FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CpROFT
CORPORATION ;” _
ANNUAL RCPORT :

6

1 9 97 SOy VES

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

| DOCUMENT # M73150

- Corporatien Mane

K N H FARMS, INC.

(8)

Principa’ Placs of B ooz

Mailing Address

WILY KELLY RD. WILY KELLY RD.
~AEA-BON-SH-— :
BROOKER FL 32622 BROOKER FL 32622-8710
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3. Date Incorporated or Qualified

3n. Date of Last Repart

2. Princ sal Pacye of Busmess
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2a. Mfﬂhng Address 4. FEI Number ' Applied For
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Feae Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees
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2] 326 A2
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L' 34643,

Sountry Country

L BRAOFORD

30]
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8. This corporation has liability fo%gaﬂkble tax under s. 199.032,
Florida Statutes Yes [ Mo

10. Name and Address of New Reglstered Agent

?reet Address (P.0. Box Number is Not Acceptable)
SY

3 9. Name and Address of Current Registered Agent
HOUSEMAN, KIRWIN N. SR 81} Nare
—RT--1-BOX-238;-WILEY KELLY RD.” 82
BROOKER FL 32622 ST
B4| City

85| Zip Code

FL

aym s Lany ae with, and ace epl the ohl:gabens of, Section 607 05058, Forida Statutes.

SIGNATURE

of Sectons 607 0502 and 607.1508, Flonda Statulas, the above-named corporation §u§mns this statement for the purpose of changﬂ.g its registered

gestened (1\ it o Lioth, 1 the State of Florida. Such change was authorired by the Gorporation’'s board of direclors. | hareby accept the appointment as registerad

Sl ey e e raie 0F regioere d ager den Io A appieate

{NOTE FRiugisterec Agent signatyre radu red when mnstating)

DATE

12 T GF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Wi PTD L deLETE 1.1 TIILE [T Change  TJ Addition | &5
| o HOUSEMAN, KIRWIN N. SR 12 3
e A R -BOX-238— 1 STHEE! ANIDRESS f‘f g¢ ? Sw /é/ ﬂ o
e o | BROOKER FL 14 CITY-ST- 2P o
L SVD ] ocigre 21 7ITLE Tl Change L Addition O
Eopines HOUSEMAN, MARY J. 22 NAME
ST L AL S ..Rx._j_aeﬂ—g'w-—- 23 STREET ADDRESS /y ?6 f 5“/ 124 57‘
| av-9-:0 | BROOKER FL 2,4 CiTy-ST-2P ‘
T3 [T oeLeTE 31THLE <5 T ohange LT Adoition
hasst 3.2 NAME
LT AL 5 43 STREET ADDRESS
L LIS _ 34 CITY-ST-2F
i [T oeLeTE L1TITLE [ cChange ] Addition
AN 4.7 NAME
BTRED AR S 43 STREFT ADDRESS
Clle-81 - 44 CITY-ST-20p
S raaniti - - ] DeLeTe 81 TITLE (] Grangs L] Addition
hane ¥ 5.2 NAME
SHRERT £T00E 50 53 STREET ADDRESS
L o 54 CITY-5T- 2P
| ] DeLeTE 61TITLE ] change [ Awdition
[ 62 NAME
63 STREET ADDAESS
64 CITY-ST-2P
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o Block 135 if changes, or on an attachment with an address.

SOLPID

A Loy that the nfermaton sapplied with his f filng does not guatify for the axemption stated i Section 119.07(3)(i), Florida $tatutes. | further certify that the
tad i this annual reporl or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
chiestor of the corporalon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

Islo7 I58-4gs- s

SIGNATURE: _7104? g Jore,

NG OFFICER OR OIREGTOR
N e gy s )

&

Qarygtime Proao #



