FILE NOW:

FILED

FILING F

"

3

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

. \ =,
Loy ¥

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # F75618

1. Corporation Narma

LORIDA FEED AND HARDWARE, INC.

(1)

A

.E‘_nncipaf.f;_lﬁr"o of Busingss Mailing Address

1956 HWY 99 P.O. BOX 403 HWY %8
LORIDA FL 33857 LORIDA FL 338570400
Us

3a. Date of Last Report

02/13/199%

3. Date Incorporated or Qualitied

04/08/1982

" 2. Principal Frace of Business 2a. Mailing Address

26] _

4. FEi Number

58-2216354

Apptied For
Nol Applicable

Suite, A A et Suite, Apt. #, etc.

27|

$8.75 Additional
Fee Required

]

6. Cettificate of Status Desired

| City & Siate
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T:"‘COU"'”Y L Ip Country 8. This corporation has liability for intangible tax undet 5. 199.032,
) e8] 29 [30] Florda Statutes Yes [1No
u . .. '8 Name and Addrass of Currant Registered Agent 10, Name and Address of New Registersd Agent
MING, ALICE B1| Mame
2147 SW 37TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34874
83
84| City 85| Zip Code

FL

|41, Pursuant 1o the provisions of Soclions 607 0502 and 607. 1508, Fiarida Statutes, the abave-named corparation submits this slatement for the purpase of changing its registared
office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent Lam famuliar wilh, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE e e }
St b, Pt peonten Can of regeilered agent anet ke 4 areoacable (NOTE Repistered Aget signature raquired when reinstating) DATE
12, T OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Lk PT [T okiete 1ATITLE [T change [ Agdition S
HAME MING, JOHN ALAN 12 NAME §
sk anoness | 2147 SW 3TTH AVENUE 1.3 STREET ADDRESS S
| Cilr-STAe OKEEQHO_BEE FL 14 CITY-ST- 2P &S
TLf VPS [T peLere 21 TIILE [Jcrange [ aadition |O
NAWE MING, SHARON ANN 2.2 NAME
strer Anrress | 2147 SW 3TTH AVENUE 2.3 STREET ADDRESS
oy | OKEECHOBEE FL i 7 4011Y-57.2P
it [T oeeT 31 TIILE [ change LT Adaition
HAMS 32 NAME
STHEET ADCRESS 33 STREET ADDAESS
CHY-51- b 34.CITY-§1- 7P
T [CFoELeTe L1 TILE [J Change ] Agdition
NAME 4. 2 NAME
STHEE | ACTHE S5 4.3 STREET ADDRESS
CITY-67 28 o ) 44 CHTY-SI- 2
T U] DELEVE 5.4 THLE [ Change ] Addilion
KA 5.2 NAME
STHEE ) ADDRF 55 5.3 STREET ADDRESS
[ omseae | 5 4 ITY-5T- 7P
TILE [T oeETE B4 TITLE T change ™ [_J Addition
HAME 62 NAME
STHES | ALLRISS 63 STREEY ADDRESS
omvstae | 64 LITY-ST-2P

14, | do hcrut-'y corlily thal the inforniation “su;:rphod with this Tling does not qualify

appears in Block 12 or Brack 13 if

SIGNATURE:

TUAE AND TYPED OR FRINTED NAME OF SIGHING OFF]

infarrmanon indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
§aman officor or director of the corporation or the recesver or trustee smpowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
anged, af on an attachment with an address.

LAl

R OR DIRECTOR

or the exemplion stated in Saction 112.07(3)(i). Fiorida Statutes. | further certify that the

DM Acan Mone

3fauf1 _ 91-685-1307

Daytimo Phons




