~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Sy FLORIDA DEPARTMENT OF STATE M ar 1 8 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000042674 (0)

1. Corporabon Narres
|
Mailing Address

ALLENS QUALITY HAY & FEED, INC.

Prncipst Place of Business

541 WHITETAIL TRAIL POST OFFICE BOX 620096
GHULUOTA FL 32768 OVIEDQ FL 327620096
us
3. Date Incorporated or Quatified | 3a. Date of Last Report
e e e o 06/16/1993 02/20/1096
2. Princapal Mo ol Busioness LE" WMailing Address 4. FE! Number ' Applied For
X 26] 59-3200500 Not Applcable
Sure, Apt #, el Suile, ApL #, elc. ) iti
e AEEL B B uie-ap 5. Certificate of Status Desired 0 $8.75 Audiional
22 3 ﬂ Fee Required
|__ Gy & S | City&Slale 8. Election Campaign Financing $5.00 May Bo
2w _ 28| Trust Fund Contribution dJ Added to Fees
L _ Gountry | Zp | Country 8. This corporation has liability for intangible 1ax under 5. 189,032,
EJW... IR 2_5_L,, ,,‘BELT____,_JSO Florida Statules Oves Ono
% Name and Address of Current Registered Agent 10. Name and Adidress of New Registered Agent
1
LEFEBVRE, ALLEN C B1} Name
541 WHITETAIL TRAIL 82| Steel Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32765
B3
84| City FL 85] Zip Code

T Pursoant o e prov.sians ol Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice o registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as reg.stered
agent 1am tamiian b and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

appleabie (MOTE: Rogstarud Agent signatre requited when reinslating) DATE

~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

g
r ;-H"l!‘_- P T D DELETE 13 TILE D Change D Addition
ARt LEFEBVRE, ALLEN C 12NANE
sitinaoviss | 541 WHITE TAIL TRAIL 1.3 STREET ADORESS
ervoa 7o GHULUOTA FL 32766 14 TY-57- 2P
oY VPS CTorLETE 21TIME [ Crange ] Audilion
ime—.. | LEFEBVRE, DEBORAH L 22 NAME C
st aorwins | ST WHITE TAIL TRAIL 23 STREET ADDRESS
crey o | GHULUOTA FL 32766 . 2 401y-81-2F
Tt (I DELETE 31TIRLE " chang: T Acdition
HEME 3.2 NAME
STHEL T ADDRES! 3.3 STAEET ADDRESS
A L 34 CY-ST-2P
i [N EEL 49 TILE [Jchange T Addition
[ 4.2 NAME
SIHEEALDRE G 43 STREET ADDRESS
LA L L N 44 CITY-§1-21P
I [ peLete S1TILE Tlcrenge [ Additon
NAY 5.2 KAME
GIHED T ATHME 3¢ 53 STAEET ADDAESS
LR A ) o 54 CITY-§1-2iP
T [T oreme BTITLE [J change [T Addition
NeM: 6.2 NAME
STHEL AL 55 6.3 STREET ADDRESS
|ooay-seeae R 6.4 CITY-S3-2IP
14, | do herchy certily thal the informiation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
nfornaten wd. zated on thas annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lo an ofhcar or direclor of the corporabon or the raceiver or trustee empowerad o £xecute this repott as required by Chapter 807, Florida Statutes; and that my name
appents o Biock 12 or Block 1310 changed, or on an attachmen! with an address,
. .
T v T A
'y AN e 45
SIGNATURE: 2/ (1" I3 T 31297 4p7-345-58E7
(:wm TURE ANLrTYPED OR PRINTED NAME OF SIGHII

Date Daytma Prane &
OOBDT 14

CR2E034 (9/96)



