FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

{  PROEU - g :ﬁﬂ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION "t ~1 Sandra B, Mortham

ANNUAL REPORT ;/, Secrelaty of State Secretary Of State

1997 B '\J‘ﬁ",‘;v:-r DIVISION OF CORPORATIONS

DOCUMENT # P95000013353 (4)

1. Corporation Narne

0.K. FEED STORE SOUTH, INC.

o (T T

Pnr’nc-;;;ll Flace of Bue ness Mailing Address
22001 SW \TTTH AVE 22801 SW 177TH AVE
MIAMI FL 331720 UIS&MI FL 33170550
us U

3. Date Incorporated or Qualitied | 3a. Date of Last Report

02/15/1995 04/03/1896

"2 Frincipal Placo of Businass 2a. Mailing Address 4. FEI Number Applied For
121 l e 25] 650657867 Not Applicable
e ‘ D 8. Certificate of Status Desired O ; )
[_231 ) I | Fee Required
CCGyssee Uity & State 6. Elaction Campaign Financing $5.00 may Be
giﬂ L . 28| Trust Fund Contribution O Added to Fees
| v s Country i, This corporation has liability for intangible tax under s. 199.032,
2ﬂ o . 291 m "' Florida Stalutes [dves [lto
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND, TUCKER A 81| Namo
16300 S.W. 206TH STREET B2| Stroet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
81| Ciy FL 5] Zip Coda
|11, Pursiant 10 the provisions of Soclians 607 0402 and BO7 1608, Flonda Slalutes, he above-named corporation submits this statement Tor the purpose of changing its registered |

oflice o egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agonl | art taribhar with, and accopt the abligations of, Sectian 607.0505, Florida Statules.

SIGNATURE

R T T (o R Ay M AP Wt S By (NOTE Registered Agant sighature requtred when reinstaing) DATE

CR2E034 (9/96)

1 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I (- [T DELETE 11T1LE T change [ ] Addition
Bl TOWNSEND, NELWYN F. 1.2 NAME
srerrnoness | 16300 SW 296TH 1.3 STREET ADDRESS
arv-star | HOMESTEAD FL 14 CY-ST-2P
It PD [T oEcETE 21 TILE [Jchange T Acdition
Haw: TOWNSEND, TUCKER A 22 NAME
aneeaopass | 16300 S.W. 206TH STREET 23 STREET ADDRESS
o e | HOMESTEAD FL 2.4 CITY-51-2F o
RN [T oeeete 31TITLE [J change L] Additicn
HARE 3.2 NAME
SHHEEL ARDFE2 .3 STREET ADDRESS
| CTeoSbae i i 34 CTY-S1-21P
0L [ ] DELETE 41 TILE O crange [ Additan
NeME 4,2 NAME
SIFEF T ALLRE S5 4.3 STREET ADDRESS
| vt} L4CTY-5T-2P
Titk [.Jorcere 51 T0LE [ cnange [T Addition
L 52 NAME
SIREET AR S 53 SIREFT ADDRESS
estge Lo 5ACITY-5T-2IP
N ‘ [T orLete EATALE . , [Jchenge [ Addition
e 6.2 NANE - o
STREE| AOE: & £ STREET ADDRESS
A B4 CHTY-ST-2F

areny cortify taatk the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1). Fiorida Stalutes. | further centify that the
inlormaton wchcaled onhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
Larn an oflicer o girector ol the corporation or the receiver or lrustee empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appears m Biock 12 ar Biock Iy eheinged. or an an attachment with an address.

SIGNATURE: 7 -y %@Mﬂ:ﬂy{u/ ,-:édg;,.o}w 157 305" 6- &3

SIGHATURY AND TYPED O ERINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dayima Frone §
AR LY e




