FILE NOW: FILING FEEAFTER MAY 18T IS $550.00 FILED
PROFIT FtORI[s):nlili:A:.Tr:I‘(;r\:h(z; STATE Apr 03 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 S —— Secretary of State

DOCUMENT # P96000022917 (4)

1. Corporation Name

GOLDEN WINGS BIRD SEED & SUPPLY, INC.

T

TS

Principal Place of Business Maiiing Addross
10012 HWY 20 E P O BOX 606
COMMERGIAL BLDG OKEECHOBEE FL 349730806
OKEECHOBEE FL 34974 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/11/1996 o
2. Pringipa!l Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650665876 Not Applcable
Suite, Apt. #. atc Suite, Apt. #, otc. it
P . ’ 5, Cerlilicate of $tatus Desired O $8'75 Adqmunal
E —2—7—] Fee Required
City & Stale City 3 State 6, Election Campaign Financing $5.00 May Be
2_31 E‘ Trusl Fund Contnbution ] Added o Fess
Zip Country I Country 8. This corporalion owes or has paid Ihe current year Intangible
;} m 291 ;El Personal Properly Tax due June 30. m Yos _{3_1\19 o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
NIX, PHILLIP 8] Name
2548 NW 6TH ST 82| Streot Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34972 .
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the carporation's board of direclars. | bereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I —_— i e
Signature, typed or printed name of tegistored agent and It it apphcable INOTE Rogislered Agent sigralute requiten when reinslating) DATt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIHE DP T UELETE 1170LE [ Change [ Addition

NAME NIX, PHILLIP 12 NAME

stheetaooress | 2548 NW 5TH ST 13 STREET ADDRESS

GITY-ST-2IP OKEECHOBEE FL 34872 14 0iTY-5T-21P

TINE 11 beLete 21 N0LE TTchange [T Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2IP .

THLE | 31TNLE [J change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-57- 7P 34 CIY-51-2IF I

TILE T necere A1TITLE [ change T Addition

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44C1Y-51-2P o

TILE [T DELETE 51T [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T- 2P 5.4 CTY-§1-2IP )

LE [T necefe 6.1 TH1LE [T cnange [T Addition

NAME 6.2 WAME

STAEET ADDRESS 6.3 STREET ADURESS

CIFY-ST- 1P 64 CTY-ST- 2P

14, | hereby certify thal the information supplicd with this filing does not qualify for the exemplion staled in Seclion 119.07(3)()), Fiorida Stalutes. | urlhar certify That the informalion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that | am an
officer or director of the corporation or the receisWM\;)c-werad lo exacute this report as requiresd by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block &3+ ed, or on an attach ilh an &
___________%“. RN YT@;\ 2 oaA - O/ NNt RO




