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

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal’y Of State

POCUMENT # P92000014850 (1)
B & W FEED STOP, INC.

NN

Principal Plase of Businoss Matfing Address
5505 NORTH ORANGE BLOSSOM TRAIL 5505 NORTH ORANGE BLOSSOM TRAIL
MOUNT DORA. FL 32757 MOUNT DORA FL 32751-7128
3. Date incorporated or Qualified 3s. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 T 25] 59-3 153422 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc i
P ? 6. Certificale of Status Desired [ $8.75 additional
};] ;I Fee Required
Ciy & State | City & State 6. Elsction Campaign Financing $5.00 may Bs
23 2;] Trust Fund Coniribution ] Agitiad to Fees
Zip Cawntry | 7ip Country 8. This corporation has liability for intangiblﬁ%ﬁder B. 199.032,
I—'.El El ________ 2;| ;t;l Florida Statutes [ ves s}
" 4. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
WINDSOR, NATALIE Hame
5505 NORTH ORANGE H.OSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
a3
84| City FL 85| Zip Code
11. Pursuant to tﬁé provisions of Sections 607 0502 and 507, 1508, Floriga Statutes, the above-named cerporation submits this statemant for the purpose of changing its registered

office or registered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent. | any tarmibar with, and accept the obligations of, Section 807 0505, Florida Statutes

v | Jan 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ e e
Seqrat b ppen or ptinted] races O rigeslered agert and hite i anpd cable (NOTE: Registarad Agent sighature teqvirad when reinstalingl DAYE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTQRS IN 12
wne P [T DELETE LITITLE T.J crange [T Addition
NAME WINDSOR, NATALIE 1.2 HAME
swee anoress | 5505 NORTH ORANGE BLOSSOM TRAIL 1.3 STREET ADORESS
aov-sr-ze | MOUNT DORA FL VAGITY-ST-21p
TIlE VP L] oeLere 21 TMLE L1 change ™ [_J Addition
NAME WINDSOR, ROBERT R. 22 NAME
sineer aoness | 2424 VICK RD. 23 STREET ADORESS
oY S1-2F APOPKAFL / 2 4CITY-ST-7F
TIRE D | = GRTa 31 TLE L] change — [ I Adaition
NAME NANCE, DOUGLAS W. 32 NAME
sraeet aooaess | @719 GOLFSIDE CT. 32 STREET ARDAESS
CiTY-51- 2 SHEPARD Mi 34 CIY-ST-2P
THLE D [T DELETE 4.5 TILE [ change [T Addtion
NAME NANCE, HELEN M. 4 2NAME
saee s anoress | @779 GOLFSIDE CT. 43 STREEF ADDRESS
CrY-51. 2P SHEPARD M 44 CITY-5T-21P
MILE L] pelere 51TIILE [ crange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIrY-51- 2P 54 CITY-ST-2F :
THLE T DEETE £1TITLE [ Crange [ Acdilion
NAME 67 NAME
STREET ACDRESS 63 STREET ADORESS
CITY-ST-EP 64 LITY-5T- 7P

14, | do hereby cerbfy that the information supptied with this filing does not quakify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informanon ind.cated on thus annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corparaton or the roceiver or trusiee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 it changed, or on an attachmept with an address.

SIGNATURE: .:4,.:. 7 ATIZT AN / // 7 / 77 357735366

ME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

" 'SIGNATURE AND TYPED OH FAINTE

¢




