FILE NOW: FILING FEE

PROFIT g !
CORPORATION ) v ""‘ Sandra B. Mortham
ANNUAL REPORY 1 S Secretary of State

1996 . M DIVI3ION OF CORPORATIONS
DOCUMENT # M93911 (9)

1, Corporation Nafe

KILMANAGH FARM, INC.

AR A

Principal Place of Business Mailing Acldress
% MICHAEL PATRICK DWYER % MICHAEL PATRICK DWYER
RT. 3. BOX 1330 RT. 3. BOX 1330
A FL MA|
MAQISON s2%40 DISON FI. 52340 3. Date Incorporated or Qualified 3a. Dale of Last Report
_ - 08/09/1988 04/13/1995
2. Principal Place of Business _23, Mailing Address 4. FEI Nurmbr Applied For
21 2] 59-2017842 Not Appiicable
_ Suite, Apt. #, et | Suite, Apt, #, efe. 5. Certitcale of Status Desired 0 $8.75 Additional
22| 2;| Fee Required
City & Stale | _ City & State 6. Election Campaign Financing [ $5.00 may Be
23 28 Trust Fund Contribution Added lo Fess
Jip Country | dip Country 8. This corporatian has liability for intangible tax under s 199.032,
m EI 29] 30 Florida Statutes [ ves [no
__ 9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DWYER, MICHAEL PATRICK 82| Street Address [P.O. Box Number is Not Acceptable)
RT. 3, BOX 1330
MADISON FL 32340 63
8] City FL |as Zip Code

11. Pursuant to the provisions o Sections 607.0502 ard 607.1508, Fiorida Statutes, the above named corporation: submits this stalement for the purposs of changing its registered office
or registered agant, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. | L I e .
| Sigratne typed of prnted namc of registerad agent and 6 1 app it INOTE: Regstared Agenl Scpature ranuied vihan randlaing: DATE &
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
Lt P [ DELETE 1 AILE [] Change  [1 Addilion -
Navt DWYER, MICHAEL PATRICK 12 NANE 3
smeeraoriss | RT. 8, BOX 1330 13 STREE? ADDRESS &
| cnv-si-ze MADISON FL 14C1Y-ST-2IF R
HiLE Vv [J OfLETE 2.1TILE
NaME DWYER, MICHAEL P., JR. 27 NAME
strerianoress | 8506 E. 34TH PLACE 29 STAEET ADDRESS
| orv-srozr INDIANAPOLIS IN 245MY-81- 2P
TILE v [ DELETE 3ATME [ Change [ Addition
HAMT DWYER, MARK J. I2NAME
sireeraocness | RR 3 BOX 1330 33 STREE) ADORESS
_CIY-SI-2Ip MADISON FL 34cOy-smp |
ThLE Vv [C] DELETE 4 HTILE [T Change [T Addilion
NANE DWYER-BOOTH, KIMBERLEE M 42 NAME
sieer anoress | 3545 CHAMPION AVE. 43 STREET ADORESS
CITY - §1- 21 VIRGINIA BEACH VA 240I1Y-57-2F
TITLE T8 [] DELETE 5 1TILE (I Change [ Addition
NAME DWYER, ELIZABETH F. 52 NAME
staeer aooress | RT. 8, BOX 1330 5 STAEET ADDAESS
CiTY-5T-217 MADISON FL S4THY-S1-2P
TITLF [] DELZTE 6.1TITLE [ Change  [] Addition
ams 6.2 NAME
STREFT ADDRESS £3 STREET ADDRESS
CINY-51-2F §4 ClTy-ST-21P

14, | do hereby cerity that the in‘ormalion supplied with this fiing is valuntariy furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the informatian indicated on this annual repert or supplermental annual report is frus and accw ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address L )

904

SIGNATURE: ko)) 3 ‘Bu;%}r ElizabeTH FDWYER 4-22-9¢ 929-Y492

NATURE AND TYPED OR Pl NAME OF SIGNING OFFICER OR DIRECTOR Daytie Prce #




