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

PROFIT S oo .
CORPORATION FLORIDKﬁ'U:matheﬁneM:::riZF'ST.:‘-‘\TE ] May 13, 1999 8:00 am 7

Secreary of Siate Secretary of State _.

DIVISION OF CORPORATICNS 05-13-1999 90026 048 ***150.00

ANNUAL REPORT
1999

DOCUMENT # PY3 0000 17859

1. Corporation Name

K € Farm 4 Ranch Services, T

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Principal Place of Business Mailing Address i —
6089 LWhiteRoad 099 Lohite Road
; 3070 L g DO NOT WRITE IN THIS SPACE =
‘B rbc)\ﬁsvj ll’EL FZ’ 346 07\ BL/ML 3. Date Incorporated or Qualifed
43
2. Principal Place of Busigess_ 2a. Mailing Address. N 4. FE! Number " [ Applied For
glbOEiq LA.) hl +@ Rd 26| éﬁbq LL)M_‘&RA, 51"3/7(;5&0 Not Applicable :
Suite, Apt. #, ete. Suite. Apt.#, etc 5. Certifcate of Status Desired | $8'75 Additional [
22 27 i Fee Required :
. ity & State §i City & Stale - o 6. Election Campaign Financing 0 $5.00 May Be .i
@ﬁml 1 16 F L 28 [ L {/ Trust Fund Contribution Added 1o Fees J ’
. dp . - Country_. L -de oo Countny_ 8.-This corporation owes the t year Intangibs - |
24 53 LZ [D O A :: L\_S A” Ea L}éf)a. @ ?/LS }4'_ Pelso:;l Propm:rly T‘:i. sy arl%‘(:s CINe i
|

81| Name

J&?%’c‘su‘ G Coasey

82| Street Address (P.Q. Box Number is Not Acceplable)

bosa Lo te Ra - |

(\3 r'ao[‘%"s L)'I\, le’ v:é’ \3 L} 65)‘;1" 841 City FL 85| Zip Code ‘

F~41. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. bypad or pnntad narne of registered agent and tile if applicable. (NOTE Registered Agent signature required when reinstating) DATE 5
12. L . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TME Presideitd [ DELETE T1TME [JChange  [1Addton| —
NAME ._\Q)?C:CBL‘ G Cc’._%%_[ 12 NAME b4
STREETADORESS| d (G Y LL)\/‘-'T e § a_ 1.3 STREET ADDRESS o
STy ST-2P reo ksl e, L 3Yée0z 14 CITY.ST-2P g i
TIME ¥ [J DELETE 21TILE [(JChange  [JAddtion| © °
NAME 2.2 NAME
STREET ADDRESS 23 STREET ACDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TME [ DELETE 31TIMLE ClChange [ Addition
NAME 3.2 NAVE
STREET ADDRESS © "§ 3.3 STREET ADDRESS B
CITY-§T-2IP 34, CITY-ST-2IP
TITLE ] DELETE 4ATITLE [JChanga [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CITY-5T-ZF
TmE (] DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY.ST-2IP
TITLE ] DELETE 61TME [JChange  [] Addttian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuail report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Jeg

Daytime Phone #




