FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O dam
B Secretary of State

Sacretary of Stale
DIVISION OF CORPORATIONS

~ FILE NOW: FILlNG FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F30650 )

. Corpiralon Name

KAY-LYN FARM, INC.

O

3243 EHRLICH RD. 3213 EHRUCH AD,

PO BOX 2ZH116 PO BOX 2NM116
TAMPA FL 33888 TAMPA FL 33888-1116
3. Date Incorporated or Qualified 3a. Date of Last Report
. e 04/14/1981 04/01/1996
[ 3. Frrciont Place o : ["2a. Mailing Address 4, FE(Number Applied For
X [{6] 592094183 _Nat Applicatle
Suite, Ayt #, ele Suite, Apt. #, elc. i
oyl i A “ ‘ P B. Certificate of Status Desired B $8.75 Aqditonat
22f - 27 Fee Required
- Ciy & State __ Cily & State 8. Eloction Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution ] Added to Fees
AL .. Gournry L ap Countey 8. This corporation has liability for intangible tex under s. 189.032,
[yl R 25J _____ E‘Ql rs_o-l Florida Statutes DClves 0o
o “Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
GON‘!ER, HAROLD E 81) Name
3213 EHMUGH AD. 82| Street Address {P.O, Box Number is Not Acceptable)

TAMPA FL

83

84| City FL TBE[ Zip Code

- Porsani o the pro s G 2 and 607 1508, Flonda Statutes, Ine above-named corporation submits this statement for the purpose of changing its registered
oftice or regislored agent, or bath n the Sialo of Fiorida. Such change was euthorized by the corporation’s board of direciors. | hereby atcept the appoiniment as regstered
agerl Varm fareliar valh, and accepl the obligations of, Section 607.0505, Florida $tatutes.

SIGMATLIRE R
it type o proied g of tegiees o agent le if appheanke {MOTE d Agent sigr required when rainstating DATE.
e OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [T oeLere 11TLE L changs  £_] Addition o
HANE GONYER, HAROLD E 12 NAME 3
srsranoness | 3213 EHRILICH RD. 13 STREE] ADDAESS g
s | TORAFLOO —-S
e % [ CeEr 21TIE v [Jche
Reh GONYER, LORETTA 22NANE
srseranness | 3293 EHRILICH RD. 28 STREET ADDAESS
civsior | TAMPAFLOOOOD 2. 4CITY-ST- 2P
Coae | T T D DELETE 31TME LI Change 1] Addition
NAwde 3.2 NAME
SIREE | ADDRESS 33 STREET ADDRESS
Gy st e 34 CITY-S1-2IP
r.‘m” B T oeLeTe 41 TILE T hange [T Addition
N 4.2 NAME
SIREF T ADGHESS 43 STREET ADDRESS
Poreseoe | ] 44 CITY-51- 2P
mit [ToELETE S11ME [T Change ] Addition
HAME 5.2 NAME
SIREET ATIDRESS 53 STREET ATDRESS
] - 54 CITY-ST-2P
T w“/mﬂi 51TIMLE . D Change D Additian
MANE £.2 NAME
STREET ATIIRESS 5.3 STREET AUDRESS
N . . £ 4 CITY-5T- 2P
reby ceflify that he informaton suppled with this filng dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

wifarmation indicated on this annual report or supplomental annual report is trué and accurate and that my signature shall have the same legal efect a3 if made under path; that
Lam an otficer or direcior of the corporalion of the receiver or trusteg empowared 1o execute thig reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed . or on an pttachment with an address

SIGNATURE: e

SIGNATURE AND TVPFD oR PRINTED NAME OF SFGNING OFFICER BH DIRECTOR

¥/ 3
297 Péz-zo04
ot



