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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

t. Corporation Name

COMPU-FEEDS, INC.

H67866 (4)

Principal Place of Business

8101 WOODPECKER TRAIL 810¢ WOODPECKER TRAIL
JgCKSONVII.LE FL 32256 JACKSONVILLE FL 32256
U us

Maiiing Address

FILED
Apr 15 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_07/22/1985
2. Principal Placa of Business 28. Mailing Address 4. FEI Number Applied For
F;ﬂ 261 59'25524% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc.
P 6. Cetificate of Status Desired O $8.75 addivonal
E] 27 Feeo Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
23 m Trust Fund Cantribution Added to Fees
Zip Caunlry Zip Caundry 8. This corporation owes or has paid the current year Intangible
?;I El EI ;;J] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81} Namo
ONE NMPENENT me 82| Stweet Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 X}

84| City

85| Zip Code

FL

agent, | am familiar with, and accep! the chligations of. Section 607.0505, Florida Slatutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

R R T P PP

indicated on this annual report or supplemental annual reporl is true an
officar or director of the corporalion or the receiver or tryetée empo
Block 12 or Block 13 if changed, or on an attachm ith an ad

PP T N i —— ( - et

Sigralure. typad of prted narpo of regislered agent and lite if applicatile (NOTE Repistarad Ageni signaluse required when reinslating) DATE f:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 41 7 DeLETe L1TILE Tl Change ~ [ Addition {2
KAME CRABB, MARGIE R. 1.2 NAME §
sreevaponess | 8101 WOODPECKER TRAIL 1.3 STREET ADDAESS 3
CITY-ST- 28 JACKSONVILLE FL 1407Y-51- 210 o
e )] [T OELETE 21 7ML [T change LT Addiien [
HAME CRABB, RICHARD C. 22 NAWE
sweeranoness | 8101 WOODPECKER TRAIL 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2 4 CITY-ST-2P
TME [ DELETE 31TILE Tl Change L Addfion
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
£ITY-51-2P 34, CITY-51-2IP
TITLE 1] DELETE 41 TTLE “[Tchange  [CJ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREEY ADDRESS

BTy $T-2P 44 CITY- 51- 7P
TITLE [T DELETE S1TNLE [Tchangs [T Addition
HAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 CITY-8T1-2IP
TME [T oeLETe 63 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CITY-§T1-2IP 6.4 CITY-ST- 2IP
14. 1 hereby certify that the information supplied with th‘ls"?n’ﬁng does alify for the jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

{hat my signature shall have the same legal effect as if made under path; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

W/////?ﬁﬁ?

O3 e o



