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PROFIT
CORPORATION
ANNUAL REPORT

1998

-
5"

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

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

DOCUMENT #

1, Corporation Name

(4)

AVON PARK FEED AND WESTERN WEAR, INC.

Principa! Place of Business

AVON PARK FEED & WESTERN WEAR, INC.
1150 W STATE 8T,
AVON PARK FL 33825

Mailing Address

AVON PARK FEED & WESTERN WEAR. INC.
13110 W STATE ST.
AVON PARK FL 33825

FILED

Mar 13 1998 8:00am
Secretary of State

AR ML

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
06/04/1986
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-0700056 "~ Not Applicabs
Suite, Apl. #, atc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired a $8.75 addtional
;ﬂ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
’m ;] ;l ;' Personal Propsrty Tax dus Juns 30. D Yesn [INo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACKSON, MORTIMER 81} Name
1110 WEST STATE STREET 82| Streat Address (P.O. Box Mumber is Nol Acceptable)
AVON PARK FL 33825
83
84| City

MBS} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the al

05, Florida Statutes.

I ) bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607,

Stgnature, typed or printed name of regislered agani al

nd title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

%ﬂ.:g

P

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if ¢changed, or on an attachmenl with an address.

AV

—_ g FC

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME PD 7 DELETE 1A TILE L hangs L1 Acdition | =
NAME JACKSON, MORTIMER 1.2 NAME §
sTreer apDREss | 1110 W, STATE ST. ' 13 STREET ADDRESS &
oITY-$T-2P AVON PARK FL 14 0ITY-ST-2P &
TITLE [317] LI DELETE 21 TLE LT change ~ [T addition |©
NAME JACKSON, NANCY R, 2.2 NAME

smeetaooress | 1110 W. STATE ST. 2.3 STREET ADDRESS

CITY-57-21P AVON PARK FL 2.4 CITY-51-2P

TIME [ DELETE 31TIE [T change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

EITY-5T- 7P 34.CITY-5T- 2P

TIME T oeLETE FRRILT: FChange L) Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IF 44 CITY-5T-2IP \
TITLE [J pELETE 5.1 TITLE L Changs L[ Addition | °
HAME 52 NAME 3
STREET ADDRESS 53 STREET ADDRESS )
GITY-ST- 2P 54 GITY-ST-2P &
TITLE [T DELETE 61TILE L change L] Additior. .
NAME 6.2 NAVE i
STREET ADDRESS 6.3 STREET ADDRESS >
City-ST-2p B4 CTY-ST- 2P o r" %
14, [ hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information



