FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF GTATE M ar 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham -~
ANNUAL REPORT

1998 o|V|S|osrzc(;e;ar;i>c;fps;2§Tuoms Secretary Of State
. | DOCUMENT # F32847 (8)

1. Corporation Name

TAM-AN-KIM FARM'S, INC.

AR AR RO

Principal Piace of Business Mailing Address
1220 SILVER OAK DR 1230 SILVER OAK DR
: PT §T LUCIE FL 34952 PT 8T LUCIE FL 34152
X us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
04/30/1981
2. Principal Place of Business 2a. Mai'.inggdress 4. FEI Number Applied For
21] ZoraSilyef snk DF [26] Apprns 58-2261447 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc, - , $8.75 Additional

E] ‘P o ;ﬂ 6. Cortificate of Status Desired O Foe Required
- City & Slate City & State €. Elsction Campaign Financing $5.00 May Be

] PTST Lo J7- 28] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation owes or hag paid the current year intangible
24| HyYgs s El 454 ?9] [30] Personal Proparty Tax dus June 30. [ Yes [ No
$. Nameo and Address of Current Reglstered Agsent 10. Name and Address of New Registered Agant
- BESSEMER. wi 81| Name
i 118 N. SEWALLS PT. RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
83
- 84| City FL ]as Zip Code

11. Pursuant o the proyisions of Seclions 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #s repistered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar avith, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of rogisterod agent and title it applicable. (NQOTE: Registerad Agent signatura raguired whan reinstating} DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
tmE P> [T oeLete 1 TITLE [ change ] Addition | =
NAME KIRKBRIDE, TAMARA A 1.2 NAME <
sweet aooress | 7270 SILVER OAK DR 1.3 STREET ADDRESS ) %
CITY-ST-2P PT ST LUCIE FL 1.4 CITY-ST- 2P E
MLE ViD T oeLETE 2.1 TITLE T Change ™ [T Addition |
NAME BESSEMER wJ 23 NAME ’ ’
'é';‘, smeeraooress | 118 N. SEWALLS PT. RD. 2.3 STREET ADDRESS
| orvestw STUART FL 2 4 CITY-5T-2IP
TILE D [J oeLere 31 TME TJ Change ] Addition
NAME KIRKBRIDE, DOUGLAS 1.2 NAME
sremaooness | 1270 SILVER OAK DR 3.3 STREET ADDRESS
CITY-$T-2IP PT ST LUCIE FL 34, CITV-5T-2P '
TITE "I ecErE 4.1 TITLE [T Change 1] Addition
NAME 4.2 NAME )
STREET ADDRESS 41 STREES ADDRESS
CITY-$T-2P 44 CITY-5T- 7P
e 3 DELETE 51TMLE T Changa  [] Addition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACTY-5T-2F L
TME 7 oecete 6.1 TITLE s -3 [ JChange 1 Acdition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-57-2P

14, | hereby cerlify thal the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, g on an atlac%?o’n\wi)h an address. ol Y
L (—Jff’,mn.- Y. /' f,/ "/ 2 -~ v sdid




