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

PROHIT o FLORIDA DEPARTMENT OF STATE
‘ CORPORATION g Sandgra B. Martham
‘ ANNUAL REPORT ; Secrelary of State
‘ 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
‘ TOTAL FEED INC.
Principal Place of Business, Maling Ac;;:ire;s ”lll"l |I|| |||‘I ”l‘l ||m |l|" III’ M” Iml I‘I" ||||’ I||” Ill“ ||||
4530 SE 110TH STREET 2541 SW 87 PLACE
BELLEVIEW FL 34420 OGALA FL 326766704
]
v 3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/10/1986 05/01/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-272237% Not Applicatle
Sulte, Apt. 4, eto. . Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 A.dc!ilional
22 2ﬂ Fee Required
City & State Ctty & State 6. Election Campaign Financing O $5.00 may Bo
23] 2_BJ Trust Fund Contribution Added to Foes
L Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] El Egl El Florida Statutes ﬁ’\,;s [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LYNN: JAMES 82| Street Address (P.O. Box Number is Nol Acceptable)
2541 SW 87TH PLACE
OCALA FL 32674 83
84 Ciy FL Iasl Zip Cade

11, Pursuant to the provisions of Sections 607.0502 ang B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
tamiliar with, and accept the obligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE ___ . _ . i e B
Slgrat.re, fyped of prited name of registored agert and Wle i apploatie TNOTE: Regestered Agart signaturé requirad when renstalig: DATE &
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES 70 OF FIGERS AND DIREGTORS IN 12 &
TILE DP ] DELETE 1.4 TITLE O change [ Additen | =
NAME LYNN, JAMES 1.2 NAME 3
swneer sooness | 2541 SW 87TH PLACE 1.3 STREET ADORESS o
CITY-S1- 2 OCALA FL 140ITY-5T-2P &
TTLE D [ DELETE 2. 11LE [ Crange [J Addition | ©
RAME LYNN, SHARON 22 NAME
seer acoress | 2541 SW. 8TTH PLACE 2 3 STREET ADDRESS
CITy-51-2P QCALA Ft 2407V ST-7P
TILE D RDELETE 3 1TILE O Crange [ Addition
HAME GOLDWORN, WILLIAM J. 37 NAME
stheetaooress | 13605 S.W. 73 AVENUE 33 STREET ADDRESS
QY- §T- 21 MIAMI FL 3ACTY-5T.2P
11LE [] DELETE 4 1TILE [ change  [] Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIy-SI-21P 44GIY-51- 21
TILE [ DELETE 5. 1TITLE [J Change [} Addilion
NAME I 5.2 NAME
STREEI ADDRESS 53 5IREET ADDRESS
CIY-S1-21p 5.4 CITY-ST-2IP
TITLE [C] DELETE B 1TILE [0 Change [ Addition
HAME 62 NAME
SIREET ADDAESS €3 STREET ADORESS
CITY-ST- 2 P £40TY-51-21P

14. | da hereby certify that the information supplied with this filing is vol tariy'furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. ! further
certify that the information indicatgd on this annual repas or supefemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or digeelofof the corporaje ceiver or trustea empowered to exacute this report as required by Chapfer 637, Florida Statutes; and that my name

MAnesS Ly o, Y77

SIGNATURE: __ - — 1€ VT
OF SIGNING OFFICER OR IHRECTOR & Doytimé Phone 4




