FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90020 007 **150.00

A A

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg7000005675

WELLINGTON FEED INC.

Mailing Address

12948 OKEECHOBEE BLVD.
LOXAHATCHEE FL 33470

Principal Place of Business

13066 PIERSON RD
WELLINGTON FL 33414

22 27]

5. Certifcate of Statu§ Qesnred L‘_,I" . Fee Raquired

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed : Pt Ty
01/21/1997 . R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650715336 Not Applicable | *
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75-Additional

City & State City & State ~ 6. Election” Campaign-Financing 5 “‘-—$5500-M§y-35_—~6— -
;31 ;I Trust Fund Contribution Added to Fees
Zip Couryry Zip Country 8. This corporation owes the cument year Intangi

2] [2s] 2]

Personal Property Tax. - es

CNo
10 Nami& and Address of New Registered Agent B

9. Name and Address of Current Ragistered Agent

81| Name
... CASE, JERRY |
" 13066 PIERSON RD. 82| Street Address (P.O. Box Number is Not Acceptable) -
WELLINGTON FL 33414 e e e

SIGNATURE

{NOTE: Registered Agent signature requirad whan rainstating) - T L.

DATE

Signature, typed or prnted nama of regrstered agent and titie if applicable. B L :, 8 :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 D .
TTLE D L] DELETE 1ATME Y i [JChange [ Addition E
NAME CASE, JEFF 1.2 NAME i . 3
sTrReeT aopress] 12957 25TH ST. 1.3 STREET AUDRESS a
oITY-5T-2P N. LOXAHATCHEE FL 33470 14CITY-ST-21P = - &
TITLE [J DELETE 21TILE [Change "~ "[] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2ZIP
TITLE {J DELETE 31TILE [JChange [ Addition
NAME- 3.2 NAME
STREETADDR‘I‘ESS'__ 3.3 STREETADDRESS ; R T
ATY-5T-ZIP 34.CITY-ST-2P ' ; L it .
TLE [ DELETE 41TITLE T i o[DChange ;. Addiion
HAME 4, 2 NAME
rréEErADDREss 4.3 STREET ADDRESS
NTY-57-21P 44 CMY-$T-2IP _
ME [ DELETE 5.1 7MMLE ‘O Change ™ : ] Addition
IAME 52 NAME - T u .
TREET ADDRESS 53 STREET ADDRESS
TY-§T-2IP 54 CITY-5T-21P N 0 _
mLE [ oELETE 617TME {Change [ Addition
ME 6.2 NAME ‘
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP 6.4 CITY-ST-2P

4. ! hereby certify that the information supplied with this fiting does
indicated on this annual report or supplemental annual repart is

nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
true and accurate and that my signature shall have the same legal effect as'if made under oath: that | am an

officer or director of the corporation or the recaiver or truslee empowered 1o sxecule this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

IGNATURE: _

required
d,

CAo5

by Chapter 607, Florida Statutes; and that my name appears in

SGf - 752 665e

7 Prrs/

' //24//-? |
Hat—

Davtims Phone &



