- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4 PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # M731}>0

1. Corporation Narme

K N H FARMS, INC.

(8)

Principal Place of Business Mailing Address

14969 SW 161 57 14369 SW 169 ST
BROOKER FL 32822 BROOKER FL 32622
Us us

FILED
Jan 26 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/22/1988

2. Principal Place of Business 2a. Mailing Address
21 26

4, FEI Number

9-2873915

Applied For
Not Applicable

Suite, Apt #, elc. Suite, Apt. 4, elc.

22 27]

0 $8.75 additional

§. Cerlificate of Stalus Desired Fes Required

City & State City & State

2] [z8]

$5.00 may Be
Added tc Fees

8. Elestion Campaign Financing
Trust Fund Contribution

Zip Country Zip Country

24] 28] 20] s0]

B. This corporation owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30 Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Slreet Address (P.O. Box Number is Not Acceptable)

HOUSEMAN, KIRWIN N. SR. 81| Name
14968 SW 161 ST 5
BROOKER FL 32622

83

84| City

85| Zip Code

FL

agent. | arn familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenlt, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Blocbwihanoed. ar Sn an iuqcrmem with an address.
o ﬂhﬂ - Y I S

Slgnatire. typed of prmted Rame of tugatior e agont &l e i applicatle (NOTC Regislered Agenl sigralure required when reinstahng] DATL =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE E41) T DeLETE TATNLE D) Trange ™ ] Additen | S
NAME HOUSEMAN, KIRWIN N. SR 1.2 HAME §
st apteess | 14969 SW 181 8T 13 STHEET ADDRESS o
CITY- §T- 2P BROOKER FL 14CITY-51-21P &
THLE A7) T GECETE 21TIE [Tchange L] Addtion | O
HAME HOUSEMAN, MARY J. 22 NAME
sweeTaporess | 14969 SW 161 ST 23 STREET ADCRESS
CITY-S1-2IP BROOKER FL 2.4 CITY-ST-2I B
e [T DELETE 31TITLE ] Change™ [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-ST- 3P 34 CITY-ST- 71
TITLE [T oeLETE A1TRLE [T Crangs T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oIty-§1-2p 44 TITY-ST- 7P
TITLE [J peLeTe 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
©ITY- 5T- 2P 54CITY-ST-21P
TILE [T oELeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS ’ 5.3 STREET ADDRESS
CHY-T-2IP 84 CITY-51-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemenial annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director,of the corporation or the roceiver or trustee empowored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

YT V.Y T Y .

R ’..- 'nf) mrn i1l

M F o e



