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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # 357761

1. Corporat on Name

KILGORE SEED COMPANY

_ FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 048 ***150.00

FLORIDA DEPA RTMENT OF STATE
Kather. ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

RN I

DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Quaiifed

Mailing Address

RS TS xxx

Principal Plice of Business

SRR

01/08/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 352 Tangerine 3treet [P. 0. Box 161527 59-1417160 Not Applicable

$8.75 Additional

Fee Recuired

$5.00 nay Be

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27|

City & Srate City & State 6. Electio1 Campaign Financing
E;' Altamonte Spgs, FL —2—B|Altam0nte SDQS' L4 FL Trust Fund Contribution L Added tc Fees

Counry Zip Country 8. This ccrporation owes the current year ntangible
[2—5] UsA ZI 32716=-152 .”m USA Persoral Property Tax. B ves [JNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

5. Cerlifcitte of Status Desired |

Zip
2a] 32701

81| Name
?éJQN'[Z'];;JEgéJH[':JAERgI{D 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83

a4| City

T

11. Pursuant to the provisions of Se clions 807.050Z and 607.1508, Florita Stat les, the above-named c rporation submi s this statement for the purpase of changing its registered
office cr registered agent, or bo:h, in the Slate f Florida. Such change was suthorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent, | am farmiliar with, and ac cept the obligations of, Section 807.0505, Flanda Statutes.

SIGNATUFE
Signaturs, typad or printed na ne of regisiared agent and blie If applicable (NOT 2 Registered Agent signature req ared when reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITiINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (1 DELETE 11 TITLE [ cChange [ Addition
NAME HUNZIKER,J HAROLD 12 NAME
sTReeTaoDReSS| 352 TANGERINE ST. 1.3 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPGS FL 14 CITY-§T-2P
TITLE vD [J DELETE 21 TIME [C]Change  [] Addition
NAME PERRON, LYDIA H 22 NAME
sreeT a0oRE 55| 254 HORSE COVE RD 23 5TREET ADDRESS
CITY-ST-2P GURLEY AL 2.4 CITY-5T-2P
TITLE STD [ DELETE 31TILE [CIChange (] Addition
NAME HUNZIKER, PATRICIA 32 NAME
sreeTanori 55| 352 TANGERINE ST. 33 STREET ADDRESS
CITY-8T-2P ALTAMONTE SPGS FL 34.CITY-57-2IP
TITLE ) DELETE 41TITLE [TJChange [ Addition
NAME 4.2 NAME
STREET ADDRI 85 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2IP
TIME (J DELETE sATmE o " [JChangs [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2IP
TIME [J DELETE 81TITLE [Jchange [} Addition
NAME 6.2 NAME
STREET ADOR 85 6.3 STREET ADDRESS
CUTY-ST-2P 64 CITY-ST-2IP

14, 1 hereby cerify that the informztion su
indica ed on this annual report or supp
officer or directar of the corpor.ation or the rece ver or
Block 12 or Block 13 if change }, or on

SIGNATURE:

P {

ttacnment wit

pplied wi'h this filing does not qualify or the exemption stated n Section 119.07(3)), Florida Statutes. ! further certify that the iformation
lemental annual report is true and ac;urate and that my signaure shall have 11e same legal effect as if made nder oath; that am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
address, with all other like empowered

3 Harold Hunziker 4/23/99 (407)339-£146

CR2E034 (11/98)

OFFIC R OR DIRECTOR

Daytime Phone #



