FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(! o
PROFIT SB T FLORIDA DEPARTMENT OF STATE
CORPORATION r Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000088466 (6)

. Corporation Name

SELECT HAYS & FEED, INC.

D GERNW R

Principat Place of Business Mv.'.jii’wrng Address
RT 4 BOX 2 P O BOX 947
HAVANA FL 32332 HAVANA FL 32333
3. Date Incorparated or Qualified 3a. Date of Last Report
e 12/29/1993 06/08/1995
2, Principal Place of Business 4, FE{ Number Applied For
[21] ) i 53-3230465 Not Applicable
Suite. Apt. 4, ete. —— Sutte, Apl. #, etc. 8, Cedificate of Status Desired O $8‘75 Addlitional
22 Fee Required
Gity & State 6. Election Campaign Financing 0 $5.00 MayBe
23 Trust Fund Contritution Added to Fees
Zip | Gountry _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 30] Florida Btatutes Yos [TNo
9. Name and Address 0 - 10 Name and Address ol New Reglstered Agenlﬂw
81| Name
SM"H, MITCH ' 82| Street Address (P.O. Box Number is Not Acceplable}
776A DOGWOOD LANE
HAVANA FL 32333 &3
‘84| Ciry FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Staliles, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bo'h, in the State of Florida. Sush change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE ___ TR, e e e o et e e
Sigate, e on prntod v re of e getered agerl ad tie ¥ a g hoatic IRCE" Ragisteracl Agont s gnature roatirad wher reinstatingh DATE
12. OF FIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF P [3DELEIE 1 ATILE {7] Change  [] Addiion
NAME SMITH, MITCH 1.2 NAME
STREET ACDRESS 776 DOGWOOD LANE 1.3 STRELT ADDRESS
CITY - 51- 2P HAVANA FL 32333 o L 14CITY-51- 2P
TITLE P [ DELETE 2 11TLE [ Change ] Addition
NAME BRYANT, GLENN 22 NAME
STREET ADDRESS 4800 YELLOW WATER RD. 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL R N
WILE [C] BELETE 3.1 TIILE {7 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-S7-2P o RATIT-S1- 2P
TITLE [] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
ClTy-51-2¢ £4C1Y-51-20
TITLE [J DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CITY-5T-2IP e o 54 CITY-51-21P 2l
TIE [] DELETE £ 1TNE [C] Change [ Addition
NAME 6.2 NAME
STREEI ADDRESS 63 STREET ADDRESS
CiTy-5T-7F 64CIY-51-27

14. | do hareby cerlify that the information supplicd with this filing is voluntarily furnished and does nat qualiy for the exemption slated in Section 119.07(3)lY, Florida Statutes. | further
certify that the information indicated on this annual reporl o supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made undor
oath; that | ar an officer or director of the carparatiop of theyeceiver ogtrusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gMh atlachrfient withyn address.

SIGNATURE: . sici%?ﬂ.ld'ﬂﬁéﬁ'if;%m-réo

MM~ Opn d 1

ME DF GIGNING OFFICER OR DiREcror 777777 Toaw T T gtme Prorne s

CR2E034 (12/95)




