’ PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Scoretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G25575 (3)
CLAY HILL FEED, INC.

1. Corporation Name

Principal Place of Business Mailing Addré.slsn
5035 STATE ROAD 2i8 5095 STATE ROAD 218
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
"3, Dale Incorporated or Qualiied | 3a. Dale of Last Reporl
e 02/25/1983 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] E! 59-2272367 Net Applicahle
Suite, Apt. #, etc. | Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Addlitional
City & State | Ciy & State 6. Election Campaign Finangcing O $5.00 May Be
23] e o Trust Fund Contribution Added to Fees
Zin Country | Zip __ Country 8. This corporation has liability for intangible tax under s 198,032,
24] 5] 20| 30] Fiorida Statftes O Yes [INe
8. Name and Addre ol © ’ . 10, Name and Address of New Reglstered Agent
81| Mame
SMITH, GLENDA L. 82| Stoot Addross (.0, Box Rumber is Not AScepTabie!
1335 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034 83
84} City FL 85 Zp Cods

11, Fursuant to the provisions o° Saclars 607.0502 and 607.1508, Florida Stalutes, the above-mamed corporalion subniits this statamant for the purpase of changing fis regetered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the otiigations of, Section 607.0505, Florida Statutes.

L]

SIGNATURE _ o o e e _—
Synature, bypet o pricves Fans: of segpstened agent and tee 0 appl oabin (NOITE : FHig she r@d Ageei! signa'ure rezu red when reirstating! DATE.

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

HILE ] DELETE 1. 1TILE [ Change  [J Addition

NAME SMITH, GLENDA L. 1.2 NAME

sreeraooress | 1335 SOUTH BTH STREET 1.3 STREET ADCRESS

oITY -§T-21P FERNANDINA BEACHFL 14CTv-51- 21

TI1LE VP [] DELETE 2 1TME [] Change [ Addition

HAME AARON, RAYNELL D. 02 NAME

secraooness | 3769 S FLETCHER AVENUE D A STREE! ADDRESS

CITy-§1-2IP FERNANDINABCHFL. o 24CITY-§T-79

e ST [J DELETE 3 1TILE [ Change [ Addilion

NAME JOHNS, KAREN 39 NAME

staeet aporess | 5095 STATE RE 218 33 STREET ADDRESS

CITY-5I-2IP MlDDLEBURG. Fl. 00000 e __ 34CITY-8T-7IF I

TITLE 71 DELETE 4 11LE [ Change ] Addition

HAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

Civ-$1- 2P S L ascryesrze

TILE . ] DELERE 51 TITLE [ Change  [[] Addition

NAME 57 NAME

STREET ADDRESS § 3STREET ALDRESS

CITY-51-2P - o o L saunvsine

TITLE [ DELETE 6 1T:LE [] Cnange  [] Addition

NAME €2 HANE

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-2f 64 CTY-51-2P

14, | do hereby certify that the information supphed with this fiing is votuntarily furrished and does not quality for the exemption stated in Section 119,07{3)(k), Florida Statutes. | further
cerlify that the informalion incicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama iegal efect as if made under
oath; that | am an officer or director of the corparation o the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an adclress,

SIGNATURE: : no 00 O ~@a Yo R 4/an/¢1 o GA-858-3344

SIGNATUREJAND TYPYD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Y Daytew Prore 4

T = .

CR2E034 (12/95)




