FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

i
. '.t,

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # F59934

CONSOLIDATED FEED & SUPPLY CO., INC.

@)

Princapal Place of Business

833 HWY 80 WEST
PO BOX 1449
BESFUNIAK SPRINGS FL 32433-B449

Maiting Address

HWY-0-WaStH
PO BOX 1449

DEFUNIAK SPRINGS FL 32435-7449

O R

. Date Incorporated or Qualified

12/29/1681

8a. Date of Last Repon

01/25/1896

2. Princpal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21 = 26 jﬁ.’lﬁﬂ?ﬂ ‘|Not Applicable
Suite, Apt # cle Suite, Apt. #, elc. iti
o v 6. Cortificate of Status Dasired O $8.75 Add_rtlanal
27 Fe# Required
o Cily & Sale | Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
23{ 28 Trust Fund Contribution Added to Fees
P
Zir i Counlry e Country B. This corporation has liability for iftangible tax under s. 199.032,
E_.c T _EI - 29 3_0] Florida Statutes ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BUTTS, R BRUCE 81| Name
G HWY SO W 83| Slreol Address (P.O. Box Numbel 1§ Not Acceptable)
P O BOX 1449
DEFUNIAK SPRINGS FL 32433 &3
84| City Zip Cods

FL [*®

11, Pursuant ti the y'u:ﬁu
affice of regstorod age
agenl | arm tuniliar vk,

Lol r)ol'L.m the:
andd aceepl the obligations of, Section 607.0505.

46071508 Flonda Stalutes, the a

Florida Statutes.

bove-ramed corporation submits this statement far the purpose of changing its registered
of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE . e e e
o A L of ferpatered agenl and it P apghicabl (MOTE: Ragistorad Agent signatue required when reinstaling) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P ] O:LETE 11TIRE [) change I Addition

NAME BUTTS, R BRUCE 1.2 NAME

srertacontss | RT 6 BOX 684 13 STREET ADDRESS | {2 A Rﬂck ¢ Aw'('hm'\ m

L crestze | DEFUNIAK SPRGS, FI 00000 , 1A CITY-ST-2P JoWi3
TN ST \?QELUE 21 TILE [ change 1 Adition
e LAIRD, RALPH D Z2 o
23 STREET ADDRESS
: SPRGS, FL 00000 ) 2 4CITY-51-2IP

WHE [T oeLene 3.1 TileE [ Change ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

civ.stae 34 CITY-ST- 2P

TiLE [T oeLtte 41TILE [ Changs  [] Addition

AME 4.2 NAME

STREET ANDRF 55 43 STREET ADDRESS

CrY-S1-87 e 4ALITY-8T- 2P

HILE [ Torrete 51 TITLE I Change  [] Addition

NAME 5.2 NAME

STREET ATVIRL S 5.3 STREET ADDRESS

CITi- 51 41 N e . 54 CITY-ST-20P

T “Ooecete 5.1 TILE [ Change L] Adaition

NaM: 6.2 NAME

STREET ADCRF&S 6.3 SIREET ADDRESS

eny.sipe | V4 G4 CITY-ST-2IP

pemest-ar - i _ ‘ : . _ '

14, | do horehy certity that the information suppligd wiln thes filing dogaf ot qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe
information ingicatecd on s anngal rausee g aor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an nitear or direclar of thgf Anpowgred to execute this report uired by ghapter 607, Floriga Statutes: and that my name
appears in Block 12 or Glog ress.

¢/ .. ;
EORTETE
SIGNATURE: AT L (2053 RVI22015
"""" CEA @A DIRECTOR L Data Daytimo Fhong b

O05481%

CR2E034 (9/96)



