_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T T A HE S
PROM1 55 K, r”vzae FLORIDA DEPARTMENT OF STATE
CORPORATION Yl Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISKIN OF CORPORATIONS

DOCUMENT # F59934 (2)

1. Corporation Name

CONSOLIDATED FEED & SUPPLY CO., INC.

I

Frinupal Plase of Business

633 HWY 30 WEST HWY 60 WEST
PO BOX 1449 PO BOX 1449
B?UNMK SPRINGS FL 3 9 DEFUNIAK SPRINGS FL 324 8 3, Date Incorporated or Qualified 3a. Date of Last Report
o o . 12/29/1981 02/28/1995
2. Fringipal Fiace of Basinecs 2a. Mailing Address 4. FEI Number Applied For
21 7 B 59-2160271 Not Applicable
St Apt. #, te. Suite, Apt. 4, etc. 5. Cerifcate of Status Desired 0 $8.75 Additional
fggl o i ;l ' Feo Required
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
[23!_ o o Ta| Trust Fund Contribution o Added 1o Fees
Ay ) Country | Zip Country B. This corporation has liability for imtangible tax under 8 199.032,
24[ o s ___El - EI Florida Statutes [T ves [Oho
o, Name and f‘?’ﬁ_‘?’??,"', 9,”,’,"9',‘3_ g_e_g!_s_lered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
BUTTS, R BRUCE 82| Street Address (P.O. Box Number s Not Acceptabia)
633 HWY 90 W
P 0 BOX 1449 83
DEFUNIAK SPRINGS FL 32433 TR FL F[ o

" 11 Pursant 16 the provisions of Soctons 607.0602 ang 6071508, Florida Stalules, the above-named corporation submits This Siatement Tor 1o purpose of changing its registered office
or recatered agent, or both, in the State of Flonida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
fanitiar witn, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURF . i o O _ e —_
,,SLJ, |j1n:v%r l—‘j :.t] o |-rr|“\.[j_'| narw o gt a_g:f'lt and tite | appl cébin INOTE" Rgistersd Agant sigrature required when reinslatiog! DATE ’Lf_)-
12. e OF FIGERS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P {1 DELETE 11 THLE {3 Change [ Addition -
MR BUTTS, R BRUCE 1.2 NAME 3
SEEHE AL LSS RT 8 BOX 684 1.3 STREET ADDRESS ]
PN DEFUNIAK SPRGS, FL 00000 - 14 CITY-5T-21P . &
n.F ’ ST T o T [ DELETE 2.1 TITLE {1 Change  [J Addition  |O
NN LAIRD, RALPH D 22 NAME
SIHFE® ASDRESS RT 7 BOX 256 2 3 STREET ADDRESS
arsiae | DEFUNIAK SPRGS, FL 00000 24CI1Y-§1-20P
1IN [C) DELETE 3 1TINE {1 Change  [] Addition
R 3.2 NAME
SIHEE T ADDHE 8 33 SIRLET ADDRESS
R L 34CNY-51-2PP
e [ DELETE 4 1TILE [ Change [ Addition
N 42 NAME
UM AQDRESS 43 SIREET ADDRESS
| i st 7w o ) 44C07Y-SI-2p
TiELF [ DELETE 5 1TILE [ change [ Addition
NakA 52 NAME
SIREE] ALDRESS 53 STAEET ADDRESS
chvstme | ] e 54CY-S1-2IP
LI [] DELETE 6§ 11LE [J change [ Addilion
NECE 62 NAME
STAb ] ADLAZSS 63 STREET ADDRESS
| Cov-sTaF - 64 CITY-5T-7P

4. | o hareby centify that the information supphad with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
Ger Ly thal the mformation indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if macdke under
cath, that | am an officer or director of the corparation or the receiver or trustee empawered to execite this report as required by Chapter 807, Fiorida Statites; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:  opaa\mu Lown O s AL T VO 0 (b O Ve &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFYCER OR DIRECTOR Date Daytima Pnone #




