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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W/

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

- L3

DOCUMENT #

1. Corporation Name

CIRCLE "M" FEEDS, INC.

(2)

Principal Place of Business Mailing Address

LT

ROUTE 3 BOX 2550 ROUTE 3 BOX 2§50
WILLISTON FL 326% WILLISTON FL 326%
3. Date Incorporated or Qualified 3a. Date of Last Repor
] 11895
| 2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 [26] 59-2962833 Not Appiicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. 5. Cenifcate of Status Desired " $8.75 Additional
E El Fee Required
City & State City & State 6. Election Campaign Fl.nancing O $5_00 May Be
2—31 ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for infangible tax under s 199.032,
[24] E‘ m 30 Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCORMICK, JERRY W. 82| Strest Address {P.C- Box Number is Not Acceptabla)
ROUTE 3 BOX 2550
WILLISTON FL 32696 83
84| City FL 85| Zip Code

famiiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _

791, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

Elatore, typed o0 prvted name of registead agent and tite € appliable NOTE: Flogistered Agant sigralurs requiresd vhan reinslating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: M ] DELETE 111LE CJchange [ Addition
NAME MCCORMICK' JERRY w. 1.2 NAME
STREET ADDRESS RR #3 BOX 2550 13 STREET ADDRESS
| civ-51-28 WILLISTON FL 1.4 CHTY-ST-2P
e STD (] DELETE 2 1 TIILE [ Change [ Addition
NAME MCCORMICK, BARBARA E. 27 NAME
STREET ADDRESS RR #3 BOX 2550 23 STREET ADDRESS
CITY-S1-2P WILLISTON FL 24 CITY-ST-2IP
TITLE (] DELETE 31N [ Change [ Addition
NAME 32 NAME
STREFT ADIRESS 33 STREET ADDRESS
Il -ST-2IP 34 CITY-51-2P
TILE [ DELETE 41TIMLE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4401Y-81-2P
THILE [C] DELETE 5 1TME (7] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADORESS
CITY-$1-20P 54CITY-5T-2P
1LF ] DELEIE & 1TIILE [ Change  [[] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CiTY-$1-29 64 CITY-5T-2IP

T

oath; that | am an officer fr director of the corporation or the recei
appears in Block 12 or Blidgk 13 if changed gr o a'n attghment

SIGNATURE:

h an address.

LD

4. | do hereby certify That the information supplied with this filng is voluntarily furnisned and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ivgt or trustea empawered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name

Hfza9/a9( 353 -828-L Y

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AR .

Dale D’ay“um Prone &

CR2E034 (12/95)




