FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FARMERS FEED, INC.

L29891

(3)

Principal Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

A O T

14848 7TH 8T, 14648 7TH 8T
DADE CITY FL 33523 DADE CITY FL 33525
1] us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/15/19689
2. Principal Place ol Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26] 59-3027393 Not Applicabls
Suite, Apl. #, Bic. Suite, Apt ¥, etc. i
I—] P vie. A B. Certificate of Stalus Desired m $8'75 Additional
22 ;ﬂ Fee Required
Cily & Stato Cry & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Courntry 2y Country 8, This corporation owes or has paid the current year Intangible
r2_41 25 29 j 3 5&3 E] Parsonal Property Tax due June 30 Yes O no
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MATTOX, DON 81| Name
14848 7TH STREEY B2} Street Address (P.O. Box Number is Nat Acceplable)
DADE CITY FL 33525
83
84| City

FL | 8525

SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Flotida Stalutes, the &l

agerd. | am fambar with, and accept the obligalions of, Section 8070505, Florida Statutes.

» i bove-named corporafion submits this slatement for the purpose of changing its registerad
office or ragisiered agenl. or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

CR2E034 (1047

Signatwre. fyped o prniad ‘et 0l regintarad nu;vr'wlv;nr'!‘m'l't‘:l?il;;:nL.)I;‘cal-m {NOIE Registared Agent signature requirad when reiristating} DATE

12. OF FICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE DS [T pitETe 1UIME [ J Change [T Addition

NAME MATTOX, DON 1.2 NAME

streeTappriss | 15831 JESSAMINE RD 1.3 STREET ADDRESS

CITY-$T-21P DADE CITY FL 14 ITY-S1-21P

me PD T DECETE 20 THTLE ~ [Jchange LT Agdition

NAME MATTOX, PAMELA 22 KAME

smeeT aporess | 15831 JESSAMINE RD 23 STREET ADDRESS

Cy-S1-21P DADE CITY FL 2 4CITY- SY-7ip
.| mme [T oecete 31 TLE AlfeE = TRESI DENT (1 Ghange |54 Aadition
‘ NANE 2.2 NAME Ansey E. I’Y]P(TRK

STREET ADDRESS assmeTADoRss | BIDBR vy Mkl CANE

£Y-51-20 uorvste BRooksvibeeg P L BHEOS

TME [ oeceTe 41 TIME ' "[Jchange [T Aodition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cv-sr-ze 44CITY-8T-21P
o[ mme [ petete 51TINLE [ Tchange [T addition
R T 5.2 RAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S8T-71P

TIRE [ Joecene 61 TIME [CFenange LT agdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-5T-2P

14, | hereby cerlify thal the Informaton supplied with this filing doos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE:

indicatéd on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha carporalion ot the recaiver or trustoe empowered to execule this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changed, o007 an attachrhon| with yas




