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

O $510 FLORIDA DEPARTMENT OF STATE
PORAT Sandra B. Mortham Feb 1 3 1 997 8 : Ooam

CORPORATION %“
Secretary of State

ANNUAL REPORT
1997 DMISION GF CORPORATIONS S ecretary Of State

DOCYMENT # 296700 (8)
B & K FARMS, INC.

Principal Place of Business Mailing Address “II'II“'I“I"' II"I III"II“’""III"I"" Iull I‘I'I |I||"’I" |||'

RT. 3 BOX 473 AT. 3 BOX 473
SR 12 SR. 12
HAVANA FL 32333 HAVANA FL 323339518
3. Date Incorporated or Qualified 3a, Date ol Last Repon
09/14/1965 04/10/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1110443 Mot Applicable
Suite, Apt #. elc Suite, Apt. #. elc iti
—‘ P P 6. Certificate of S1atus Desired [ $8'75 Adqnlonal
22 ;! Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2—3-1 El Trust Fund Contribution D Added to Fees
Zip Couniry Zip Counry 8. This corporalion has liability for intangible tax under s 199.032.
;' El Ei m Florida Stalutes PAves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 N
MONTAGUE, WILLIAM L ame
RT- 3. BOX 473 82| Streel Address (P.O. Box Numbar is Not Acceptabile)
HAVANA FL
83
84 City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this gtaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. i am famihar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE [
Slgriature, lyped m! preles name of regisiered aged anc title it applicanle {(NOTE. Regsigred Agent signalure required when reinslating) DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L OELETE LATILE [T Change [ Addition
NAME MONTAGUE, WILLIAM L 1.2 NAME
sweeranoess | AT, 3, BOX 473 1.3 STREET ADDRESS
CITY-S1-2IP HAVANA FL 14 CITY -ST-2IP
e Dv L T DELETE 71 THILE [ Tchange  [] Addition
NAME MONTAGUE,SARAH K 2.2 NAME
sireer aookess | AT, 3, BOX 473 2.3 STREET ADBRESS
CITy- 51- 2P HAVANA FL 2.4 CY-5T- 2P
TLE T OELETE 31TLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
Ciy-§1- 2P 3.4 CITY-5T-2IP
TITLE LT DELETE 4ATILE [J change [ Addition
NAME 4.2 NANE
STREET ADORCSS 4.3 STREET ADORESS
CITY - ST-2IF 4.4 CITY 5T 2IP
TILE [T DELETE 81TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 5TREET ADDRESS
CITY-S1-2IP R 5.4 CITY-51- 2P
TILE TIOELETE 6.1 FITLE [Jcrange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-20P £.4 CITY-5T- 7P

14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
informalion indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an oficer or directlor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if chan ed or an an attachment with an address.

Sam,h, on+4i§ yer,

Sy P P NP WS

ISR ATI ISP, hi

CR2E034 (8/96)



