FILE NOW: FILING F

PROFI 5 FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ﬁ"?é Sandra B. Mortham
ANNUAL REPORT \ £ ,rgs' Sacrelary of State
e DIVISION OF CORPORATIONS

1996

EE AFTER MAY 1 1S $225.00

DOCUMENT # PO95000025734 (1)

STENSTROM GENERAL FEED STORE, INC.

JULA A R

Principal Place of Business

180 N. COUNTRY CLUB ROAD
LAKE MARY FL 32745

Mailing Address
190 N. COUNTRY CLUB ROAD
LAKE MARY FL 32746

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Pringipal Place of Business T 24, Malling Address ) 4. FEI Number Applied For
21 - .28 bﬂﬂQ_éV'fS Not Applcable
Suite, Apt. 4. etc. | Sute Apl et 5. Certificate of Status Desired (| $8.75 Adc!ilional
;ﬂ . o 2'r| o ) Fee Required
City & State | Gity & State 6. Flection Campaign Financing 1 $5_00 May Be
23] 23] , Trust Fund Contribution ( Added 1o Foas
Zip Couritry | fip | Country 8. This corporation has liability for intangible tax under s 188.032,
;ﬂ m 2!;' 30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Reyjistered Agent ” ] 10. Name and Address of New Registered Agent
81 Narmg
KEIDAISH, PHILIP F JR. 82| "Street Address (P.0. Box Number is Not Adceptabia)
505 WEKIVA SPRINGS ROAD
SUITE 800 83
Wi FL 32779
LONG OOD 84, City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 67.0502 and 507. 1506, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, n the Stete of Florida. Sach change was authorizes by the comporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accepl the obligations of, Section GOT.0505, Florida Statutes.

Signature, tyred o pentud nacee of re s e Agent acud 3t d apon L Ragsteved Agent gignature reuired when roistiing DATE

12, OFFICEAS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | B 'm“‘””Wﬁﬁft}’lv{*i“mm IRR{T ] Change  [_] Addition

NAME STENSTROM, JULIE 12 NANE

STREET ADORESS 190 N. COUNTRY CLUB ROAD 13 STREET ADORESS

CITY-§1-21P LAKE MARY F!:_??]_‘!_G ~ VALY S1- 2P

MLE D [J DELETE 21 3 Chaage [} Adadion

HAME STENSTROM, BRYAN 22N

STHEE] ADDRESS 190 N. COUNTRY CLUB ROAD 25 STREET ADDRESS

CITY-ST-7IP LAKE MARY FL 32715___ L 24CAYV-ST-29

THLE [ DELETE 3 1TILE [7) Change ] Additon

NAME 32 NAME

STREET ADDRESS 53, STRLE] ADDRESS

CiTY-5T-2iF } . . 34CTY-51-2P

e [ DELETE 4 1TE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP . L 44 CiTY-§T-21P

TILE [ DELETE 5 1WILE [J Change  [T] Addition

NAME 5.7 KAME

STREET ADDAESS 53 STREFT ADDRESS

£ITY-ST-2IP . o 5.4 GITY-51-21P

TITLE [J DELE1E 5.4 TITLE [ Chenge ] Addition

NAME 5.2 HAME

STREET AIDRESS 6.3 STREET ADDRESS

CiTY-ST-7iP 64CITY-S1-2:p

14, Tdo hereby cerify that the inl: on s ppled with s fing is voluntarly fumished and does nol quaily for the exemption slated in Section 116,079, Fionida Statmes. 1 futher
cerlify that the information indicated on this annual repo or supplementat annuat report is True and acclrate and that my signature shall have the same logal effect as if made under
cathy; that | am an officer or director of the corparation or tie recelver or tustes enipowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachmernd with an aciress, T’(&f«é (e nT
SIGNATURE: Joue A sTewsteom  Y)es)9¢  Qor-3¢3-2549.

IGRNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




