FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMILA TEPARTRMENY OF STATE
Sancra B Morthan
Se(:v:‘:lary of State
O OF CORPORATIONS

DOCUMENT # P93000042674 (0)

1. Coporahion Name

ALLENS QUALITY HAY & FEED, INC.

]

» ol Busness Meilogy Ackdrens
S41 WHITETAIL TRAIL POST OFFICE BOX 996
CHULUOTA FL 32766 OVIEDO FL 32765

3. ba'.é’ﬁw(:kdrﬁ;::ir;lr'.f'zdidr Qualited | 3a. Data of Last Report

06/16/1993 03/23/1995

2. Pricpa Place of Busness ] 2a Main ¢ Address T T T T T T T T T T A FE  Rumber Appled For
Y T 25 PO BOY ‘ Zﬂ ?f‘ 59-3209509 Nat Applicable
Sute: b r X .
. wae A LS Ak ok 5. Certfcals of Sfatus Desired O $8.75 Additional
22, 27’ 7 =] Fleqwred
City & S City & Stah: 6. Elsction Ce\mpcugm Financi uU O ssoo May Be
[ 0‘/’ EJ‘ FL, Trusl Fuﬁ(! Con!nbutron Added to Fees
Cewrr itry 2 _ Cruntry 8. Thna cuunmtmn hdq E \llly !Ur intangible tex under s 199.032,
j 29;[ 32 7‘ 2_ 30! Floricla Statutes [ Yes [No

ame and Address of Current Registered Agent . 77 30. Name and Address of New Reglstered Agent
81| Name
LEFEBVRE, ALLEN C [82] Streot Address 1.0, Box Numbor 1s Notl Acceptatla) )
541 WHITETAIL TRAIL L R
CHULUOTA FL 32766 &3
8d| o, FL ]as Zp Code

|11, Pursuat to the provsans of Sachions 6070002 ¢ Fiongda Startes e abave namad corporalion subniits s stalerent for the purpose of changing fis registered office
ar reystered agent, or Doth, e the State: of i s auttenizext by the corporabion’s board of dractors. | heraby accept the appontment as registered agent. | am
fa1 o wath and accept the obhgatans of, Secion 60¢.0505 Flands Statsles

SINATURE

CR2E034 (12/95)

n Ve (BT Bl wrriemd Agers! St s beon t S0 whes 0 Shatiag DAl
(12, OFGERS ANDDIRECTONS 13. ADDITIONSTCHANGES T0 OF FGERS AND DIRE CIORS IN 17
B P T N VAT LT T ] Changz [3 Addition
biskt: LEFEBVRE, ALLEN C 12NANF
Sla | B 541 WHITE TAIL TRAIL 13STHEE ADIRESS
| cnsee | CHULUOTA FL 32766 e Y s I
1 VPS CDELrre 2 17ILE [] Change  [] Addition
hant LEFEBVRE, DEBORAH L 22 kANt
SO T A 541 WHITE TAIL TRAIL 23 5THET ADDRESS
L cnsree | CHULUGTA FL 32766 e Yo L
T [ 00ETE R [ Change ] Addtian
Ban: 39 BANE
R 37 SIKCET ATDRTSS
Clv G' 7 40Ty S AR
Rt 1 o ' ' O] DEETE 41T N [ Chavge [ Additior
KAkt 42 haNE
UM AT S 43 5TKIIT ADZRESS
LA STILIN B . . . . O I L RV i,
Tk 1 DELFTE 5 1TITIF [ Changs  [O) Addition
[ 52NN
ST ADOE 3 5 35T ADTRESS
Ll & e I KT R A
TriF C1DECETE G1CILE [C] Change  [] Additior
[FRERI 62 RANT
Chugil AR 53 £ SIREET RDORLES
Ol e L RREILEE 1L . -

fivig) 15 vorantauiy furmshed and does not gqualify for the exeniption stated in Seclon 119 3743
Lo suppler enta anaual report s true and accurdte and that my sigrature shall have the same Iegal effect as it dee under
1 Lustes esnpowered 0 execute this report as reqguired by CGhapter 807, Flonda Statutes; and that my name
ap'aridiess

il g wath s
G oannual e
> Lorpioratiae O LG re
Or cean attas et w

14, | 0o hevelr, certry that the o
Cortity thab e nkormation indica
Cattic, that Lan an officer or die
appears i1 Buyow 12 o Block 1

SIGNATURE: /éf_/é 7/// Le /0 ?L He - T65- 4T

SIGNATUAE AND TYP D ORA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Oatre Provew




