FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 281632 (0)

1. Corporatan Name

KINCAID ORCHARDS, INC.

!

,fé\i Sandra B. Mortham
()
) Secrelary of Stite
DIVISICN OF CORPORATIONS

. o
Lo 1

Frincepal Place of Business

R W N

M;ihng Address

4520 S FLA AVE 4520 5 FLA AVE
P.0. BOX 5266 P.0. BOX §266
LAKELAND FL 33807-2266 LAKELAND FL 33807-2266
3. Datg |ncorgrated or Qualified 3a. Date of [ ast Beport
g812% 1581 08/1371058°
2, Pringipal Place of Basiness 2a. Mallgg Address 4. FEI Number Appled For
o b P ok Belals | 591055678 Not ostiate
. Suite, Apt. ¥, ele I — Sule, Apt. #, elc. B. Certiicate of Status Desired a $8'75 Aditional
2 27 B Fee Required
City & State Ciyy & Stag 6. Etcction Campaign Financing $5.00 may Be
23] E_L_*&-&&&_"l ;\ Trust Fund Conlritution a Added 1o Feos
’ i C(luntry- 2p Country 8. This corporation has liability for intangible tax under ¢ 199.032,
I £ 0] RAPOTY [0 Florida Statutes PEoos DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81 Name
:,l":céé%RDGAEVIgTHEET 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 63
84| Ciy FL |ss Zip Code
I 11, Flrsiant o the provisions of Sectons B07.0502 and 6071508, Florida Statutes, the abave-namex corporation submits this statement for the purpose of changing its registered office
ar registered anent, or both, in the State of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accepl the appoiniment as registered agenl. | am
farnilizr with, and accept the obligations of, Section 607.0505.?Iorida Statutes.
SIGNATURE . . e RN - - -
| . Sy atre t,'.;:g_cu por e fdrn Of Fegsterss A1 a.'x-,l the it appheame IND1E Ragislersd Agent signature raquirsd when renstatngs DATE G
12, T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
e 0 T DELETE TITE [ Change 0 Additon | o
i KINCAID, DAVID 2N 5
ot sy | 870 GEORGE STREET 1.3 STREET ADDRESS O
Clty- S1-AF BARTOW FL 14 0Y-ST-2P E_S
e TTTVD ) o ] DELETE 2 1 TITLE [J Change [ Addtion | ©O
HARL KINCAID, NANCY 22 NAME
SIHEE T ATDRESS 870 GEORGE STREET 23 STREET ADORESS
Cely-&1-A1 BARTOW FL 24CIY-81-2P
[ e T|STD h T OnEEE 3 170LE [J Change [ Adddion
rawt KINCAID, RANDY 320
514t ADDRESS 3224 US HWY 92 E 3.3 STREET ADDRESS
Clv-sT2f 1 LAKELAND FL ) 34CHTY-SF-IF
1'TLE [} DELETE 4 1TILF [ Change  [J Addition
AL 4.2 NAME
SIREE" ADORESS 43 STREET ADORESS
oy o ) - 44CI1¥-§T-2IP :
TILE [C1DELETE 5 1T1LE [] Change 7] Addition !
nans 52 NAME ‘
ST4E: 1 ADDR 55 £3 STHEET ADDRESS }
Clv-51-2F ) 54CnY-§1-2 !
Ty T T o i [) DELETE 6 1TIILE [ Change [ Addition :
NAE 6.7 NAME !
STHEE T ADORE NS 63 STREET ADDRESS ‘
Gy 81 2F 64CTY-ST-2IP

14, 1dis hereby centify that The informiation suppiked with this fiing is voluntarity furnished and does nol qualify for the axemption stated in Section 1 19.07(3)(K), Fiorida Statutes. | further
cerlfy that the inforration indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it mads under
i = K: 1] sl execute this raport as required by Chapter 607, Florida Statutes; and that my name

oath; that 1 am an officer of director of the carporation or the recaiver i rSln ©
. M.-,ﬁ.ﬁifr - . £—~ - t»-maim

appears in Block 12 ar Block La-

SIGNATURE: .

SIGNATURE AND




