FILE NOW: FILING FEE AFTER MAY 1T IS $350.00 FILED

PROFIT  FLONIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000089900 (0)

1. Corporation Name

BROWN FEED & SUPPLY, INC.

AR A

Principal Place of Business Mailing Addrass
11824 ROREST HILL BLVD.
SUITE 22982
WELLM N FL 33414 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e e 11/01/1996
2. Principal Place of Business “2a. Mailing Addross 4, FEI Number Applied For
1) 2773 STATE Aeap 7  |6l2273 s7ore Losd 7 65-0719674 5 ¥ [Not Applicable
Suite, Apl #, elc __ Suile, Apt. &, ot - ) 8.75 Additional
|22 o ) 2_?] 6. Cenificate of Status Desired 3 Fee Required
City & Slalo ] Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23| Q _#“J") _5’.44‘(’ H F{—’ 28J ﬂUC—ﬁ'f-/) g#—r‘k “’ F(- Trust Fund Contribution 0 Added to Fess
Zp, ity " Country 8. This corporation owes of has paid the current year Intangible
-?3 ‘ qi__ Q)Lm 'g%ﬂ j 5 :3 "" { 4 Ba ‘@L‘”\M Parsonal Property Tax due June 30. m ves []No
p Name and Adg@s_a ol C Cutrenl Ffoolslered Anent o 10. Nams and Addrese of New noglltered'Agont
HEFFLING. JOHN B1| Name
50’ S, 4 F a / cr~ OPI 82| Street Address (P.O. Box Number is Not Acceptable)
Suite 803 -
' 3370/
WP G I} F/ V 84] City FL 85| Zip Code

1. Pursuani 1o the provisions of Saclians 607 0402 and G07.1608. Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or rogisterod agent, or hoth, in the State of Horida Such change was aulhorized by the corporation's board of directors. ) hereby accepl the appoiniment as regisiered
agent | am famikar with, and accept the: ohhg.mnnf. of, Soction 607 0505, Florida Statutes.

SIGNATURE _ U,
Qlurwuu Iyp( o e wlh- Erakng oF Fegetetesaagent and Wbl apgin “abiic {NOTE Ragistered Agent signature 1eguired when rainsiating) DATE p

::. T OTFIGEHS AND nmi{j&m% N— 1 ?;nu ADDITIONS/CHANGES TO OFFICERS AND &RC%JD?HS Il_"rj Ed = g

LE 1. —
e MLL W. STEVEN e ey W, STENEN 3
sweeranoness | H24-AVIARY-ROAD 1.3 STREET ADDRESS 73 ‘7?‘ Ropd 7
CITy-§T- 2P WELHINGION F1-33414 wenv-se | BT fAcmn GeDn_N— Fo 2241¥ ﬁ
TME D CJ DECETE 21 TILE J Crange LT Addition |C>
HAME BRASWELL, STEVE 27 NAME ’
smeeraooress | HIOR4-FOREST-HILL-BLVD, -SUITE 22:287 rssmerapress | 277 3 STHTE Lo ‘q' > 7
£y 51-2 WESTPAIMBEACHFL B 2acnyv-sizp | WEST ¢4 Ly ﬁ,ﬁq-q— Fr B33qY
THLE T ' TOoeEre faiome T change” [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
Cy-ST-2IP e 34 CITY-ST-21P
e CToriete 4 1TiTLE [T Change [ Addition
NAME 4.2 NAME
STREEV ADDRESS 43 STREET ADDAESS
CiTY-S1-2IF o 4.4 CIVY-8T-21P
HILE - - RN 51TITLE [TChange ~ [ Addition
NAME 5.2 NAME E
STREET ADDRESS 53 STREET ADDRESS P
eny-S1-2ip o o N sacrv-sr-ae i
THLE CIntioe et Jchange [ Addition
NAME 6.2 NAME 3
STREEF ADDRESS 5.3 STREET ADDRESS
CIry-ST-2P e i 6.4 CITY-ST-21P
14. | hc_)rerby carmr thal the informaton supplied wath s Tilisg does nol gualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicatod on this annual reporn or suppremental annoal reporl s true and accurate and that my signature shall have the same legal effect as it made under cath; thal | em an

officar or director of tho corparation opthe receiver gt trusice ampowered to oxoculo this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 i changed 1 an alfacher with an adoress

SIGNATURE: a NP Pa. )RR Sz-792-0p0%




