FILE NOW: FILING F
‘ TPROFIT el
CORPORATION ,
ANNUAL REPORT ;A

1996

b, -,
X, -
L it T

FL ORIDA DEPARTMENT OF STATE

Sandra B. Morthan

Secratary of State
DIVISION OF CORPORATIONS

~

POCUMENT # 129891

FARMERS FEED, INC.

Principal Place of Business

14648 7TH ST.
DADE CITY FL 33525
us

2. Principal Place of Business

[21]
2

[22]
B
5a]

Suite, Apt. #, etc

City & State

Zp Country

25|

(3)

Malng Address

14648 77H ST
DADE CITY FL 33525
us

AU

[ "3 Date Incarporated or Qualificd

11/15{1989

3a. Date of Last Report

05/01/1995

2a. Mau‘ng‘ Adidress

4, FEI Number

59-3027393

Applied For
Not Apphcable

Suite, A"{Jljl alc.

$8.75 Additional

5. Cedicate of Status Desired O .
Fee Required
6. Election Campaign Financing 55_00 May Ba
Trust Fund Contribution 0

Added to Fees

Conntry
30

5. Name ang Address of Current Rgg_liﬁ'ide_ggni_ B

Flarida Statules CH

8. This carporation has liability for intangible tax undear s 199.032,

[ONo

MATTOX, DON
14648 7TH STREET
DADE CITY FL 33525

10, Name and Address of New Registered Agent

81] Nane

Strest Address (.0, Box Number is Not Acceptabie)

City

85 | Zip Code

FL

11. Pursuant 10 the provisions of Sections €07 0902 a
or registerad agent, or bath, in the State of Florda
familiar with, and accept the cbihgations of, Sectior

el 6071808, Florida Stalutes,
S.ch change was authorized by ne corporation’
Y 67 0605, Florida Statutes

the above name corparabion submits s statem
s board of directors. | hergby ac

enl for the purpose of changing its registerad office
cept the appaintment as regislered agent | am

14, | go heratiy certy that the mlormahon supple
certify that the informiation maicated on s aneui
oatn; that | am an officer or direclar of the
appears n Block 12 or Biock 13 f cha qedl. ar on

SIGNATURE:

corporabon or the re

SIGNATURE _ . e L . o e e
Shgpatt e 40 protaed D GF fcgeeted @ P Tl appy e T Rocge berad A et Sigoa® e s g irer sefizn vy Al

12. OFFICERS AND DIRECTORS 13. ADOITIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLF DS - CICELEE e 3 Change (] Additior

HAME MATTOX, DON 17 hANE

sreet a20ress | 15831 JESSAMINE RD 13 SIREH] ADDRESS

CiFy - 5T-21P DADE CiTY FL o 48T ST-21P

TN PD [ DrEle 2 1UILE [ Chawge (] Addion

NAME MATTOX, PAMELA 22 NAME

sreeeranonrss | 15831 JESSAMINE RD 2 ASIREET ADORESS

CiTY-§1- 2P DADE CITY FL 240 S1-F

TWILE (] 0RLETE 3 1M [ Crange [ Additicn

NAME 32 MAME

STREF T ADDRESS 33 SIREFT ADOAFSS

Criy-ST-2IP e o . gaciy-stap | L

TILE [] DELETE PRI [] Cnange [ Addilion

NaME 42 NAME

STREET ADDRESS 43 STREET ASORESS

OTY-51-2IP o 44001751 AP

TIILE 3 DELEIE 5 1 TILE 7] Change [} Addilion

NAME 52 Habk

STREET ADDRESS 53 STREET ADDRESS

LTy -5T-2F R 540107 SI-2IP

TITE [C) DELERE 6 110LF [ Charige  [[] Additan

NAME B 7 NAME

STREET ADDRESS 6 3 STREE ) ADTRESS

erystze | E401r SI-BF

regaord e sapplomental ancual repord i

an allactmert with an address.

NATURE AND TYPEd OR Pmmsgnue oS 81GNING oFFiceR o8 mnééro;_s

Valantarily furrished and does nat qua'
true and accurate and that my signafure shall
wogiver or trustec empawered 1o exedute this repor

T.F';"far- the exen'uptwon olated n Section 119.07(3(k). Florida Statutes. | further
have the sarre legal effect as if made unider
{ a5 requred by Chajter 607, Flonda Statutes; and that my name

 erfa

G0 54 T-F 568

Oha e Pl 8

CR2E034 (12/95}




