FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S5
CORPORATION 4T
ANNUAL REPORT &

1996 i
DOCUMENT # 496011 (8)

4. Corporation Name

WELL'S F.R.M. FEED STORE, INC.

s TNV O

e FLORIDA DEPARTMENT OF STATE

. : Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

102 SOUTH 7TH STREET 102 SQUTH TTH STREET
PO. BOX 357 P.O. BOX 352
GHIPLEY FL 32428 CHIPLEY FL 32428 3, Date |ncoTporated or Qualihed J 3a. Date of Last Report
02/05/1976 _03/1¢
2. Principal Place of Business 2a. Mailing Add-ess 4. FEi Number Applied For
21 26| N } 59-1649152 | "ot Appicatiie
Suite, Apt. #, etc | Suile. Apt & elo. 5. Cortficate of Status Desired 0 $8.75 Adc%itional
3;[ - zﬂ o Fee Required
City & State | GCity & Stals 6. Eiection Campaign Financing $5.00 May Be
;;} ~ 28] ) Trust Fund Contribution - Added to Fees
Zip Counlry | 71p B Counlry 8. This corporation has liability for intangible tax under s 199,032,
;I 25 _ 23] 301 Florda Statutes O ves e
9. Name and Address of Current Registered Agent ) ) 1p. Name and Address of New Reglstered Agent N
81| Name
WELLS, CARL M. 83| Straet Address (P.O. Box Number is Not Acceplabie)
RT. 1, BOX 185F 5
CHIPLEY FL 32428
84! City 85| Zip Code
~ FL

iy fions of Sectans 607 0502 and
or regsteredAgany’ fr both, in the State of Floridg S

07 1608, Flarkia Statutes, the ahove-named corporation subenits this statement for the purpese of changing its registered office
h change was adathonzad by the corporatinn’s baard of directors | hereby accept the appontment as registered agent. { am

famihiar witp’ \ghept thg ablnations of Jiecyfn 07 Oy torida Statutes
s Lpud VT Ol carty m WEWLS PrRESIpswvT €-8-%6
o i rL ¥ T e e R R R =TT L ul‘:i- Flogg it e 1 BGeat e e 1 ehen g o DATE G
12. OFFI(:ERQ_{WDET-[ e R | 3. B ______ﬁ[_l_!_)_lT\ONSr‘CHANGES TO OFFICERS AND DIRECTORS IN 12 o %
Lt PD [ DELETE T11NF ] [ Change [ Addton |+
NAME WELLS, CARL M. 12 NAME 3
siwerraoiess | ROUTE 1, BOX 185-F 13STHEET ATORESS, a
CITY-S1- 2P CHIPLEY FL 1405120 | &‘
TILE ) [ DELETE ZITTE [] Change [ Additon |
NAME WELLS, JOYCE 22nEME
STREET ATIDRE S5 ROUTE 1, BOX 185-F 23 STREET ALDRESS
CITY-ST-21P CHIPLEY FL i 24CNY-ST-2iF
TITE ] DELETE 3 UTILE [} Change [ Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5F-21P 3400 S1-2IF .
TIILE (] GELETE ERRIY [] Change  [] Addilion
HAME 42 NAME
STRELT ADDRESS 4 3STHEE! ADORESS
CITY-51-2IP 4400y 51-21P
TITLE ] BELETE 51Tt [7] Change  [] Addition
NAME 52 NAWE
SIREET ADDAESS 53 SIRLET ADDRESS
CIY-ST-21P 54CITY-ST-2IP
TILE [7] DELETE 6 1 1ITLE [ Change  [[] Acdition
NAME £ 2 NAME
STREET ADDAESS : 63 SIRELT ADDAISS
CHY -§T1-2F 64CiY-5T-2P

14, | do hereby certly that the mfomaton suppkod wiln (s g i voluntarly furmishad and Goes not qualty for the exermption stated in Secton 118.07(3)i), Florda Statutes. | further
cerlify thaf the information incicated on this arnJal repart or supplementat annual repart is rug and accarate anct that my signature shall have the same legal effect as if macle under
oath: that | am an officer or directar of the Corparahan o e roceler or truslec empowered 10 gxacute this repor as required by Chapter 607, Florida Stalutes: ana thal my name

appears in Block 12 or Block 13 if changerl. or onvan attachiment with an address.
SIGNATURE: - 5-3-4¢ «oe-L88-0T¢s
t : PRINTED HAME OF StGNING OFFICER OR DIRECTOR ) ey o T et e -

¥ - a2/ S ]




