SEGOND NOTIGE: CORPORATION WILL BE DNSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

cor T on ronwomenenor | Aug 26 1997 8:00am
ANNUAL REPORT

1997 D|w5|osrzc(f)e;acr;)crjpsgziT|0Ns Secretary Of State

DOCUMENT # 553405; (6)

1. Corporation Name

LEE FEED & FUEL, INCORPORATED

VARG MARAA b

Principal Piace of Businass Maiting Address

U.S. HWY 90 WEST U.S. HWY 80 WEST

P.O. BOX M7 P.O. BOX 9427

LEE FL 32056 LEE FL 32059 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1980 11/04/1
2. Pringipal Piage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2077871 Not Applicable
Sulte, Apt. #, elc. Suilo, Apl. #, etc. 0 $8.75 Additional

5. Cerlificate of Staius Desired

22] (27 Fee Required

[ City & Stata City & Stato 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution ] Added to Fees
- 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] E\ Personal Proparty Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BROWNING,JR., EDWIN B. 81| Namo
01 W, BASE STREET 82| Streel Address (P.O. Box Numbaer is Not Acceplabla)
MADISON FL 32340
83
84| Cily FL ‘as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Stawutes.

SIGNATURE
Signalure, typed ot pricted naro of regisierad agant and titio if appl-cable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T orLete 11Tme [Jthange ] Addition
KAME }ENDERSON. ALVIN 1.2 NAME
staeer aopeess | RT 1 BOX 2400 13 STREET ADDRESS
cemv-st-2p | LEE FL 14 CITY-§T-2IP
TE v L) DECETE Z1TIILE ] Change [ Addition
HAME SHERRARD, JOE | P
stree sooness | P.O. BOX 562 NJA 23 STREET ADDRESS
onv-st-ze | MADISON FL 2.4C0Y-51-20
TILE D T DELETE 3UTLE [TGhange L] Addition
NAME HUNTER, JACK 32 NAME
steget aooatss | RT 2 BOX 260 33 STREET ADDRESS
omy-st-ze | GREENVILLE FL 34.00Y-81- 2P
TINE D T orLee 41TE [ Change 1 Addition
NAME AGNER, WILLIE 4.7 NAME
swaeet aporess | AT BOX 2590 43 STREET ADDRESS
crr-st-2¢ | LEE FL 44 CITY-51-21 \
TITLE LJ DELETE 5.1 TI1LE [ Change T Addition
HANE 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CTY-51-2PP 5.4 OITY-5T-2P
e L] DELETE 6.1 TLE CJ Change 1] Addition
NME £ HAME
STREET ADDRESS .9 STAEET ADDRESS
GITY-ST-2iP J 64 City-5T-2
14, 1 do hereby oertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify tha the

information indicated on this annual repoil or sypplemental annual report is true and accurate and that my signature shall have the same legal offect as it made under oath; that
| am an officer or director of Cog)mahon ceiver of trusipy empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my pama
appears in Block 12 or 3 if Shangog!, anjiin

QICNATIIRE- S

1 aftach e85

‘E REQUIRED S-21-97 95p-Q1/-5528

CR2E034 (4/97)



