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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

307994 (4)

KAUL ORCHARDS, INC.

Principal Piace of Business

4801 FAIROAKS AVENUE

Mailing Address
4801 FAIROAKS AVENUE

FILED
Apr 08 1998 8:00am
Secretary of State

0 R

TAMPA FL 33611 TAMPA FL 2311

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e >§i—I 59-1147168 Not Applicable
Suita, Apl. ¥, elc. Suile, Apt #, ote it
P . P 6. Cortificate of Status Desired O 33.75 Additional
22 ;?I Fee Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;‘ EI 5' ;1 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KAUL, RALPH 81| Name
4B FNH OAKS AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611
B3
84| City FL ssJ Zip Code

1. Pursuant 1o the provisions of Soctions 6070607 and 607. 1508, Tlorida Slatutes, 1he above-hamed corporalion submiis this statement for 1he purposs of changing its registared
office or regisiered agent, or both, in the State of lNonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerag
agent. | am familiar with, and accep the obigations of, Section 607.065056, Florida Statules.

SIGNATURE e
Signalure typed of ponting ans ol teginterend b ek Itie ot apspheaksle (NOTE: Angislered Agenl signature raquired whan raingtating) DATE
12. OFFICERS AND DIFE C10RS I 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] OELETE 1.1 TILE [ Change T Aadition
NAME KAUL RALPH 1.2 NAME
sreer anoness | 4801 FAIR DAKS AVE. 1.3 STREET ADDRESS
Ciry-S1-21p TAMPA FL 1.4 CITY-ST-2IP
TLE VD [T oecete 21 TILE [T Change ] Addition
NAME KAUL, VIRGINA B. 22NAME
sweeTapoResS | 4801 FAIR QAKS AVE. 2.3 SYREEY ADDRESS
CITY-51-2IP TAMPA FL 2 4CITY-51-20
TITLE STD [ oeLere 31TLE [T Change T_J Aduition
NAME TODD,YVONNE W 3.2 NAME
smeeTADoress | 3251 OLD LEE HWY 201 3.4 STREET ADDAESS
oiTY-S1-2IP FAIRFAX VA 34.0TY- 5T- 2P
e T peLere L1THTLE [Tchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2P 440ITY-ST-2P
THLE ottt 51 UTLE [T Crange” [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z9 B 54 CITY-ST-ZIP
TILE [ betete 61 TITLE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20 §4CITY-ST-2P

14. | hereby certify thal the informiation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3K), Florida Statutes. | furthar cerlify thal the information
indicated on this annwal report or supplomental annual repoit is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diroctor of tho corporatign of the receiver or trustee ompowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang on an attachment with an addross,

| QICNATIIRE- s */P#z.PH /f/,auz_ 3/30/95/ (6"/3) PR i T

CR2E034 (10/97)



