B IR UL

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000009864 (9)

1. Corporation Name

KOKOMO FARMS, INC.

U AR

Principal Place of Business Mailing Address
500 CYRILS DRIVE $700 CYRILS DRIVE
8TR GLOUD FL 341 ST CLOUD FL 3411
Us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1210411992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 650375308 Not Applicable
Suite, Apt. #, et Suite, Apt. #, slc. i
e Ap ¢ Hie. At 7. elo 5. Certificate of Status Desired O $8.76 Addiional
’E] ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 z‘a] Trust Fund Contribution O Added to Feas
Zip Counlry 2n Country 8. This corporation owes of has paid the cuﬁpkyear Intangible
m 2__51 2—91 EI Pgrsonal Properly Tax dus Jung 30. Yes No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
ASNES, WARREN B 81{ Name
5700 CYRILS DR B2| Street Address (P.O. Box Numbaer is Not Acceptable)
ST CLOUD FL 34711
83
84| City FL 85 Zip Code

11. 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 regifigred agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent, | afWaryiliar wih. and acceppthe ghigatigng of, Section 607.0505, Florida Statutes. e
e LAV
(NOTE: Registered Agent signature required whan reinetating) DATE

SIGNATURE

CR2E034 (10/97)

SIS AT ISP, F 4 A R e i 2,l1‘1 lap Ve Lfa 201

ok oF pifiedl e of legistnreo_auf-'-! and ik il apphoabie
12. OFFICERS AND D!IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 —|
T ST T DELETE 11TILE [ Change  T_T Addition
NAME ASNES, WARREN B 1.2 NAME
STREET ADDRESS 8700 CYRILS DR 1.3 STREET ADDRESS
OITY-5T-2P ST CLOUD FL 14 CITY-81- 2P
TITLE J eLete 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-sr-2p 2.4 CITY-5T-2ip
TITLE [JDELETE 31TITE T change L Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CIYy-ST-20P 3.4.CIvy-ST-2Ip
TNLE T DECETE 41TILE ) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CITY-§7-2IP 44 CITY-5T1-2IP
TME [T DELETE 5.1TITLE ] Change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54LIMY-ST-2P
TIlLE I DEcETE 6.1 TIMLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P
14. | hereby cerlify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor| or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | armt an
officer or director of the corpargton or the receiver or trustee empowered Lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggedy or an an attachmenl with an sddress




