-

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

nonpmemeroewe | Apr 01 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # P95000013353 (4)

1. Corporation Name

O.K. FEED STORE SOUTH, INC.

A 0

Frincipal Place of Business Mailing Address
22001 SW 1777H AVE 22801 SW 177TH AVE
MIAME FL 331720 MIAMI FL 33170
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/15/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
ETI m 65'055756? Not Applicable
Suita, Apt. #, etc. Suite, Ap1. #, elc. N ) $8.75 additional
—EI ;] B. Certificate of Status Dasired a Foe Requlred
City & Siate City & State 8. Eiection Campaign Financing $5.00 May Bs
E 28] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Inlangible
;l ?6-] m —35] Parsonal Property Tax due June 30, D Yes [ Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registored Agent
TOWNSEND, TUCKER A 81| Name
16300 S.W. 296TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
84[ City FL a5| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registerad agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm tamiliar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Stgnature, typed or printed name of regisiara agent and tile f appicable {NOTE: Registered Apani signalure requirad when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 15 [ oeLeTe 11 TITLE [J changs ] Addition
NAME TOWNSEND, NELWYN F. 1.2 NAME
steetanoress | 16300 SW 206TH 1.3 STREET ADDRESS
CITY-§T-2P HOMESTEAD FL 14 CHY-ST-2P
[ PD [T oecere ZHTITLE Ul Change L] Addition
RAME TOWNSEND, TUCKER A 2.2 HAME
striraporess | 16300 S.W. 206TH STREET 2.3 STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL 2.4CHTY-5T-2P
e [T DELETE A1TILE [CJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2% 34.GTY-S1-2IP
e T oeLETE 41TINE [J Change [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDAESS
CITy-ST-2IP 44 CITY-ST-2IP
TIILE [T oELtTE SATILE [F Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-St-29 54 CITY-5T- 2P
TILE ) eLere 6.1 TITLE [J change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this annual raport or supplemontal annual report Is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation or tho recewvor or trustee empowared to execule this repont as required by Chaptar 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 ff changed, of_pn an attachment with an address

SIGNATURE: ____ it D oI preyarnale Wolisws F- Tawnsomd Y158 2S-3%6-3333,

i ai—— . SUTY. St ———

CR2E034 (10497)



