FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

i

i Y FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

BROWN FEED & SUPPLY, INC.

Frincipai Place of Busingss Mailing Address

11824 FOREST HILL BLVD. 11924 FOREST HILL BLVD.
SUITE 22-282 SUITE 22-2682
WELLINGTON FL 33414 WELLINGTON FL 334146256

FILED

Apr 14 1997 8:00am

Secretary of State

IS

3, Date Incorporated or Qualitied

11/01/1996

3a. Date of Last Report

Novk

[ 2. Prircipal Place of Busness 2a. Mailing Addrass 4, FEI Nymber Applied For
[m R 25—| g.s-k-@ 7/ 46 7 st Not Applicable
Suite, Apt. #, et Suite, Apl #, elc. iti
- v A ‘ — ulte. A e 5. Certificate of Status Desired 0 $ﬂ.75 Additional
2;[ 27—| Fee Required
City & Stale City & State &. Election Campalgn Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
A | __ Caunlry Zn Counlry B. This corporation has Hability for intangible tax under s, 189.032,
24| ) 25 |29] [30] Florida Statutes Dves DNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HEFFLING, JOHN D 81] Name
1807 PALM BEACH LAKES BLVD. B2| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 219
WEST PALM BEACH FL 33409 83

B4 City

Zip Code

FL as

agent | arn familiar wlh, and aceepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o lhe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement tor the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors, | hereby accept the appointment as registered

5 ity §r tria~e of reg stered agent and litlo ¥ applicable (NOTE: Regstered Agenm signature required when reinslating) DATE
12, OFFICEFS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI oerere 13 TME [T Change L] Addition
o BRAWELL, W. STEVEN 12NAME
st acoress | 1121 AVIARY ROAD 1 ASTREET ADDRESS
Liry-S1-2ir WELUNGTON FL 33414 14 CITY-5T-2IP
I Blas vk e STEVE "I:I DELETE 21THLE [T cange [ Adation
o | hant poaksricy gup g nas> fum
CiIv-51- 2 WB&T{’M 5-540‘141 H 32 4""’ 2.4CiTY- ST 2P .
M ! LCJoecere 31 TMLE [Jchange L1 Aduition
N 3.2 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
L3129 5.4.CHTY-ST-2P
L ] peLete 44 TALE CJ crange ] Addition
hAME 4.2 NAME
STFEET ADDRESS 4.3 STREET ADDRESS
CilY ST A 4.4 CITY-ST- 2P
L {1 DELETE 51 TITLE [J change 1T Addition
NEME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
GlIy St-2 5.4 CITY-51-2IP
TILF T OfLETE B4 TITLE [ Ghange  T_T Addition
NAME 5.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
v 512 B.4 CITY-§T- 1P

I am an oficer or dirgctor of the coy
appears in Block 12 or Block 13

SIGNATURE:

1 an attachment with an addrass,

R E}AX/G"[

14. 1 do hesetiy cerlily that the information suppliod with this Tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the
infurmation indicated on this annual repon or suppemental annual repon is true and accuwrate and that my signature shak have the same legal effect as if made under oath; that
receiver ar tiustee empowered to execute this report &8 required by Chapter B07, Florida Statutes; and that my name

D Jér- 792 -0to L

INATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Dete Daptime Phone #

CR2E034 (9/96)



