| FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT g FLORIDA DEPARTMENT OF STATE Apr 03 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPDRATIONS

DOCUMENT # N34308 (0)

1. Corporation Name

FEED MY LAMBS, INC.

AN R

Principal Piace of Business Mailing Address
C/O LYDIA PAULEY G/O LYDIA PAULEY
136 W. VOORHIS AVE. 136 W, VODRHIS AVE.
DELAND FL 32720 DELAND F. 32720541 3. Dalg | tod or Quaified | 3a. Daje.ol f
. Dats Incorporated or Qualifie . Daje ol Las!
0936/ 1889 020671086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 20) 59'5612‘93 [Nt Appicable
Suite, Apt. #. elc. Suite, Apt. #, efc. ; . 8.75 Additional
E ;ﬂ 6. Certificate of Status Desired ] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under ¢. 199.032,
2—4] ;E] ;9—] -:';a Florida Statutes __FJ Yos _ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
PAULEY- I.YDM B82) Strest Address (P.O. Box Number is Not Acceptable)
136 W VOORHIS AVE
DELAND FL 32720 83
84| City FL Jis[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section §17.0603, Florida Statutes. ) '

SIGNATURE __
signature, typod! of prinled name of regisrered agent and nitle I applicakis. (MNQTE: Registered Agant signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D e LETE 11TLE [IGhange [T Addition
KAME MARZULLO, EVELYN .2 NAME
stueer aooarss | 1510 STVENS AVE. 13 STREEY ADDRESS
CITY-§I-2IP DELAND FL 32720 1.4 CIY-ST-2iP
L D LT DELETE 21 TILE ) change — LT Addition
NAME HELVEY, JOHNSON E JR 2.2 NAME
swreraooress | 468 W. HOLLY DR. 23 STREET ADDRESS
Chy-S1- 2P ORANGE CITY Fl. 32783 2.461Y-5T- 2P
Tl D TTDELETE A1 TNE “ [JChange [ Addition
NAME HARTLING, FATHER DAVID 32 NAME
strers aporess | P O BOX 741174 33 STAEET ADDAESS
DTy -5 2P ORANGE CITY FL 14, CIIY-ST-2P
e [¥] T oLere HITITE ] Change™ [ Addition
NAME SCHWARZ, JOHN R. 4 2NAME
stueerapoaess | 2704 OAK ROAD 43 STREET ADDRESS
oY 51- 2F DELANDFL 32740 440Y-§T- 2P
TILE : LT DECETE 517T0LE [T Change LT Addition
NAME 5.2 NAME
STREE] ADDRESS 64 STREET ADDRESS
CITY-51-2P 54CITY-ST-2P
TILE [J DELETE £.1 TITLE ] Change ] Addition
NAME 6.2 HAME
STREE? ADDRESS 6.3 STAEET ADDRESS
CilY-ST- 1P 6.4 OITY-51-2IP

14. | do horeby cerlily thal the information supphed with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath, that
1 am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE: _

SIGNATURE AND,

appears in Block 12 or Block 13 if cha . 0r on an attachment with an address,
gLL‘M 4
Dale Daytme Phono # OO13370

CR2E037 (9/96)



