FIDEPREVMENmn@en === -~ =D MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS )

LI

"DOCUMENT# J24012

1. Corporation Name

THE HOLE-IN-THE-WALL FEED AND SUPPLY, INC.

Principat Place of Busine;_ss )

15050 ONE MiLE . RD

Mailing Address

15050 ONE MILE RD

DELRAY BEAGH FL 33446

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90046 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed', -
2. Pnncapal Place of Busmess 2a. Mailing Address 4, FE| Number Applied Fﬁr ’
21 P Coa —2_6—1 59'278%42 Not Applicable
Sune A f. # etc Suite, Apt. #, etc. ' iti
p . —I . P 5. Certifcate of Status Desired O $8.75 Add_'lmnal
22 i 27 . Fee Required
City & Statel City & State 6. Election Campaign Financing O $5.00 may Be
E{ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ' IE\ E Peisonal Property Tax. [ Yes [JNo
9 Name-and Address of Current Registered Agent 10. Name and Address of New Registered Agent

s

_ MIZER, DAVID F:
- 10891-LA'REINA ROAD -
DELRAY. BEACH FL 33444

”

:a g

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Tes Zip Codé

the provusuons of Sectrons 607. 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofﬂoe or fegistered agent, or both, in'the State of Florida.' Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Iam famlllar with,-and-accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Lt SIgnab.lre typed of primed name of registared agent and (itle if applicable. (NOTE: Registered Agent signalure required when reinstating) . .« + - st DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS !N 12‘
ME. - . DP [C] DELETE 1.1 7ITLE T e TJcChange [ Adition
NAME . MIZER DAVID F 1.2 NAME '
stReeT aooress| 10891 LA REINA ROAD 13 STREET ADDRESS
cIy-sT-ZP DELRAY BEACH FL 1.4CITY-ST. 2P
TIME ' ] DELETE 21TME ° [JChange  [JAddition
NAME . 22 NAME
STREET ADDRESS| ' 23 STREET ADORESS
2.4CIY-5T-2IP
[ DELETE 34 TMLE [Change [ Addition
32 NAME
33 STREET ADDRESS ‘
34.CITY-ST-ZIP e
[ DELETE 44 TITLE {3 Change { * [ Addition
4 2NAME
43 STREET ADDRESS
44 CITY-ST-2ZIP
[ DELETE 51 TITLE [Change ~ [] Addition
52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS N
Cv.ELEP . 54 CITY-ST-2P
TME ., (] DELETE B TMLE [OChange [ Addition
NAME 6.2 NAME
éTREETADORESS 6.3 STREET ADDRESS
CITY-ST-2F v 64 CTY-ST-2P

14. | hereby certify that the |nformat|on suppligdwith this filj
. -indicated on this annual report or supplenfe
officer or director of the corporation or $hd
Block 12 or Block 13 if changed or onl p

SIGNATURE; -

h

{al annual feport is true and's

an addreds,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ptee empowgfedflo executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in

th all other hke empowgsted

EHS sttt ose

CR2E034 (11/98)

Daylime Phone # 7

e R ot




