R

DOCUMENT #

1. Gomporation Name

Pincipal Place af Business

MONTOURSVILLE PA 17754

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

TOM KUHNS FARMS, INC.

7Maa\ing Address

RD. #4. BOX 520
MONTOURSVILLE PA 17754

0. #4. BOX 520

L

R

3. Date Incorporated or Qualified

01/20/1995

3a. Date of Last Report

vincipal Place of Business

[ 2P 2. Maiing Address 4. FEf Number Applied For
2] o [ ) 232749809 Nol Applicabie
uite, Apt. #, ete Suite, Apt. #. etc 5. Certiicate of Status Desired 0 58'75 Add_'"ona]
22 ;I Fee Raquired
_ City & State Crty & State 6. Election Campaign Financing $500 May Be
23| a Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangibie tax under 5 199.032,
. | L
[24] 2;' B 2;] 3—0] Florida Statutes [J ¥Yes ONo
9 Name aﬂﬂg@fﬁg p!Eurrenl Reglstered Agent . $0. Neme and Ag_gross of New Heglsléf'ed Agent
81| Name
ROBACK: JOSEPH 821 Street Address (P.0). Bax Number is Not Acceptable)
3908 26TH STREET WEST |1
BRADENTON FL 34205 83
84| City FL 85| Zp Code

| 791, Purstant 1o the provisions of Sections 607.0509 and B07.1508, Florida Statutes, the above-named corporation submits tnis statement far the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporatron’s board of drectors. | hereby accepl the appointment as registerad agent 1 am

familiar with, and accept the obiigations of, Saction 607.0505, Flarida Statutes.

SIGNATURL. _ I e I e . e e e .
L R ,Slgi‘,d',ii tiju,\ o prated Fane of eygisterec agent ar:d Wrie: it &bt NOTE Regsterad Aggent sygrature Fegalred when r@inustatn gi_ DATE
12. QOFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit PCD [ DELETE 1T ] (O Change [ Additan
HaME KUHNS, THOMAS F 1.2 NAME
SIKEET ADDESS R.D. #4, BOX 530 1.3 SIRETT ADDRESS
Cly-SI-Zp MQN:[QL_’_RSVIU—E PA 1AGHY-8T-7P )
TILE [] DELETE 2 1TILE [ Change [ Additon
KAM: 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
| Grestap L I I ZACIY-ST-2F _—
THLE [] DELETE 31TILE [] Change  [) Addition
hAAD 32 NaME
STREFI ADDRESS 33 STHEEI ADDRESS
L cnvstae o 34CITY-S1-7F
TimE [[] DELETE 4 11IILE [ Change [ Addilion
hANE 42 NAME
SIKEFI ADURESS 43 STHEET ADDRESS
| oav-stae | o 44CTY-ST-21P B
Lt [7) DELETE 5 1 HILE [J Change [ Addilion
AT 52 NaM:
STREE) ADCRESS 53 SIREET ADDRESS
L oovestae | o B 540Y-§1-2P L B
THE [} DELETE 6 1 TLE [ Change  [] Addilion
NAME 62 NAME :
STREE] ADTRESS &3 STAEET ADDRESS
COV-S1- 2P §4CY-51-7IF

SIGNATURE: ﬂWM

| 1471 do hereby centify that the infomation supphed with this fling 1 volurtanly fumished and does nol quality for the exemption stated in Saction 119,07 3)1), Florida Statutes. | further

cerlify that the infermalion indi:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corporation or tho receiver or trustee empowered to executa this ropor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

J'T

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

96

ity

(707)43 50355

Dhaytowe Phaong &

CR2E034 (12/95)




