FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 543598

1. Corporation Nare

K. C.'S FEED AND TACK, INC.

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

(7)

Principal Place of B isiness

9722 STATE RD 52
HUDSON FL 34669

Mailing Address

9722 STATE RD 52
HUDSON FL 24669

OOl

. Date Incorporated or Gualified

3a. Date of Last Report

08/23/1977 02/14/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEi Number Apphed For
21 26] 53-1761093 Not Applcasie
Sulle, Apt. #, atc. . Suile, Apt. #. efc. 5. Certificate of Status Desired O $8.75 Adotonar
22 27 Fee Required
City & State ' City & state 6. Election Campaign Financing $5.00 may Be
E} 28 Trust Fund Contribution Added to Fees
7ip Country Zip Country B. This corporation has liabllity for intangible tax under s 199,032,
;] 25 _25] m Florida Statutes 'ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Mame
CARWCHAEL. KATHRYN P. 82| Strest Address (P.Q,_Bax Number is NgJ Acceplable)
2128-TARPON-LANDINGS-BR- Busy s
TARRONG-SPRINGS PL-34680 83 4
Bl Cdv 85 o
Heersm. FL |”| 345é7

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits thi
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. |
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

s statement for the purpose of changing its registered office

hereby accept the appointrent as registered agent. | am

SIGNATURE __ . ) U — _ -
Slgnatu-e. typed or printed name of regic larad agent and Ktls if apyiisable. MNOTE" Reg-stered Agent sigratura required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS 1N 12 e
TILE PD [ DELETE 1§ TITLE gChange 0] addivon o=
HAME CARMICHAEL, KATHRYN P. 12 NAME c ¢ 3
street anbress | = 128-TARPON-LANDING-BR 13 sTReeT aporess | | Buo / ]
CIlY-5T-2IP TFARPON-SPGE-FE 14 5ITY-ST-7F n ' 3‘—{@7 &
[T 7)) [] DELETE 21 TTLE Change L[] Addton | O
HAME CARMICHKEL, CRAIG K. 22 NAME
stheer aooness | PASA-FARPRON-ANDING-DR 23smheen sookess | 1A D "e' 59
| cv-s1-zp ~HARPON-6PGS-Ft 24CITY-5T-2F Hubsern FL 3&{({&5
TITLE [J DELETE 3 1TITLE [ Change ] Addition
NAME 3.2 NAME
STRELT ADORESS 33 STREET ADDRESS
CHY-§T-21P 34CITY-ST-2P
TILE [C] DELETE 4.1TILE [ Change [ Addlion
NAKE 4.2 NAME
STREE | ADDRESS 43 STREET ATORESS
CilY-51- 2 44 0iTY-ST- 200
TITLE [ DELETE 5 1 TILE [ Change  [] Addition
NAME 6.2 KaME
STREET ADDRESS 523 STREET ADDRESS
GiTy-sT. 20 54 CITY -5T- 2P
NILE {] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-5T- 7P B4 CITY-ST-21P

14. ! do hereby certity that the information supphed with
certify that the information indicated on this annual report or
cath; that [ am an officer or director of the corporation or the,

1ed, or on

appears in Block 12 or Black 13 if o

this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3){k), Florida Statutes. | further
supplemental annual report is true and accurate and that niy signature shall have the same logal effect as if made under

ﬁﬂﬁohmeﬂg with

2 enpowered 1o execute this report as required by Chapiler 607, Florida Statules; ang that my name
ress.

SIGNATUR

PG YLD

Daytime Phone ¥

ER Oft DIRECTOR

_~C m.__é’?ﬁgaum’fﬁmf’ m,féf’/” ¢



