SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

7 DIVISION OF CORPORATIONS

A ;
Lemipes

DOCUMENT # J95879 (9)
KELL FARM, INC.

ARV N B

P.O. BOX 1647 P.C. BOX 1647
JUPITER FL 33468 JUPITER FL 33468
3. Dale Incorporated or Qualified 3a. Dale of Last Repaort
10/02/1987 B 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 . |26] , 65-0025009 Nol Appiicale
CApDE #. ete Suite, Apt #, elc ) . i
Sutte. Ap ¢ ' - Hile, A st 5. Certificate of Status Desrod E] $8.75 Ad@tlonal
F‘;Z‘-I o 27 - Fee Required
City 8 State Cily & State 6. Eiection Campaign Financing D $5.00 May Be
;3—] 2—Bl Trust Fund Contribution B Added ta Fees
Zip Country A Country B. This corporaton has liabil ty for inlangible tax under & 109 032
24 a 29] ;El Floricia Statutes _"W Yes L:] No _
9. Name and Address of Current Regislered Agent 10. Name and Address of Naw Registered Agent ]
81 Name
KELL, MARVIN
10472 165TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
P.0O. BOX 1647 - o
JUPITER FL 33478
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-namod corporation subimits this statenient far the purpose of chnanging its registered
office or regsterad agant, or both in the State of Farida Such change was authorized by the corporation's board of diractors | horehy accept the appo ntment as regislered
agent | am fambar with, and accep! Ihe obhgatons of, Seclion 607 0505, Flonida Stalutes

SIGNATURE _ _ B o - ) R R -
Slgrature ped on pontsi name o e rectagerl and bils 4 apphicatar INOTE Rogintered Agend s giature reGurad whon nnnstarsgt Dale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THILE P [T pewene 11 ILE [] ¢harge [ ] Additon
NAME KELL, MARVIN 12 NAME
sweer aoress | PO BOX 1847 NA 13 STREET ADDRESS
CY-ST. 2P JUPITER FL 145TY-51- 2
TILE VST [] oecere ZVUTIE (] Crange [_] Acdition
KaAME KELL, NANCY 22NAME
seeet aooress | PO BOX 1647 NA 2 JSTREET ADDRESS
CIFY-§T-21P JUPITER FL 2 4CTY-§T-2p
TnE [ ] peere A1TIE [T crange ] Addtion
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CHlY. §T-7ip 34 CIY-§T-2F
TITCE [ Detere 41TILE LT change [T Addinan
NamE 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ty -ST- 2P 4407y -1 2P
TITE [T oeere 51TITLE [T crange [T Additien
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Oy -§T- 2 54CI1Y-57 2
TILE [ ] oecete B1TILE ) [T Crange [T Adation
NAME £ 2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY-S1- 2 B4CIYV-ST-2IP

14. | do hereby certity 1hat the information suppled with this fdng is voluntarily furnished and daes nat qualify for the exemption stated in Section 119 07{3)(k). Florica Slalutes |
further certrfy that the information indicated cn this annual reporl or supplemental annual report is true and accurate and thal my signature shall have he same lega’ eltect as if
made under oath, that | am an officer or director of the corporation or the receiver or Iruslee empowered 10 ¢xecute s report as required by Chapler 617, Figgrg Sratutes, and
that my name appears .0 Block 12 or Block 13 if changed, or on an attachment with an addross 52

SIGNATURE: . _

siGNATORE ANDTYPED OR P

—

gl e Kete 6296 H7-3ms

SIGRING OFFICER OR DIRECTOR T Uatene Priore 0

CR2E034 (3/96)




