FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPATION A EPATHENT O Apr 08 1997 8:00am
ANNUAL REPORT Secretary of State S ry S
1997 DIVISION OF CORPORATIONS e Creta Of tate
POCUMENT # P38590 (6)
MIRACLE FEEDS, INC.
Prneipal Place of Business Malling Address "Iml’ I'I "m Ilm mu "m "N "I" |'" I!'u I"" I'""IIH '"I
C/O FURSTMONESS COMPANY C/O FURST-MCNESS COMPANY
120 EAST CLARK ST. 120 EAST CLARK ST.
FREEPORT IL 61032 FREEPORT IL 61032-3328
3. Date incorporated or Qualified | 3a. Date of Last Reporl
0412711892
»_ﬁ Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 36-3815971 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. - ' $8.75 Additional
@ @ 8. Certiticate of Status Desired 0 Fae Roquired
Gity & State City & State 8. Election Campaign Financing ss_oo May Be
|23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 9. This corporation has liability for intangible tax under s. 199.032,
2 {2s] 28] 30 Florida Statutes R®ves Cno
9, Name and Address of Current Registersd Agemt 10. Name and Addrass of New Registersd Agent
CASEY, MICHAEL ' #1] Name
617 LANCASTER AVE. 82| Streal Address [P0, Box Number is Mot Acceplabie)
TRENTON FL 32693 sl
84] City FL Jus Zip Gode
11. Pursuani to the provisions of Sections 6070502 and 807 1508, Floriga Statutes, the above-named corporation submits this statement for the pur, of chenging its registerad

office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hefeby acoept the appointment as registered
agent b am farminar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Slgrature lypod o ponled name of registered agent and titke 4 applicable (NOTE: Registered Ageni signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE DC ] DELETE 1AE [T Change ] Addlion
A FURST, FRANK E. 12NNE
sireer aooress | 120 EAST CLARK ST, 1.3 STREET ADDRESS
GiTY- 1.2 FREEPORT IL 14 G- ST-2P
TIILE p ] DELETE 2HTILE csident 8¢ Change [T Addition
NaE TRONCIN, JAMES E. 22NAME DNomes M Lee,
siaeer anoress | 120 EAST CLARK ST. 23STREETADDRESS | VRO & Clor W Stvept
orv-size | FREEPORT IL paomsize | Pr
TE S [ DELETE 31TME - . L) Change T Aadition
KA CALHOUN, JAMES M 32NAME
swwier apaess | 420 E CLARK ST 3.3 STREET ADDRESS
env-st-2¢ | FREEPORT b 34.0ITY-57-79
L T {3 DELETE 43 TME L] Change ™ [T Addilion
A PHILLIPS, MARK D RT
sireet anvress | 120 E CLARK ST 4.3 STREET ADDRESS
Civ-S1- e FREEPORT IL 44 OITY - ST- 2P
WILE (. DELETE 511NLE T Change (] Addtion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| cmy-stap 5.4 GiTY - 5T-71P
miE | B3 TMLE [ change T Addition
NAME 6.2 HAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-SI-7ip 6.4 CITY. 5T-2IP
14, | do hereby cerlily that the information supplied with this filing does not geplity 1or the sxemption staled in Section 119.07(3)H, Florida Statutas. | further certify that the
informalion indicated on this annual report or suﬁglememal annual reper S frue and accurate and that my signalure shall have the same legeal effect as il made under oath; that
I'am an officer or director of the corporation or the receiver or trustes®pbowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with Xn address.

| SIGNATURE: _ SN PN, fbe QUHETD ’%{’é 4

" BIGNATURE AND TYPED Q Daytime Phone #

CR2E034 (9/96)



