FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

X 1.

~ PROFIT
CORPORATION
ANNUAL REPORT

‘u.‘:u_i,fl

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V32668
JONESVILLE FEED & SUPPLY, INC.

(8)

ace of Busingss

| Py {r{&?p at
14201 W NEWBERRY RD

NEWBERRY FL 32669
us

Mailing Address

14201 W NEWBERRY RD
WHHY FL 32065-2753

FILED

May 09 1997 8:00am

Secretary of State

0

4. Date Incorporated or Qualified | 3a. Date of Last Report
"_'?.'”l"'}.'rﬁéi';ml Place of Businoss 2a. Mailing Address 4. FE!' Number IAppIied For
3_1_[ 26 INol Applicable
Saile Apt #, elc, ) Suile, Apt #, elc. § :
—— . - - vie Ap © 5. Certificate of Status Desired D B.75 adaitional
;?,ﬂ,),_ e 21] Fee Required
L Lty & State | City&Stale 6. Election Campaign Financing $5.00 may Be
s Trust Fund Contribution Added to Fees
A ___ Country o Countey 8. This corporation has fiability for ingangible tax under s. 199.032,
[Llﬁ L gﬁ_],u__._._‘___ 291 m Florida Statutes Yes No
.9 Nemeand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MNam
HERRING, HEROLD H. ®
1401 W NEWBERRY RD 82| Street Address (P.O. Box Number is Nol Acceptable)
NEWBERRY FL 32668

83

84| City

85| Zip Code

FL

offic
ageal Tam Tamiiar with, and accept the abligations

A agent avd Il i applicable

of, Saclian 607 0505, Florida Statules.

711, Fursnant o (e provisions of Soctions 607 0502 and 6(7 1508, Florida Statutes, the above-named corporation submis this staiement for the purpose of changing ils registerad
y or registered agoat, or both, v the State of Florida Such chango was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered

INOTE. Rogsteced Agent siginature requirad when minstatingl

DATE

SIGNATURE:

appears in [Mock 12 o Block 13 if changed, or on an altachment with an address.

. T TOfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e pp T becere 1T (] Change [T Addiion
NAME HERRING, HEROLD H. 1.2 NAME
sinee) aookess | 3809 N.W. 29TH 8T. 1.3 STREET ADDRESS
CY &1-7F GAINESVILLE FL ] 1.4 CHTY-57- 2P
Mo T "gf""'""_‘m_—ﬁ“m T T DeLeTE 21TNLE [ Change L] Addition
Mt HERRING, ELIZABETH T. 220
ewerranarss T R, 2 BOX 192 23 STREET ADDAESS
oSt ap NEWBERRY FL 2.4CAY-51-7F
T T T DeETE 31TLE [T change [T Addition
HAME 3.2 NAME - '
STHLET ADDAESS 33 STREET ADDAESS
Cily-S1- gk 34.CITY-ST- 2P '
CTwe T o [T oeLEve A1TTLE [T Ghange L Addition
MM 4 2 NAME
SIREF  ADDSE 54 4.3 STREET ADDRESS
chw 5171 - 44 0Y-ST- 2P
e T T [T okLETE 51 TMLE [JCrange 1 Addition
HAME 5.2 NAME
SIHE- 1 ALDRESS 53 5TREET ADDRESS
LB 7 o 54 CITY - ST- 7P
e [J DELETE 6.1 TITeE [T change [ Addition
R B2 NAME
STHEE L ADUFT S 6.3 STREET ADDRESS
IREILRE I L N ) BACITY- 5T-2p ‘
4. ldo by certly thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the carparation or the recaiver of frustee empowered Lo execute this repart as required by Chapter 607, Flo& Statut

. and that my name

O (3sa
;ﬂﬁq_&g):m_m_

Daylime Prone ¥

1 0358

CR2E034 (9/96)



