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

PROET FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8.00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 T
DQCUMENT # F59934 2)

CONSOLIDATED FEED & SUPPLY CO., INC.

AR THARRAWEE U

Principal Place of Business Mailing Address
B33 HWY 90 WEST HWY 90 WEST
PQ BOX 1443 - PO BOX 1449
DEFUNIAK SPRINGS FL 324338449 DEFUNIAK SPRINGS FL 524338449 DO NOT WRITE IN THIS SPACE
[15] 3. Date Incarporated or Qualified
12/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 i 26] 59-2160271 Not Applicable
Suite, Apt. #, etc Buite, Apt. #, etc. i
P ulte. Ap 5. Certificate of Status Desired | $8.75 Adc{rtional
E‘ "2?‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Me;y Be
—za E Trust Fund Centribution [l . Added toFeas
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
m E ;;l ;ﬂ Personal Property Tax due June 30, [t ves I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTTS, R BRUCE 81| Name
633 HWY 80 W 82| Street Address (P.O. Box Number is Not Acceptabla)
P O BOX 1449 _
DEFUNIAK SPRINGS FL 32433 23
84| City 85| _Zip Cade
FL | | 32435

11. Pursuan: to the provisions of Sections 607.0502 and 67,1508, Florida Statules, the above-named cergoration submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation's board of directors.  hereby ac¢cept the appointment as registered
agent. } am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, yped or printed namea of registersd agent and title if applcable. NOTE. Reglstersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PsTrD 3 DELETE 11 TTLE [TChange [ Addition
HAME BUTTS, R BRUCE 12 NAME
saeeT anoaess | 632 PECK CAWTHON RD. 1.3 STREET ADDRESS
GiTY-ST-21P DEFUNIAK SPRGS, FL 00000 1.4 GTY-ST-2P
TILE VoD . [T DELETE 21TIMLE L Change L1 Addition
NAME Felzeeu, fethar (0. 22 NAME
smemap0aEss | 3 S Tlwin Lakes Dene- 23 STREET ADDRESS
CITY-ST-21P Detuniabk  Speay M FTaY3IZ 2, 4 CITY-§T-2IP
TITLE 11 DELETE 33 THLE [T change ] Addition
NAME 32 NAME
STREET ADORESS 3 STREET AUDRESS
QITY-ST-2IP 34, GITY-ST-2IP
TITLE [_] DELETE 41 TILE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADOHESS
CITY-5T-TP 44 CITY-$T- 2P
TITLE [T DELETE 51TITLE [ change [ Addition
NAME ; 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-21P
TITLE T DELETE 6.1 TITLE [ Change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
14, | hereby cerbity that the infarmaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(T}, Florida Statutes. ] further certify that the informafion

plemental annual repant ig,true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
or the receiver or Jlistes gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in
fnfdidress
i \

PR MR ey 1-5-OF €S0 595 0699

indicated on this annual report or st
officer ar directar of the cv; ti
Block 12 or Block 13 ¥ ¢

QSIGNATURE:

CR2E034 (10/97)



