FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

<)

L, e
g O

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iy FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
i Sacretary of Siate
DIMISION OF CORPORATIONS

POCUMENT # KO1692

K & S CATTLE COMPANY. INC.

8)

Principal Place of Business
8621 ML KING BLVD. E.

Mailing Address
B621 M.L KING BLVD. E.

R

FL

TAMPA FL 33602 TAMPA FL 33810-7305
3, Date Incorporated or Qualified | 38, Dato of Last Repor
11/09/1987 05/01/1996
2. Pringipal Plac_a,ol Busirgss 2a. Mailigny Address 4. FEl Number Applied For
21 5 " A8 2onzo Koapn 2] Y-S 65-0010845 | Not Applicable
Suite, Apt #, etc Suite, Apl. #, eic. N $8.75 Additional
o ;] 5. Certificate of Status Desired 0 Fee Required
| Cibp Stale | Cié State 8, Election Campaign Financing $5.00 May Be
23-] i?: reds) N Zgl / A APA\ Trust Fund Contribution Addad 1o Fees
Zp _ Countey . P Country 8. This corporation has liability for intangible tax under s. 189.032,
;1 / [ 25] Ré &) é ‘i 29] Fl:’ —3_6] Flarida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWOPE, DALE M., P.A. 81| Namg
ONE HARBOUR PLACE, SUITE 850 82| Street Address (P.O. Box Numibber is Nol Acceptabls)
777 SOUTH HARBOUR ISLAND BLVD.
TAMPA FL 33602 83
84] City 85| Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. ! ar familiar with, and aceept the obligations of, Section 607.0505, Flarida Statutes.

information indicated on this annual re

SIGNATURE: _

Iam an ofticer or drector of the corporatidy o the receiver or tru
appears in Block 12 or Block 13 il changgll, or on an aj:ach

n address,

ek }{qu ZL

/27/9

85

SIGNATURE _____ .. ... . :
Stgeatune ypest o pactid nan e ol icgsterod agent Bnd ik f appizable {HOTE- Registered Agent signatura requird when ra:nstating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 14T0LE & Crangs [ Aduition
HAME KEARNEY, C.W., SR. 1.2 HAME R 0
srreer aconess | BB21 E. BUFFALO AVE 1.3 STREET ADDRESS 7p2s ALs K ze
ore-si-ze | TAMPA FL 1ACITY-ST- 2P Waki FL 33“5
MILE D [T OELETE 21 T1TLE v @Ghange 7 Addition
NAME KEARNEY, CW., JR. 2.2 NAME
seier anoress | 8621 E, BUFFALO AVE 2.3 STREET ADDRESS 952 § 41'“ g.\.‘ﬁ 0 :
crv-size | TAMPAFL 2 4CY-§7- 2P ﬁlMOu),.S H, 33<€T
THLE SD [ DELETE a1TImE il ' B Change L] Adtition
HAME KEARNEY, JOANNE 3.2 NAME - ,
sireet aooness | 8621 E. BUFFALO AVE 33 STREET ADDRESS Poas Atanzs KMO
cv-sroor | TAMPAFL 34, CITY-S1- 2P ‘ﬁl vard i fL 33{5?
e D ] pELENE 41 TIME ‘ 7 ' B Crange ] Addition
NAME KEARNEY, BRYAN 4.7 NAME , s
street anpress | 8621 E. BUFFALO AVE 4.3 STREET ADDRESS % 25 Plenzy RdM
CHY-S1-21 TAMPA FL 44 CTY-31-2P Ry YT Fo 3 35S
THLE [T eLETE 51TILE T e 77 LT Change L] Addiion
NAME 6.7 NAME ! o
STREET ADDRESS 5.3 STAEET ADDRESS
CilY-ST- 2P 54 LITY-SF- 21 ‘ . .
TLE [.] DELETE 61 TLE L Change [ Addition
NAME 6.2 NAME ‘
STREET AQDRESS 63 STREET ADDRESS
Cily-51- 7P 6.4 CITY-5T-2P
14, [ do hereby certify that the Informanon supphed with this fiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

L or supplemental annual report is true and accurate ang that my signature shalt have the same legal effect as If made under oath; that
owersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Y162/ o855

Date A

Oaylrre Prcne ¥

PrARBES

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




