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

Secretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 357761

KILGORE SEED COMPANY

(6)

AR Ot

Pringipal Place of Business
1400 WEST FIRST STREET

Mailing Address
1400 WEST FIRST STREET

SANFORD FL 3271 SANFORD FL 32TH
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
21) L 26 59-1417160 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
° 6. Cerlificate of Status Desired O $B.75 Agditonal
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBs
23 m Trust Fund Contribution Added to Fees
Zip | Country | v Country B. This corporation owes or has paid the surrent year Intangible
’m 25] Z?J_V N ;I Personal Property Tax due June 30. Bves [No
9. Namo and Address of Current Reg!slered Agent 10. Name and Address of New Reglstered Agent
HUNDKER J HAROLD 81| Name
352 YMWRNE ST 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

M ks i L

11, Pursuant to the provisions of Scchons 607 0502 and 6071508, Flonda Slalules, the ahove-named carporation sUDMItE this Slalemant Tor the purpose of changing its registared
office or regislercd agont, of both, i the State of Florida Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obhgalans of, Section 607.0505, Florida Statules.

olficer or direcior of the corpor
Block 12 or Block 13 if chang
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SIGNATURE _ __ I I
Sigaature, tepnd of prirted nanee of wegetensd agenl ane bt o apghealde {NOTL Ragistered Agori signature required when re.nstating) DATE
12, OFFICFRS AND DIRFCTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] peere 11ILE [Jchange T Addition
NAME HUNZIKER,J HAROLD 1.2 NAME
streer anoniss | 352 TANGERINE ST, 1.3 STREET ADDRESS
CITY-57- 2P ALTAMONTE SPGS FL 14CTY-5T.2P
TnE /) T TELETE 21TITLE [JChange ] Addition
NAME PERRON, LYDIA H 2.7 NAME
sweer aooress | @54 HORSE COVE RD 2.3 STREET ADDRESS
CITY-5T-21P GURLEY AL 2.4 CITY- 572
T Eii7] i CTDEETE 31 TITLE [ Change L Addition
NAME HUNZIKER, PATRICIA 32 NAME
seeTaponcss | 352 TANGERINE ST. 39 STREEN ADDRESS
CIY-ST-21P ALTAMONTE SPGS FL 34 CY-T- 2P
TALE [] peeete PRRIT: L change ] Addition
NAME l 4,2 NAME
STREET ADDRESS . [| 43 STREE) ADDRESS
CITY-5T-2 ssonvstae’ |
HLE T DELETE 51TILE TIChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY -ST1-2IP __‘ 54CIY-8T-7P
TITLE [ ] DELETE 61 TLE [T change” ~ L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
iTYy-ST- 21 ___ BACITY-5T-7IP
14, :nr:j?é?a?gdcg;”mi;|]::1r11?glirr‘:?r”mmn‘ 5upl|2h‘e£! “f"”j lhis’ilmng doos not qualify for the excmﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that_ihe information
al report or supplemental annuat teperl is rue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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oo FLOMOA EPASIMENT OF TATe May 05 1998 &:00am
ANNUAL REPORT

CR2E034 (10/97)



