FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 124923

LAKELAND CASH FEED COMPANY INC

(4)

Mailing Address

502 LAKE MIRROR DR
P O BOX 24858
LAKELAND FL 33802-1868

Principal Place of Business

502 LAKE MIRROR DR
P O BOX 24868
LAKELAND FL 33802-1868

FILED
Feb 05 1998 8:00am
Secretary of State

ARV Am

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 07/18/1931 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 500224435 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

2
22] 27]

5, Cerlificate of Status Desired O

$8.75 Additional
Fee Required

[24] 25] 2] 30]

City & State City & State 6. Election Campaign Financing $5.00 May B
E‘ 2_8| Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. PN Yes )

g. Name and Address of Current Registered Agent

10.

Name and Acddress of New Registered Agent

Street Address {P.Q. Box Number Is Not Acceptable)

JACKSON, W. L. I 7] Name
1396 JEFFERSON DRIVE =
LAKELAND FL 33803 _

841 City

] 85| Zip Code
FL ||

agent, | am familiar with, and accept the abligations of, Secticn 607.0505, Flotida Statutes.
SIGNATURE

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florlda. Such change was authorized by the corparation's board of directors. | hereby accept the, appointment as registered

Signature. typed or printad name of rogisterad agant and title if appficable. {NOTE, Registered Agent signature required when reinstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 12
TITE D sl DELETE 11 TITE [T Crenge [ Addition
NAME JACKSON, WL, JR 1.2 NAME
sreer aporess | 703 DOGWOQOD LANE 1.3 STREET ADDRESS
oY -$7-28 LAKELAND FL 14 CITY-ST- 2P
TME P { ] DELETE 21 TITLE [J'change [ Addition
NAME JACKSON, W.L I 22 NAME
stReeT anoREss | 1396 JEFFERSON DR. 2.3 STREET ADDRESS
CITY-S7-TP LAKELAND FL 2. 4CITY-ST-ZP
TILE [ 1 DELETE 31TMLE [J change L[] addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-2IP 3.4, CITY-ST- 2P
TITLE [ oELETE 41 TME T T Change [ Addition
NAME 4. 2 AME
STREET ADGRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-2IP
TILE ] [J GetETE 5,1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CHY-ST-2P 54 CITY-ST-2iP )
THLE I DELETE 61 THLE [ 1 Change [ Addizion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 GITY - ST-2ZIP

Block 12 or Block 13 if changzd_,(o?n an attachmant with an address.

SIGNATURE:- Use 22\ S RED

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or frustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘ ]—20-45¢

CR2E034 (10/97)



