FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
ACﬁR:(ER»S IONT $andra B. Mortham RF'T%\:F éJF STATE
NNU REPOR ecretar ta .
5 tary of State Dwsi%FON oF RPURA'”UNS

DWISION OF CORPORATIONS

1998 - co
DOCUMENT # P94000043280 (4) 98 JUN |7 AM 8: 30

B AR A

C.K. FARMS INC.

Principal Place of Business Mailing Address
$1 FIG TREE LANE 51 FIG TREE LANE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/09/1994

2. Principal Place of Businoss wrng Addre 4. FEt Number Applied For
2 o ,,_26] Q._BQF 236 59-3246903 Not Applicablo

Suita, Apt. ¥. etc. “Buile, Apt. #, olc. iti
P - ' 6. Certificate of Status Desired a $8.75 aqditionat

E] _l Fee Required
Ciy & State ) L A 6. Election Campaign Financing $5.00 Mo
- - . vy Be
E] e 28] ém‘o %Q.DV l (_«(,E Trus! Fund Contribution ] Added to Feas
Zip L Country N}F Countr B. This corporation owes ar has paid the curient year Intangible
2_41 251 2;| (/ ) 30 38 Parsonal Proparty Tax due June 30. OvYes [no

9. Name and Addre_n_s_;_ of Current Registered Ageni 10. Name and Address of New Registered Agent
KIRTON, KENNETH M 81| Name
51 F‘G TREE LANE 82| Streel Address (P.O. Bax Number is Not Acceplable)
CRAWFORDMVILLE FL 32327
B3
a4 City FL ]asl Zip Code
11, Pursuanl (o the provisions of Sections 607 Q502 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of ¢hanging ils registered

office or ragigtared agernl, or both, in the Slale of Forida Such chdnge was authorized by the corparation's board ol directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accoept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE _____ . e S R . e

CRZE034 (10/97)

Signature (v;(d ru o) et ¢ e e agene anad Wi g TINGTE Fagistey ‘od Agent signature raqueed wheh reinstatng) ATE
12. T omcissANDDRtcIoRS T T s, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T neLeiE 11 TITE [T change L1 Addition
NAME KIRTON, KENNETH M 1.2 NAME 20000
smeetanoress | B1 FIG TREE LANE 1.3 STREET ADURESS *Ub fﬁ?é-l::- B L::l A =
¢Iry -§T-71p CRAWFORDVILLE FL 32327 14CITY-§T- 2P ¢ 1373301 1 4_“01 3
TME T T T o 21 TINE i ion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- -2 o . 2.4 6ITY-§1-21p
TITLE T T TR 31T0F LT Change L7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§T-2P L - ] 34 CY-51-2IP
TITLE B T T ™Oone 41 TE T Change [ Addition
NAME 4 7 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST- 2P o 44 C1Y-5T-TP
TiTiE | B B1HILE [ TChanpe [T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 SINLET ADDRESS
CITY-5T-2IP o 54 CHTY-ST-2IP
TIILE o TTJoreE 81 1(1LE “TJ Change L1 Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEEY ADDRESS
oiry-ST- 7ip ’ _ L 64 CUY-5I-21
14, | horeby corify that the informalion supphed with this hling deas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ Turther certify thal the information

indicatod on thls annuat report or supplemental ahnual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officar or diregtor ol the corporalion or 1he receiver or rustee crnpowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name appeoars in
Block 12 or Bilck 13 if changod, or on ao altachiment with an address

elN AT IDE. M A D P 3 R




