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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURE-FEED SYSTEMS, INC.

P95000092598 (8)

Principal Place of Business

1400 49TH AVE, NE.
§T. PETERSBURG FL 33703

Mailing Address

1400 49TH AVE, NE.
ST. PETERSBURG FL 33703

FILED
Feb 27 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/04/1885
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
ol AB40 Senteer e 26] 59-3355220 " Not Applcabie
Sullte, Apt. #, etc. Suite, AplL. #, etc. i i
I—-l Li“ CJ P 5. Cerlificate of Status Desired O $8.75 Addiional
22 T 27] Fee Requlred
ity & Stgle City & State &. Election Campaign Financing $5.00 May Bo
23 ‘ mw&r Il I:L- E Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This carporation owes or has paid the current year intangible
;;l q I{D ;El ;l EI Personal Property Tax due June 30. ves [dno
9. Name and Address of Current Reglstered Agent 0. Name and Addresa of New Reglstered Agent

WERNER, TODD C
1400 49TH AVE. N.E.
ST. PETERSBURG FL 33703

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84] Gity

85| Zip Code

FL

agenl. | am lamitiar with, angd accept jhe ghkg

SIGNATURE

ng'oly Seclion 607.0505, Florida Statutes.

11, Pursuart to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

Bignature typas O plintud name ol fegistelpd agent ard e T appicabla. (NOTE: Rogislared Agani signature required when reinstating) DATE P
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TALE D [T pecere 11T [T change [T Asdilon | &
NAME WERNER, TODD C 1.2 HAME §
steeer aopress | 1400 49TH AVE. N.E. 1.3 STREET ADDRESS T
CITY-5T-2P §1. PETERSBURG FL 33703 14CMY-51-7P &
TILE [J DeLETE 21THLE [T Change 1 Addition | <>
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4CITY-ST-21P
TME 7 DELETE 31TILE [change  [J Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CilY-ST- 2P
e L1 OELETE 41 TITLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2IP 44 CITY-§T-2P
TITLE [ OReETE 517IMLE [Fchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
TITLE T necETe 61 TILE [T change T Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-2P 64 CITY- §7- 2P

indicated on tl

an address.

Block 12 or Block 13 if changed, or on gn altachment wi
CINAMATI I, < /hji’t /A l / s

14. | hereby certﬂﬁ thal the information supplied wilh this filing doas nol quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annuat repon or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




