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

PROFIT b, FLORIDA DEPARTMENT OF STATE
-CORPORATION (s Sandra B, Wortham Feb 18 1997 8:00am
ANNUAL REPORT G ogrer Sy Secretary of State
1997 e, DIVISION OF CORPORATIONS S C Cretal'y Of State
MENT # ( )
nggl{m MNarme: 281 632 0
KINCAID ORCHARDS, INC.
4520 § FLA AVE P.O. BOX 5266
P.O. BOX 5266 LAKELAND FL 33007-5266
LAKELAND FL 33307-2266 us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1964 03/06/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1063673 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. N $8.75 Additional
p” ?ﬂ 5. Cerlificata of Status Desired ] Fea Required
_ City & Stave | City 8 Siate 6. Election Campaign Financing $5.00 may Be
23] 2;] Trust Fund Contribution [ Added to Fess
Zip Counlry Zip Country 8. This corporation has liabllity for intanglols tax under &, 189.032,
;l 2_5] —2_9—| ;6] Florida Stalutes Chves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KINCAID, DAVID 81) Name
870 GEORGE STREET 82] Street Addrass (P.O. Box Number is Nol Acceplable)
BARTOW FL 33830
83
84] City 85| Zip Code
FL

1. Pursuant to the provisions of Soclions 607.0602 and 607, 1608, Fionda Statuies, the above-named corporaton sUDMIts this statement or e purpose of chanping its registered
office or regislered agenl, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accepl tho obligations of, Section 607.0905, Flonda Statutes.

SIGNATURE .
Sigature yped et gente d e of 16gstered agont and title f apgilicable INOTE: Registered Agent, skjnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD T BeLETE TATNE T Change L] Addiion
HANE KINCAID, DAVID 12 NAME
staee) acoress | 870 GEORGE STREET 1.3 STREEY ADDRESS
env-stoe | BARTOW FL 1.4 CITY-§T-2P
TILE Vb ] pELETE 21TIME LJ Cnhangs || Addition
HAME KINCAID, NANCY 22 NAME
stueer aonaess | 870 GEORGE STREET 23 STREET ADDAESS
civ-si-ae | BARTOW FL 2.4 CITY-5F-2P
TIRE STD (I DELETE 31 TILE L] Change L] Addilion
NAME KINCAID, RANDY 32 NAME
stueer aooaess | 3224 US HWY 82 E 33 STREEY ADDAESS
onv-st-ze | LAKELAND FL 34, CIY-ST-2P
TIHE [T DELETE 41TILE L) change ] Agdition
HAME 4 2 NAME
STREET ATDRESS 43 STREEY ADDRESS
CITY-Sl-217 44 CilY-ST-2Ip
TIILE T DELETE 1 TILE [T Change” 1] Addition
NAME 52 NAME :
STREET ADDATSS 53 STREET ADDRESS
CTy-Si- 7 ) £4 CHY-§1-2IP
TILE ] DELETE 61 TALE [ Jcnange L] Addition
NAME 62 NAME
STREET ADRESS 63 STHEEF ADDRESS
CITY-51- 7P 64 LY~ 51-21p

14. | do hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(3), Florida Stafutes. | further certify that the
information indicated on this annual report o supplemental annual reporl is true and accurals.s
I am an officer or direclor of the Gorporation or the receiver or
appears in Biock 12 or Block 13 jErbapged, or on an atjgchm

SIGNATURE:

1ruslc?eh empawered (o exg Q't as required by Chapter 607, Florida Statutes; and thal my hame

oy
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFF Date imp Phone #

hat my signature shalk have the same legal efect as if made under oath; that

CR2E034 (9/96)



