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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PREUMENT # 668409

LEE FEED & FUEL, INCORPORATED

(6)

Principal Place of Busingss Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

TR R AT

LS. HWY 99 WEST U.S. HWY 90 WEST
P.O. BOX 9427 £.0. BOX g427
LEE FL 32059 LEE FL 32059 DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
04/30/1980
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
59‘2077871 Not Applicable

23,
21 |26]
27]

$8.75 Additional

24] 25 29]

a0]

Suite, Apt. #, ele, Suite, Apt. #, etc. »
p” 5. Certificate of Status Destred ] Foe Hoquited
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or fas paid the current year Intangible

Personal Property Tax due June 30. Yes I No

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BROWNING,JR., EDWIN B.
901 W. BASE STREET
MADISON FL 32340

&1 Name

8z

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [

agent. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparatan sutbmits this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such changseoga'szlautcr"uorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SICNATIIRDE-

Slgnatura, typed or printsd name of ragistered agent and title if appiicable, (MOTE: Ragistarad Agent signature raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PD T DELETE 1ATITLE [TChange £ Acdition
NAME HENDERSON, ALVIN 1.2 NAME
STREET ADDRESS RT 1 BOX 2400 1.3 STREET ADDRESS
CITY-§Y-2IP LEE FL 1.4 CITY-ST-2IP L
TITLE v [ DELETE 21 THLE [T thange  [_J Addition
NAME SHERRARD, JOE 2.2 NAME
serraoneess | 0. BOX 562 N/A 2 STREET ADDAESS
CiFY-ST- 2P MADISON FL 2 4CITY-ST-ZP
TILE D [T DEcETE 21 TME [T Chiange | Addition
NAME HUNTER, JACK 3.2 NAME
swmezt anoress | T 2 BOK 260 f 2 smeeT aoRess .
CITY-5T-ZIF GREENVILLE FL _ 3.4, CITY - ST-ZIP
TITLE D T DELETE 41 TMLE [T change ] Addition
NAME AGNER, WILLIE 4 2NAME
smeer aporess | RT1 BOX 2580 43 STREET ADORESS
GiTY-ST- 2P LEE FL 44 CITY-5T-2F o
TLE [ { DELETE 5.1 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZiP 5.4 CITY-ST-2IP i
TITLE [T DELETE 61 7TLE L change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2IP . ) 6.4 CITY-ST-ZiP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information”
indicated on this annual report or gugplemental annyal repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporg r iver gr tryfsy gr p&: e this report as required by Chapter 607, Florida Statules; and that my name appears ini
Bleck 12 or Block 13 if changed! n pﬁﬁjm t a&d ? ? 5{
r N/ 4 SO-TUH-55177
sl it E RY : /- /2-FE

CR2E034 (10/97)



