FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # .J00537

. Curporation Name

FEASTERCO INC.

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

(7)

Fricipa 1 Filace of B 1S 1Ex5S

1621 NE. £TH AVENUE

Mailing Address

1621 NE. 6TH AVENUE

BT A

OCALA FL 34470 OCALA FL 34470
us us 3. Dagazl;ac:lr;)‘(l)rga;g or Qualified | 3a. Date of L.79711 %;gn
2, Pruncipat Place of Business ] 23 | allmg A(‘Idress 4. FEI Number Applied For
2 I . 26J e 59'2637762 Not Applicable
Sute, Apt. #, ete, - Suite. Apl. #, etc 5. Cortificate of Status Desired E $8.75 Additional
22| 27 Fee Required
Gryasue City & State 6. Etection Campaign Financing $5.00 May 86
23| e 28 Trust Fund Contricution O Added 1o Feas
2 B Cfcﬁﬁ(try o s Country 8. This corporation has liability for intangible tax under s 199.032,
24] . 25 29 a0} Fiorida Statutes O ves Ono

9. Name and Address of Current Registered Agent

FEASTER, TW.
2 1/2 MILE WEST ON AVENUE A
MCINTOSH FL 32664

10. Name and Address of New Registerad Agent

81| NMame

82| Streot Address (P.O. Box Number is Nat Acceptable)

&3

84| City

Zip Code

FL |®

1. Pursuant b the provisions of Saclions 607.0502 and 607.1508, Flarida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, o both, in the State of Flonda Such chan% was autnorized by the corporation's board of direclors. | hereby accept the appoiniment as registered agent. | am
!

famil ar wilh, and accept the ohiligations of, Section 607.0505

SIGNATURE

oricta Stalutes,

Sgal et o it nare Cof mgiste ulagr wandtits fapicabin NOTE- Rogilerea Agent Sinat e reteine0 wihen reinalating) DATE
12, IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e P8 T [] DELETE 11TIIE [ Change [ Addition
Lt FEASTER, TW. 12 NAME
smirtanmess | @ 112 MILE W. ON AVE A 13 STHEET ADDRESS
SRR MC|NTO§HFL_ L 14CITY-ST-2P
L [] OELETE 2 1TILE [ Change [ Addition
R 22 NAME
St e | ADDRESS 2 3 STREET ADDRESS
| Larstae o _ o RoaaciysToze
THLE [} DELETE 3 1TIRE [ Crange [ Addition
HAME 32 NAME
SIHEL T ADDRESS 33 SIREET ADDRESS
|y s ) B B o R 34CIY-ST-IR
TILF [ DELETE 4.1TIME [] Change  [] Addition
Nes: 4.2 NAME
SIHEF ! ATIDRE 55 43 STREET ADORESS
Oy S o o ) 44C0Y-51-2P
£ [] GELETE § 1 TITLE [ Change  [] Addition
BAN 52 NAME
SIHERTATDRE NS 53 SIREET ADDRESS
ciY sl 2 o ~ 54CHY-S1-2IP
THE [] DELETE 1TIME [ Change ] Addition
IV 6.2 NAME
SIKEL) DD S 63 STREE T ADDRESS
oY L1 L 64 CHY-ST-7IP

1.1 dn h(‘n‘hy ccmfy tha* the: m‘ormalwon su Aied w wn this f fumg is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual 1 0t Or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as it made under
arporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
# g atlachment with an address.

Toate T Dagtive Pone

CR2E034 (12/95)




