_FILE NOW: FILING FE

FILED

[ prormm
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT # P93000064858 (2)

QUALITY FEED SERVICES, INC.

[ Frincipal Place of Busioess
1263 HAMMONOVILLE RD
POMPANO BEAGH FL 33050

Mailing Address

126) HAMMONDVILLE RD
POMPANG BEACH FL 33069-2627

A AT

34, Date of Last Report

3. Date Incorporated or Qualifiad

2. Frncipal Dlace of Busingss 2a. Mailing Acidress 4. FEI Number Applied For
E__ O T"El 65"0436568 Not Applicable
Suite, Apl #, oo Suite, Apt. #, etc. B ] $8.75 Additiona!
. - ficata of r
E?l,__‘__ o rzﬂ 5. Cerlificate o Status Desirad O Fes Requirsd
. Cily & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
E] et e 26] Trust Fund Contribution Added lo Fees
A Country Zip Country 8. This corporation has liability lor inpangible tax under &, 199.032,
E"_‘_‘J_._.__.__ R 25 Z-I m Florida Statutes vos [JHNo
| @ Nameand Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
FURBER, PHILIP 81] Name
1263 HAMMONDVILLE RD 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
83
e4] City 85| Zip Code

FL

14, Pursuant 16 tho provisons of Seclions 607 0602 and 607 1508, florida Statiies, tha a

SIGNATURE |

oflice: of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerect
agent | amfamilar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered

(NQTE: Ragsletac Agent signalure requirgd whan relnstating}

Sigre e r,|~-1 > |i}wl‘\E;:(I.flil"E‘ o ri-“;|-~‘rnlet‘. agecl and ttle il applicatio DATE

12. . OFF ICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ D [T OELETE 1 TITLE [CTChange [T Addtion | &
N FURBER, YVONNE 12NAME 3
sweraooress | 1263 HAMMONOVILLE RD 1.3 STREET ADDRESS ]
orvsi-ze | POMPANO BEACH FL 33060 14CIFY-ST-21P &
TILF D (T DELETE 2ITIE [Fcrange [ Addition |3
HAME FURBER, PHILP 22 NAME
st acoaess | 1263 HAMMONDVILLE RD 23 STREET ADDRESS
Ol 57 2P POMPANO BEACH FL 33060 7. 4 CIFY-51-2P

RN [ Jofete 311MLE [Tchange L] Addition
HALE: 32 NAME
STREF 1 ATCRESS 3.3 STREET ADDRESS
Ty 5121 3.4, CITY-§T- 2P

BT - ) I DEFIE 41TIME C change L] Adaition
Nt 4.2 NAME
STHEFT ALGRESS 43 STREEY ADDRESS

| ciov-srae | ) 44 CITY-5T- 7P
we T oeLee 51 1ML [Tchange [ Addition
RN 52 NAME
STREF] ADLATSS 5.3 STRFET ADORESS

LCTeSUar 5.4 GITY-51-71P
i [T oecete 61THLE Ld Changs LI Adgition
hANE 6.2 NAME
SYREE T ANDALSS 6.3 SIREET ADDRESS
oy 510 o }scmvsrae

|14, Tdo herohy certify thal the inforrnalion suppled with this flng does not gualify for the exemption stated in Section 118,07(3)(i), Flcrida Statutes. | further certify 1hat the

I on an atlachment with an address.

informalion indicaled on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
i an an officer o director of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

984 - 943 ~S56.7

appears in Biock 12 or Block 13 if changed
SIGNATURE: _(_/ %‘/@ﬁe/_%zoﬂgg FURRER
TGHATHRAE AND 1YPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oq;{s q‘) Dayire Pt #



