FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000053025 (0)

1. Corporation Name:

FEED *N* STUFF, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F”—ED

Secretary of State Feb 21 1997 8:00 am
DIVISION OF CORPORATIONS Secr etary of State

8404 HIBISCUS ROAD 8404 HIBISCUS ROAD
FORT PIERCE FL 34851 FORT PIERCE FL 349511315
8. Date incorporaled or Qualified | 3a. Dale of Last Report
07/14/1994 11/12/4896
2. Pringipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 65-0506898 Not Applicable
Suile, ApL #, clc | Sulle, Apt. #, elc. - $B.75 Additonal
22 2—_” §, Certificate of Status Deslred 0 Fep Required
Gty & Srate | Gity & State 6. Flection Campaign Financing $5.00 mayBe
2 28] Trust Fund Contribution 0 Added 1o Feos
A Country | Zp Country 8. This corporation has liability for intangible 1ax uncler 8. 199.032,
24| 25| 20/ Eﬂ Florida Statutes Cves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
KENNEDY, BRIAN 81 Name
8404 HIBISCUS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
FORT PIERCE FL 34951
83
84| City FL 85| Zip Code

1. Pursuant 1o 1ho pravisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%osa of changing its registered
office or reg stared agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment &s registerard
agent | am fan iar with, and accepl the poblgations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE [
Sagnatuee, Tyl of pratod namie of fagatersd Baant and We ¥ apphcable INQITE: Registered Agent gignatre required when reinslating) DATE

12. DFFICERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt 1D ] DELETE 11TIE [thange [J Additan

N KENNEDY, BRIAN 12NN

sueer aoness | 8404 HIBISCUS ROAD 1. STREET ADDRESS

(HY-S1-2I Fom PIERGE FI- 3‘951 14 CITY-8T-2IP

TITLE [ DELETE 21THLE . L) Change [ Adaition

NAME 22 NSME

STHEE T ADLRESS 2.3 STREET ADDHESS

Gty ST-2IP # 4 GITY-8T-2IP .
B TTBEETE § samme "~ T Change™ [T Addition

KAN: 3.2 NAME

STREED RIDAESS 3.3 STREET ADORESS

Cily-51-7Ip 34, CITY-8T-2IP

TILE [ peLene 41TLE T Change L] Addition

HANE 4, 2 NAMF

SIREET ALRESS 4.3 STREET ADDRESS

CIY-51. 1P 4.4 CITY-S1- 2P

NILE [.J DRLETE 51TNE U change T Addition

HAME I 5.2 NAME

STREFI AJDRESS 5 STREET ADDRESS

CHY - S1-aF 54 CITY-ST-2P .

TITLE ' L] DeLete 61 TALE JChange ] Aadition

NAME 6.2 NAME

STRFED ADDRIES 6.3 STREEY ADDRESS

CTY-§1- 2P § 6.4CTY-5T-7P

14, 1 o herevy cerily hat the infanmabon supphed with this Tiing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further carlify that the
infonnation indicates an this anaual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that
P am an officer or d reclor of the corporalion of the receiver or trusiea empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 17 or Block 13 if changed, or on an atlachmaniwith an address.

LN [ R A S I
SIGNATURE: _ mﬁgmmm bt t-!‘ LI‘: b ]

NAME OF SIGNING OFFICER OR DIRECTOR Duta Caime Prone #




