FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT

1997

CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

843806

FILED
Jan 30 1997 8:00am
Secretary of State

1. Corporation Name (1 )
GOLDKISS FARMS, INC.
Principal Place of Business Mailing Address ”Ilm Ilmlml ||||| m““"' I“ml“lu“ ||I||I|||| I’I“ I‘I“Hll
102 BROOKSIDE DR. 102 BROOKSIDE DR,
P.O. BOX 1418 £.0. BOX 1418
GRAPEVINE TX T6051 GRAPEVINE TX 76051-3050
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1978 03/08/1996
2. Principal Piace ot Business 2a. Mailing Address 4. FE| Numbaer Applied For
21 [26] 75-1643705 : Not Appiicable
Suite, Apt #, ete Sude, Apt. #, elc. . i B8.75 Additional
;;l ;I 5. Cerificate of Status Desired n Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Cauntry . Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’;ﬂ gl 2?[ ;0—1 Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2] Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324

84} City

FL|®

Zip Code

05, Florida Statules.

11, Pursuan: [ the provisions of Secliens B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Slale of Florida. Such change was aulhorized by the corporation's board ¢f directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,

SIGNATURE __ .
Sggeecart B e poeed narng of fogestened adm aed Tk i apphoable. {NOTE Fegisiared Agenl sigralure required when reinstating) DATE
12, CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE PTID L[ DecEre 13 TLE [ Change .1 Addition
NAHE DODSON, ELSIE B. 12 NAME
steeer anoress | 102 BROOKSIDE DRIVE 1.3 STREET ADDRESS
crv-srze | GRAPEVINE TX 14CITY-ST-2P
me SD [T oecete 2ATIME TJ Change ] Addition
HAME DODSON, JAMES K. 2.2 NAME
sineer apaess | 102 BROQKSIDE DRIVE 2.3 STREET ADDRESS
orv-si.z¢ | GRAPEVINE TX 2 4CHTY-ST-ZP
TIILE VPO [T oELESE 31TME [ Change [ Addition
MAME BETTS, LARRY M. 32 NAME
sinerr aoress | 30451 SINGLETARY RD. 33 STAEET ADDAESS
omv-st-ze | MYAKKA CITY FL 34.0ITY- 51-21P
TITLE T GELETE &1 TITLE [T Change L] Addition
RAME 4.2 NAME
STREET ADDAESS, 4.3 SIREET ADORESS
CiTe-S1- 71 4.4 CITY- 5T-2IP
TiNLE LT DELETE 51 TITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADAESS §3 STREET ADDRESS
CHY-ST 2P 54 CITY-ST-21p
TILE LT peLett B TITLE LI Change [T Additian
NAME £.2 RAME
STREET ADORESS .3 STREET ADDRESS
CiTY-S1- 2 Besorsroe

SIGNATURE: .

"SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information indhcated on 1his annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an othicer or director of the corpotation ar 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 changed, or on an attachmen] with an addrass.

Sl

,7 /77

Daylwne Phore A
NEATAS A

- CR2E034 (9/96)




