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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELLICHE FARMS, INC.

©)

Principaf Place of Business

%551 BAYMEADOWS RD.. STE. 4

Mailing Address
955! BAYMEADOWS RD.. STE. 4

FILED
May 14 1998 8:00am
Secretary of State

AR

E1Ed

27]

JACKBONVILLE FL 32256-7938 JACKSONVILLE FL 32256-7930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
—
25‘[ 59-3008861 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc.

O $8.75 additional

E. Coertificate of Status Desired Fee Required

Clty 8 State

| City & State
28]

8. Election Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May Be

Zip Counlry
25]

= &

p Country

20] 20]

B. This corporation owes or has paid the currapt year Intangible
Parsenel Property Tax due June 3. Yos [ Ne

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

STOKES, E. CHESTER, JR.
8551 BAYMEADOWS RD., STE. 4
JACKSONVILLE FL 32256

81| Name

B2| Street Adclress (P.O. Box Number is Not Acceptable)

B3

8a] Ciy

85| Zip Code

FL

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Slatules, the above-named cofporation submits this statemant for the purpose of changing Its fegistered
office or registered agont, or bolh, in the State of florida.Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 807,

05, Floriga Statules.

StGNATURE e e e e

Signatwe, typed o printod narme ol regsiered agem and tile il applicatle (NOTE Regrsiered Agel signatura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o ] oecete 117TLE [T change ~ [T agdivon |2
NAME STOKES, E. CHESTER, JR. 1.2 KAME §
smeeraporess | 9551 BAYMEADOWS RD., w4 1.3 STREET ADDRESS &
CITY-§T. 2P JACKSONWVILLE FL 14 E¥ - 51 2P &
TTLE 'L T DELETE 21TILE [Jchange [ Addition | QO
HAME FREDENHAGEN, SHARON W 27 NAME
smeeraporess | 9551 BAYMEADOWS RD., #4 2.3 STREET ADDRESS
CTY-§1-TF JACKSONWILLE FL 2.40Y-ST-2P
TILE -5 I DELETE 34 TILE [ Change [ Addition
NAME HICE, SHERRY 32 NAME
smeeTaooaess | 9551 BAYMEADOWS RD 4 33 STREET ANDRESS
ciy- -2 JACKSONVILLE FL 34, CTY-5T-2P
TLE [T oELeTE 41TITLE TJ Cange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-21P
TmE 1 OELETE 5.1 TILE [Jchange ] Addiion
NAME 5.2 NAME
STREET ADORESS £ STREET ADDRESS
CiTy-$1-2p £.4 CITY- 5T-2IP
TINE TJ bELeTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP §4 CITY- ST-2IP

o AL

14. 1 hereby cerllfy ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplerncnial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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