[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o FLORIDA DEPARTMENT OF STATE Mal’ 13 1998 8 Ooam

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretar Y of State
1998 DIVISION OF CORPORATIONS
D (7)
DQCUMENT # (G02633 7
KELL-CRES, INCORPORATED
A R R
D/B/A HIGKORY FARMS D/B/A HICKORY FARMS
1549 CESERY BLVYD. 1549 CESERY BLVD.
HACKSONYILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
8, Date Ingorporated or Qualified
10/01/1982
2, Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} __NOY APPLICABLE o Appicae
Suite, Apt. #, elc. Suite, Apt. #, etc. .
2 ute. A ;] ! P < 6. Certificate of Status Desired D sli;i:qdjllgnal
City & State Gity & State 8. Elsction Campalgn Finanting $5.00 Mayee
La ;I Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;ﬂ ;] 29 ?ia Personal Property Taxdua June 30.  [ves [ MNo
_9, Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglistered Agent
CRESCIMBENI, JOHN R. 61} Name
1549 CESERY BLVD. 82| Sirest Address (P.C. Box Number s Nal Accaplable)
JACKSONVILLE FL 32211

<]

Zip Code

84| City FL ]as

11, Pursuanl to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registerad agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintmant &s registeted
agenl. | am familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE e -
Slgnalure, yped or prinled name of registered agent and iitke if apprcabie. (NGTE- Registerad Agent signature requirad whan reinetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [ DELETE 1ALE I Crange ] Addition
HAME KELLY JR, EDWIN L 1.2 NAME
sraceraooress | 1549 CESERY BLVD. 1.3 STAEET ADDRESS
CITV-5T- 7P JACKSONWVILLE, FL 00000 14 CITY-ST-2P
TME ov [T Decere 217MmE T Change L Asdition
NABIE CRESCIMBENI, JOHN R 27 KAME
staeet aopkess | 1549 CESERY BLVD. 23 STREET ADDRESS
CITY - ST- 2P JACKSONVILLE, FL 00000 2.4 0ITY-ST-2P . -
ML [T oELeTe 31TALE T Ghange  [] Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-2IP
TILE [T oeLete 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-ST-2IF 44 CITY-8T1-2IP
TITLE T DELETE 51THILE O thange [ Addition
NAME 5.2 NAME
STREET ADDRESS %.3 STREET ADORESS
CITY-ST-2IP 5.4 CiTY - 8T-2IP
T9LE [T oELETE B1TILE [Torange T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-gt-ar y 6.4 CItY-$1-21P
14, 1 hereby certify thal the information supplieg with this filing does @t qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information

indicatad on this annual reporl or supple) rug and acourate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ar director of the corporalion o

Black 12 or Block 13 1 changed, o

sntal annual report i

o O2- 2558

SIGNATURE: = _

ATURE AND TYPED DA ED NAME OF SIGNTNG OFFIGER OR DIRECTOR Dale Deytime Frone # | O0AEs% 4

CR2EC34 (1097)



