FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION 't 3 sandra B. Mortham
ANNUAL REPORT Sacretary of Stats Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # F97000002325 (5)
KANSAS KENYA CORPORATION
AEH NN A A
ROUTE 1. BOX 39 ROUTE 1. BOX 29
GEDAR POINT K8 66843 GEDAR POINT KS 66843
DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified
05/01/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 3410 Mi11 Road 26] 3410 Mill Road 48-0922224 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
;I Sheboyclan WI 27 Sheboygan WI §. Certificate of Status Desirad O Fee Required
City & State City 8 Gtate 6. Election Campaign Financing $5.00 May Bo
E‘ 3087 USA ;l 53083 USA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l EI §| _3F| Personal Property Tax due June 30. [ vas I no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agont
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL a5

11. Pursuant 1o the provisions of Seclicns 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statément for the purpose of ¢hanging its ragistered
office or ragigtared agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 667.0508, Florida Statutes.

Zip Code

CR2EO034 (10/97)

SIGNATURE _ _ .
Signature typod or prted nanw of registared agent and 1ille | apphicalie (NOTE Ragistered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PC [T DELEE 11 TILE [T Change LT Additien
NAME EBERSOLE, JEFFERY J I 1.2 NAME
sacer aporess | Wé444 HIGHWAY 32 1.3 STREET ADDRESS
LTY-ST-2P ELKHART LAKE WI 53020 14 CITY -51-2P
TILE WU [T oeLETE 21 TILE lﬁ Change [T Addilion
NAME HASKINS, PAUL R JR 22 NAME
sreetaoness | 226 § GRANT z3STREETADDRESS | N B598 HWY 42
City-ST-2IP HOWARDS GROVE Wi 53083 2.4 CITY-§T-71p CLEVELAND, WI 53015
LE 8D [J DELETE 31 THLE [J Crange L] Addifion
NAME DIXON, GARY D 32 NAME
sweeravoress | 3624 S SCHOOL AVE 3.3 STAEET ADDRESS
CITY-ST-29 APPLETONE Wi 54915 34.CITY-5T-2IP
TIRLE 1D T peLETE 41T0LE T change T addition
NAME HOLTSCLAW, BENNIE C £ 2NAME
sweeranoeess | ROUTE 1, BOX 39 43 STREET ADDRESS
CITY-5T-2P CEDAR POINT KS 66843 44 CIY-ST- 29
TILE T DELETE 5.1 TMLE ] change T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty -5T-2P 5.4 GITY-ST-2P
e T DELETE 6.1 TITLE O change T Aagition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P §ACITY-5T-2IP

14, | hereby cerlify that the infermation supplicd with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my gignature shall have tha same legal effect as if made under oath; hat | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Bliock 12 or Block 13%\ an atlachment with an address.
P _/{ ot oo 2+ JEFFERY T FRERSOTL.E 1.9 _ 08 0O90 A% EAEO




