FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT R T FLORIDA DEPARTMENT OF SIATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000050786

1. Corporation Name

Sarora 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

KISSAWAY PLANTATION, INC.

Puncipal Place of Business railng Adshess

Highway 19 North
Monticello, FL . 32344

T8 Date Inconorated or Cualhied lea"-'"fﬁt_e of Last Reporl

June 27, 1995 B

2. Prircipal Place of Busingss, T 38 Mg Add 47FEVNumber T ] [Appheator
21 Highway 19 North [g] - o | 58-3321803 Not Applisabile
Sutte, Apt. #, etc. | Suite, Apt# et 5. Cortfcae: of Sttus Desirad 0 $8.75 Additional
—l’—{l 27} Fee Required
City & State City & Slalu ’ 6. Electan Campagn Financing B $5.00 May B
- . { . y Be
2;' Monticello, FL 231 Trust Fund Contribution Ol Added to Fees
i dp - Country LS __ Country 8. This corporation has fiabilty for intangible tax undes 199,002,
24] 32344 25} 291 30] Flarida Statutes [3 ves Mo
9. Meme and Address of Current Registered Agent L 7 40 Nameanc Address of New Registered Agent
81| Name
Allan J. McCorkle 82| Street Address (1.0 Box Numiber is Not Acceptable)
111657 Village Lane o - o -
Jacksonville, FL 32223 83
84| Ciy - asl Zip Code
* FL

11, Pursuant to the provisions of Sections 607 0502 and 617 1508, F lonca Stalutes. fw above nanied corparation submits this statetant for the purpose of changing its regstered office |
or registered agent. or DO, in the State of Florida Such changa was aalhonzed by the carparator’s board of directors | herely acoept the appaintinent as registeresd anent Fam
familiar with, and accept the obligations of. Sectiae 6370505 Flonda Stalules

v

SIGNATURE L . . . I e ,,,

Sl ratore, bpeed o fanted Do e o eyt T E !’JL;’_(IE S gt A {'. A AT e © 2 i o DAt a
12, L QF FE:-_EHS AND nm{ C i o ‘IE - e ADDlTION_S-/CHANGES TO OF‘F'\CERS.AND DIRECTORS IN 12 o %
TILE DELFTL 11 TINE Chargs fodition —
o Allan J. McCorkle B/D - Hawrse O 3
STREET ADORESS ngh"’fay 19 North 17 STREFE ACBRESS b
CITY-St-zp !-bntl?f_allo, FL%2344 N N BEURE o e a':'
TILE [] DELETE 7T [ Cnavge [] Adduon | O
HAM: Holly McCorkle S/T/D 72 NaME
sweer anaess | Highway 19 North 23 SIRLE] ADDRi %4
CiTY-ST. 7P Monticello, FL 32344 P
TLE N o s T EXESY T e T O thangs [ Addion
NAME ERYETY:
STREET ADDRESS 37 STRECT ADUR(5E
Clly-SI-2iF o o o - 34 00Ty-51 AF . . .
TILE [JDELETE 4 1TiRE [ Change  [] Asdibon
NAME 42
STREET ADORESS a3 SIREET ATDRFSS
Y- ST-2p o 44CIY-51 27 . o ) ]
Tk [JDELkiE 5OTILE [] Crange [ Additien
hAE 52 NaME
STREET ADDRESS 53 SIREE ADDRKSS
CTy-§T-zp i e Msanivesiae | ] N
TITLE [1OFLEIE 6 1 THLE 4'3!.—_“3‘:' 1 ;3?083&13@ [ Addgeon
e E7hase -06/21/36--01022--017 ¢
STREE] ADDRESS B3 STRIE| ADORESS 225,00 20
OOy -ST-21F ' Jb_

14. 1 do hereby Gartify that Te infurtnation supphed with Bis Tog is volnlily formered and toss rot Quatfy for tha exempton stated 0 Section 119.0713)k. Forida Statutes | furtngr
certify that the information indicated on this ancua! repord ar supplamental annaal report s tue and aceurate 240 that iy signature shall have the same lega! effect as it mad: uncloy
oath; that | am an officer or drector of ihe corporation ar the recaver or trustee eripmwaiad 1o exacule this report as required by Chagter 807, Flor da Sratutes, and that iy nanse
appears in Bloch 12 or Biock 131 chaageen, or onan atachinent with an addiress

SIGNATURE: L';"‘z%-_:?ai""" O'f FoA - é o ﬁ (/,é-

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING 'o'r'ri;Zn OA DIRECTOR

Tha e Pruee s




