME MIZER, DAVIO F. | RETY
smeeTanoress | 10881 LA REINA ROAD 1.35THEET ADDRESS
cITy-§1-71e DELRAY BEACH FL _ } 14CITY- S1-2P
TITLE [T CELETE 210LE T JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2.4CITY-SY-2P ]
TIHLE LI poEte 31TIE “TTcChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-5T-2P 34.CITy-§1-2I8
TITLE [J DELETE $1TNLE L] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CirY-81-2P B 7 ) 44C0Y-51- 2P
THLE (T oeteTe 51TNLE L] change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1-2P 5.4 CHTY-§T-2IF
MLE "] DELETE 6.1 TITLE [Ochange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET AIDAESS
CiTY-ST-2Ip 84 CiTY-5T- 2P

14. | hereby certilglhal the information supphied with This Tiling docs nol qualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleflental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corpomﬁ\ o ttRrecover gpffusien empowered to execute this report as requirad by Chapter 807, Florida Statules; dnd that my name appears in

Block 12 or Block 131 changed. dr on gnlatiachmgfit fith an adoress.
WY )

SR A YTI I ]

PROFIT ps: % FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 00211’1’1

CR2E034 (10/97)



