CORPORATION
ANNUAL REPORT

| 1998 @ =
DOCUMENT # 496011

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

Principal Place of Business

102 SOUTH 7TH STREET
P.O. BOX 357
CHIPLEY FL 32426

2. Principal Place of Businass
21

Suite, Apt ¥ etc.
22

City & State

2]

8

 Country
28]

Zip

WELLS, CARL M.
R. 1, BOX 165F
CHIPLEY FL 32428

office or registereglaggnt. or Bolh, in the Slale of
1

mdicatad on this annual repor
oflicer or dircctor of the corps
Block 12 or Block 13 il chan

o, €

CIAMATIIDE.

G Wamio and Address of Current Regisierad Agert

*agont | am famiffir wyh, and agoepd the obhg ﬂ,
SIGNATURE V" Mo M : o
Slgnatse typed T pnnded tieoe o (e, LB aoecnd and titlh 1l apple ebie

14. | horeby ccrl-ig thal the inlonnation suppied with this Tiing <oos noj qualily for the exem
i Dppiemental annioal reposl s 1y
hici} or the fecaiver O Iruslec engp

on an atpichmenl wilh gn a
HA 2 g8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

(8)

Mailing Addross

102 SOUTH 7TH STREET
P.O. BOX 357
CHIPLEY FL 32428

FILED
Feb 12 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| 28. Wailmg Address 4. FEF Number Applied For
B - 50-1649152 Not Applicable
Suite, Apl. #, elc.
- v g 5. Certificate of Status Desired O $8.75 Acditionan
27] Fee Required
__ Ciy & State 6. Flection Campaign Financing $5.00 May Bo
Zﬁ] Trust Fund Contribution Added to Fees
7 Country 8. This corporation owas or has paid the current year Intangible
291 ;I Parsonal Property Tax due June 30. Yes [ nNe
10. Name and Address of New Reglatered Agent
B1| Name
B2] Streel Address (P.0. Box Number is Not Acceptable)
[X]
B4] City

FL ]as' Zip Code

[$10)
cohian 60?,8505, Florida Stalutes.

11. Pursuant 1o the progisons of Soclons GO7.0509 and 607 1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its repistered
1 Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

o a/slay

" (NOTE Hogistered Agent Signature roquired whn remslating) DATE
12. TTOEICERS AND DIRLGLONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD i B © O T T1TmE T Change L Addition
NAME WELLS, CARL M. 12 NAME
sieeevaooness £ ROUTE 1, BOX 185-F 12 STREET ADDRESS
CITy-s1-2Ip CHIPLEY FL 14 CITY-5T-2P
TILE 6 0929000 I W T 21TINE [Jchange T Addition
RAME WELLS, JOYCE 2.2 NAME
sweeTaporess | ROUTE 1, BOX 185-F 23 STREET ADDRESS
erTv- $1-2IF CHPLEYFL ) ZACNY-S1-71P .
TinE ] DeLETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P - 34, CY-§T. 29
TITLE [ peLete 41T0LE [ Change [ Addition
NAME 4.2 NAME
STREE] ADDRESS - 4,3 SIFEET ADORE .
CITY-51-2IP o g tp,n] mﬁﬁfsi-m;s?i' iy
TITLE T ofiete 51 TILE L] change L) Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CHTY-ST- 2P 5.4 CITY-ST-2IP
THLE N W YT 6.1 TITLE [ IChange ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-§1-21P

F;:tion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenily that the information
+and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

chcute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

% Q/S'@)(

CR2E034 (10/97)



