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

PROFIT «3" ",}% FLORIDA DEPARTMENT OF STATE
CORPORATION \ . by Sandra B. Mortham
ANNUAL KREPORT LA Secretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # P96000039447 (3)

KINCSEM FARMS, INC.

Principal Place of Business Mailing Addrass

FILED
May 04 1998 8:00am
Secretary of State

00

agent. | am tamiliar with, and accopt the obligalwns of, Section 607 0505, Florida Statutes.
SIGNATURE __

office of registered agont, or both, in the State of florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

21124 8W 119TH AVE 21124 SW 119TH AVE
ARCHER FL 32610 ARGHER FL 32818
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied Far
21 26] 59-3434619 Not Applicable
Suite, Apt. #, etc Suite, Ap1. 4. etc. » ] $B.75 Additional
o —2?‘ B. Cenrtificate of Status Desired O Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
a 2—31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘] ;‘ ;ﬂ a Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BIRO, JOHN | B1] Namo
L]
21124 sw 110TH AVE 82} Street Address (P.O. Box Number is Not Acceptable}
ARCHRER FL 32618
83
84| City FL lasl Zip Code
11. Pursuvant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflicer or director of the corporagpm
Block 12 or Block 13 if changodf o

SIGNATURE:

1 an attachment with

Slo:ﬁmﬁ;u—ﬁ;ﬁ-r'u;«;‘ul::‘l";f,;.uln|rm| agent and e f appicatie {NOTE Regestered Agent signature required when reinstaling} DATE c
12, OFFICERS AND DIRFCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeE P [T oELETe 11 10CE [ change [ Adition 2
NAME BIRO, JOHN | 12 NAME §
stheer aopess | 29124 SW 110TH AVE 13 STREET ADDRESS &
cy-s1-2p ARCHER FL 1A CITY-ST-2P &
TILE v [T peceTe 21TLE [T change ] Addition |O
RAME SWAN, CORLISS G 22 NAME
sweeranoress | 21124 SW 119TH AVE 2.3 STREET ADDRESS
GITY-ST-2P ARCHER FL 2 4 CHY-5T-2P
TMLE I oELeTe 3.1 TITLE [T crange ] Andition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2P 34.CITY-ST-21P
THLE LT oELeTE 4 TITLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-5T- 29 1 44 CITY-57- 7P
WILE [T oeeeTe 5.1 TMLE [J Change ] Addition
RAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-51-2P 54 CITY-5T-21P
NLE T DeLeTe 61 TNLE [ change ~ [ Adition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS .
ITY-ST- 2P B4 CITY-ST-2P ,
14. | hareby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information

indicaled on this annual report or supplormoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
he recoiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2f il 48

3S2~4or ~LFEE



