FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION i%? Mar 02 1998 8:00am

ANNUAL REPORT ; /E Secretary of State

1998 T DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P83000042674 (0)
ALLENS QUALITY HAY & FEED, INC.

Principal Piace of Businoss o M:{ii]r'x;_j Addrass

541 WHITETAIL TRANR POST OFFICE BOX €20996

CHULUCTA FL 32766 OVIEDO FL 32762

us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified

2. Pnncipal Place of Busincss o | 2a. Failing Addross 4. FEN Number Applied For
21] SRR ) B £0-3200500 Not Applicablo
Suite, Apt. #t, elc Suile. Apt. #, otc.
e e 8. Cerlificate of Status Desred [ $8.75 Additional
2 _ 27 Fee Requlred
City & Stato . Gty & State 6, Election Campaign Financing $5.00 May Be
E—_-___ o 2__BJ_ e Trust Fund Contribution Added to Fees
Zip Country L fw Country 8. This corporation owes or has paid the current year Intangible
24 l2s] = o 2_91__ R ;‘ Personal Property Tax due June 30, Clves [no
__%,_HName and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
LEFEBVRE, ALLEN C 81| Name
541 WHITE'M TRAII. 82| Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32768
83
84| Cily FL |asl Zip Code

11, Pursuant 19 the provisions of Sochons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits. this statement for the purpose of changing its registerad
office or registered agont, o bath, in the State of Flonda Such change was authorized by tho corporation’s board of direclors. | hereby accept the appointment as registered
ageon! | am farnitiar with, andg acaozit the obligabons of . Section 607.0505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE ____ T . . et e
Stghatore typud oo prented ke OF tegpetoned agent st Bhedapgi atile {NOTE . fegstorad Agent signature required when reinstaling) DATE
12, TUOFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P '  [Oorer 11 MMEE ¥ Change ] Addition
NAME LEFEBVRE, ALLEN C 1.2 KAME
street aooness | 541 WHITE TAIL TRALL 1.3 STREET ADDRESS
CITY-51-2IP CHULUOTA FL 32768 1407Y-51- 2P
TILE WS T T T bt 21Tk O Change L Addition
NAME LEFEBVRE, DEBORAH L 22 NANE '
streeanoness | 541 WHITE TAIL TRAL 2 3 STREET ADDRESS
env-st-2¢ | CHULUOTAFL 32768 @ 2 4 CITY-ST-2IP
TITLE ] veaete 3VTNLE [Tcnange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-2P e 34.CITY-§1-2P
TLE T [T DéeETe S1TILE [J Change ] Addiiion
NAME 4 2 NAME
STREET ADDAESS 43 STREEY ADORESS
CATY-S1-21P o L B o o 44 CITY-ST-7IP
T T becene S1TILE JcChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
GITY-§T-2IF S S 54 CITY-5T- 2P
TILE O pirere 61 TILE ] Change ™ ] Addiion
NAME 52 NAME
STREET ADDRESS 63 STREE? ADORESS
CIY-§1-2p §4 CIFY-5T-2IP

14, 1 heraby cerlif‘y that the information supplied with this fiimg docs not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Stalules. | further cerlify that the information
indicated on this annual report of supplemenlal annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director af the corporation or the recoiver or trustee ernpowsreod o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in

B

Block 12 or Block 13 if changed. of on an allachmont with ap add)
S Wi )
CICNATI mmﬁf/////ﬁ,%/_})é L ter pllon P lobehves 9.190-G¢ 2o LA 5Ten

\



