SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

1. Corporation Name

DOCUMENT #

(5)

ANTIOCH FARMS FEED & GRAIN CORPORATION

4401 N. GOOPER ROAD
PLANT GITY FL 83565

Principal Place of Business

Mailing Addross

4401 N. COOPER ROAD
PLANT CITY FL 33565

FILED

Aug 05 1997 8:00am

Secretary of State

ROV WA

DO NOT WRITE IN THIS SPACE

m|

25]

29]

30] -

3. Dale Incorporated or Qualified 3a. Date of Last Report
02/01/1982 03/19/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592181091 Nol Applicable
i #, elc. Suite, Apt. #, etc, ' iti
Suite, Apt ! e, AR 5. Cenificate of Status Desired O $8'75 Adaltionat
22 a Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution J Added 1o Foes
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible

Personal Property Tax dua June 30. m ves [JNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SILLS, TONY

4401 N. COOPER RD.
PLANT CITY FL 33565

81| Name

82| Street Address (P.O. Box Number is Nol Acceptabie)

83

84! City

85| Zip Coda
FL

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Forida S1atules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaluro, typod or printed name of rogistorad Agent and o ¥ apglicable INGIE. Rogisterod Agent signature roruired when rensating) DATE
12. Of FICERS AND DIRECTORS 1a. ADDITIONSICHANGES 10 OFFICERS AND CIRECTORS IN 12
e 1 DELETE i1 0LE [ change [ Addition
HAME SILLS, TONY 1.2 NAME
sreetanoress | 4401 N. COOPER RD. 1.3 STREET ADDRESS
Y- $T-2P PLANT CITY, FL 00000 14 CITY - ST-2IP
e “BTD [T oELcie 21Tl (T change . L] Acdikon
NAME SILLS, LOIS 2.2 NAME
sweeraporess | 401 N. COOPER RD. 2.3 STREET ADDRESS
CilY-ST-20 PLANT CITY, FL 00000 2.4CITY-S1- 2P
TITLE [T oeteTe S1TIMLE VICE- PTIEH10Ct- Divecfor™ [ chenge (X Asdition
NAME 32 NAME Teri Jo Dills o
STREET ADDRESS 33 STREET ADDRESS ol N. Coopel }20
CiTY-ST-2P 34.C1TY-5T-2P :gfw oty } 335_05
LE [T peaete 41TME ! [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY -5T-21P 44 CITY-5T-2F
TILE [T DELETE 51MLE [CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-ST- 2P 54 CITY-ST-2F
TIRE [T DELETE 6.11ITLE U Change [ Aadition
HAME 6.2 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CITY-ST-2F 6401Y-§T-2P

r{yr. Sy  JJET .Y =

14. | do hereby certify thal tho informatio
information indicated on this annual j
| am an ofcer ar director of the caor
appears in Block 12 or Block 13 it

ipplied wilh this filing does not qualify for the exemption slated in SE_:cHon 199,07(3)i), Florida Slatutes. | further certify that the
ot or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath,; that
ation or the receiver or trustee empowered 1o exécule this reporl as required by Chapter 807, Florida Statutes; and that my name

ngeﬁ‘ r pn an atlachment with an address. P
.r/ R T Y

Q1 a9 SN0 - 1L/

CR2E034 (4/97)



