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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90010 004 ***150.00

WoTiue

DOCUMENT # 49601 1

1. Corporation Name

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

AR EEAMERAR BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

102 SOUTH 7TH STREET
P.0. BOX 357
CHIPLEY FL 32428

Principal Place of Business
102 SOUTH 7TH STREET

P.O. BOX 357
CHIPLEY FL 32428

02/05/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml /222 JAson Fue il 591649152 Not Applcable

$8.75 additional

Fee Required

Suite, Apt. #, elg. Suite, Apt. #, elc.

w o pley, S

5. Certifcate of Status Dasired [

City & State ¥ 4 \ City & State 6. Elaction Campaign Financing $5.00 Ma
y & State e yaswale L .. - Ele 1 0O . y Be :
28] 3 27~ wWAS h WG fnlze Trust Fund Gontribution O Added to Fees

2Zip Country N Zip Country 8. This comporation owes the current year Intangible

Personal Property Tax. Oves One
10. Name and Address of New Registered Agent

|24} [2s] 29} [20]

9. Name and Address of Current Registered Agent

81| Name .
WELLS, CARL M. : :
AT. 1, BOX 165F 82| Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428 83

84! City 85| Zip Code
FL ||

T1. Pursuant to the provisions of Sections 607 P502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the Skile orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r with, and accept the bl of, Section 507.0505, Florida Statutes.
3-20-9%

CARL M LE LD

3 Minthd Mame c:f rogistered agent and title # applicable. {NOTE: Reg d Agant sig required whan ing) OATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
me PD ] DELETE 1.11ME [JChange [ Addition E
NAME WELLS, CARL M. 12 NAME 3
sreetanoress| ROUTE 1, BOX 165-F 1.3 $TREET ADDRESS i
crvstzp | CHIPLEY FL 1ACITY-5T-ZIP &
TIME [35)) [ DELETE 21 TME (JChange [JAddiiion | O,
NAME WELLS, JOYCE 22 NAME
streeTaonress| ROUTE 1, BOX 165-F 2.3 STREETADDRESS .
CITY-5T-2P CHIPLEY FL 2.4 CITY-ST. 2P "
TITLE O DELETE 33 TME CiChange [ Addition Vop
NAME . - - - A - - - ——e e ey v g s TR azNAME‘ i (et T s e e i xS L - L e e m—— - . . - - }
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TTE ) DELETE 41TITLE [Change  [J Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP ‘ 44 CITY-ST-2IP
TIME [ DELETE 51TILE [Ochange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-5T-ZIP
TIMLE O DELETE | SATIE. . v .o [ Change: [ Additior
A Lol ] PETIVEA et
STREET ADDRESS ' . ’ 83 s‘TRE‘ET'»\D!JRI;-SEi - \ - '
CITY-ST-ZIP ’ ' ’ 84 CITY-ST-ZP - l .

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information \
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an !
officer or director of the co ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charfged, or on an attachment with an gddress, with all other like empowered.
m’_i
3~-20-99% &SO*G??'O?%UQ‘E’%‘
Data

SIGNATURE: COUCARL M. WE LS d

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
k
N

oY (N1 VY B 457 4

Daytime Phone #
o



