'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" LYNN, JAMES 81} Name
2541 SW 87TH PLACE 82| Stioet Address (PO, Box Mumber is Not Accoplabie)
OCALA FL 32874
)

Zip Code

84| Cily FL 85

11, Pursuar 1o the provisions of Seclions 607,0502 and 607. 1508, Florida Statutes, ihg above-named Corporation submits this siatement 1of the purpose of changing s registered
office or registered agent, or both, in Iho State of Florida Such change was authorized by the corporation’s board of directors. § hereby accepl the appointiment as regisiered
agent | any familiac with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Shy abuwes, P O PP RAME of regnterad agant A ke applicabla. {NOTE Rugisterad Agent Bignature requited when ro netating) DATE
V12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I op [T DELETE 1HILE I crange L] Addition

N LYNN, JAMES 12 NAME

st wocrees | 2541 SW BTTH PLACE 13 STREET ADCRESS

| Cily-SI- 7w OCALA FL 14 CITY-8T-21P

e D (] oELETE 21 TITeE [T thange L] Addition

s LYNN, SHARON L 22MAME

st aoveess | 2541 SW. 8TTH PLAGE 23 STREET ADDAESS

Grty - S1- M OCALA FL 2.4CY-5T-21P .

TILE [T DELETE 31 TITLE [ change £ Addition

NAME 3.2 NAME

STREET ALURESY 3.3 STHEET ADDRESS

Otz | 3.4, CIYY-51-2#

THLE T[] DELETE A1 TIME ' [ cnange T Addition

hibdE 4.2 NAME

SIREE T ADORESS 4,3 STREET ADURESS

CITY- 51 2 44 CITY-S$1-ZIP

TIIE (] DECETE S1T(TLE LI Change L] Addition

AN 5.2 NAME

STREEL ADORESS 5.3 STREET ADDRESS

CIY-S1 A 54 LITY-ST-2P .

ThiE ] bELETE E£1TILf J Change™ L Addition

HAME 62 NAME

STRFET ADIDHESS 6.3 STHEEY ADDRESS

| Gy -ST-F0 64 CITY- §T-2IP

14, tdo hcmby cerlify that the infermation supplied withetpis filing does nat quality for the exempticn staled in Section 119.07(3)(3), Florida Statutes. i further certify that the
information indicalod on this anfwal repart or syebleghental annual reporl is rue and accurate and that my signatyre shall have the same legal effect as It made under cath; that
{ am an ofticer or direg he carporation g#the phiceiver or trustee empowered to execute this repon as required by Chapiter 607, Fiorida Stat s and that my name
appears in Biock 3 13 it changegfor ogin attachment with an address. /

§ . ‘g h
SIGNATURE: W22 A WM&S dw/ 7877 9}’8’ 777 O

RINTED NAME GF E1GNING OFFICER OR DIRECTORJ 7 Oale 7 Daylime Frone o

( PROFIT FLORIDA DEPARTIAENT OF STATE .
CORPORATION Sandra B. Mortham May 20 1997 &:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCl'etal S/ Of State
DOCUMENT # J32640 (1)
1. Corporalion Mamg
TOTAL FEED INC.

O O OO

4530 SE HUTH STHEET 2541 SW B7 PLACE

BELLEVIEW FL 34420 OCALA FL 344766758

us

3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1986 04/22/1006
E~~hf’runcinal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
211U 26] 592722375 Nat Applicable
;H Suite, Apl. #, pte | = Suite, Apt. #, etc, 5. Cortificate of Stalus Desired x sa';zei::j:‘:;nﬂ
Cry & Swale | City & State 8. Election Campaign Finanoing $5.00 may Be

23] 28] Trust Fund Contribution O Added to Foes
7 | Counry | fip Country 8, This corporation has liability for intangible fax undar s. 199,032,
2ﬂA o 25] 29] ;EI Florida Statutes Oves [Clno
e "g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

CR2E034 (9/96)



