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

Sandra B, Mortnas

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT Sy

1998 NG

DOCUMENT # F75618 (1)
LORIDA FEED AND HARDWARE, INC.

AR OB

CORPORATION & A FLORIDA BEPARTMENT OF STATE May 05 1998 8:00am

Princlpal Place of Business Mailing Address
1956 HWY 9 P.O. BOX 409 HWY 88
LORIDA FL 33887 LORIDA FL 33857
us DX NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/08/1982
2. Principal Plaoe of Business 2a. Mailing Addrass 4. FE!'Number Applied For
21) |26) £0-9918354 Not Applicable
Suite, Apt. #, #lc. Suite, Apl. #, etc. . . $8.75 additional
2 E] 5. Cerlificate of Status Desired O Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] ’ 28] Trust Fund Contibution O Added 1o Fees
Zip » Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
F!T! i 25 _ 29 m Personal Property Tax due June 30. Eg\(es [ No
§. Nams and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
MING, ALICE ol Name A - A
T Tl OHN LAN
2147 SW 3TTH AVENUE 2 Rreur Aobaess | S TS LY g TR
OKEECHOBEE FL 34974 Lo Lo & NAME . v
a3
84

W I LECHOBEL FL [*| 89y

11. Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or both. in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florigh Statute .
”~
sonarore _ o Poan Mine %M_.__. iz’[{é g/ o
Signature, typnd of prcled nanm of rogestoted agonl and fitle d apyleabie i DATE

VTE. Ragisiered Agnnl s.gnalure teg.ired when rainstall

CR2E034 (10/97)

12. OFFICERS AND DIRFCTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PT - R e TTME [T change L] Adeition
NAME MING, JOHN ALAN 1.2 NAME
smeeraporess | 2147 SW 37TH AVENUE 13 STREET ADDRESS
CTY -5T-2P QKEECHOBEE FL o 14Ty -51- 7P
TIE VPS T pecETE 21TME [J change T Addition
NAME MING, SHARON ANN 22NAME

" swReeTaDoRess | 2147 SW 37TH AVENUE 23 STREET ADDAESS
oiTy-ST-2¢ OKEECHOBEE FL 2.4¢ITY-S1-2IP
E [T oELETE 33 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-S1-21P 34.CITY-§1-21P
TITLE L] peLete 4ATITLE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44GITY-§T-7IP
TALE ) DEeTE 51TITLE Ll change I Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS

CiTY-S1-76 5.4CITY-§T-21P

e [T oerete 6.1 TILE L] Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY 51- 2P B4 CITY-ST-7

b S BT v R P M 4 | St s :_‘"rw,—-rT‘ A

14. | hereby cerhig that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls anrual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execule this report as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address,

SIS ATI IO, (\4} . AﬂA e 7 7 AP N ot Aian Maue o2fclz2e St L. 0S4 27



