FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 . OO am

CCRPORATION
Sacretary of State

ee7 VISR OF GORPORATIONS Secretary of State

DOCUMENT # 29891 (3)

1. Corporation Narme

FARMERS FEED, INC.

Principal F'Iac& oiréun,mcsg. Maiting Address ”"ulu ||| "llllllll IIIH |||I| "IIII|"||I" IIIN III” I‘llllm”ll’

14648 TTH ST, 14648 7TH ST
DADE CITY FL 33525 DADE CITY FL 33523-3142
us us
3. Dale incorporated or Qualified 3a. Date of Last Report
11/15/1989 05/01/1996
2. Principal Place of Business Lz;. Mailing Address &, FEI Number Applied For
21 26 59-3027393 Not Applicable
Suite, Apt #, etc ite, Apt, #, elc.
., OO AR € Suta, Apl. #. ele 6. Cerllcale of Siatus Desiag [ $8+79 Addilonal
22“1 ;ﬂ Fee Requlred
Cily & State Cry & State 8. Eloction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution [l Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intgngible tax under s, 199,032,
24 3353 3 2;| ;I _3_91 Florida Statutes Yos [ Mo
9. Name and Address of Current Regleterad Agent 10, Name and Addreas of New Reglstersd Agent
“ATTOX. DON B1} Name
14648 TTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
B3
84| City

85| Zip Code
FL

11, Pursianl 10 The provisions of Seclions 607,0502 and 607 1508, Florida Stalutes, the above-named corporalion sUDMIts this Statement 1o the purpose of changing its registered
office or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as reglstered
agant | arm lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, Lpped & prad name ol registerad agont and tile if apphcatrie INOTE Reglstensd Agent signature raauired whan reinstating) DATE
12. n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i, (1] M 1A TILE [T crange LT Addtion | &5
A MATTOX, DON 12 NAME §
swerranceess | 15831 JESSAMINE RD 13 STREET ADDRESS g
Oy -S1- 2P DADE CITY FL 14 CITY-5T- 2P &
Tt PD M ET 21TILE [ crange [ Additon |
han: MATTOX, PAMELA 22 NAME
simeeraorness | 15831 JESSAMINE RD 23 STREET ADDRESS
civ-sioe | DADE GITY L 2 4CIY-S1-2P
e [J DELErE 29 TILE [OChange LT Aadition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CiTy-5T-721P 34, CiY-81-2P
Tt T I DELETE 41TIRE [TcChange [ Addition
han: 4.2 NAME
STREF ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2Ip 44 CiTY-S1- 2P
e T peeEne 51TE [ JChange™  T_] Addition
KAME 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
CIY-§1- 7P 54 CiTY-ST- P
i T DELETE 6.1 TIItE T Change [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oI -S1- 20 64 CITY-ST- 2P
14. | do nereby certify that the information supplied with this filing doas not quabfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the

information inchcated on this annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or direclor of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changed, or on an atlachment with an address ESJP
Y R o T T A
SIGNATURE: | ng‘,:/ & P gtisde |\ Bygerg L. v, ofao)ar 353 567354
StEMATUREFAND TYPED OR PRINTED NAME OF $1aWING OFMICER OR DIRECTOR § 4 Dad ¥ Daytime Phone #



