SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED MlHIMUM AMDUNT DUE TO REINSTATE: §750),

PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISICN OF CORPORATIONS

1998

P95000050786 (9)

DOCUMENT #

1. Corporation Name

FILED
Jul 22 1998 8:00am
Secretary of State

83

KISSAWAY PLANTATION, INC.
Prinoipal Place of Buginess I _b;‘laillng_l_\t_j_d_r;ss T ”II”'I’ "l II‘I{ I"H llm Ilm IIm ll'l’ll"l ||'ll lll“ "MI Im }II’
HIGHWAY 18 NORTH HIGHWAY 19 NORTH
MONTICELLO FL 32044 MONTICELLO FL 32344
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 06/27/1995
2. Princlpal Plaoe of Business 2: Malllng Address 4. FEl Number Appliad For
|21 box a1z G 1.2, 09x217G 50-3321803 Not Applioabio
Sulte, Apt. #, etc. »---- Su'te AL #, atc. §. Certificate of Status Desired 1 $8.75 Additional
- ?}’ L o Fee Reguired
ty & Stat City & State 6. Election Campaign Financing $5.00 May Be
;‘Qd'l) (“:l E L.._ o 28]m9n~,(1 [ L) )_Q F [ Trust Fund Contribution 1 Added to Fees
g COU"W Country B. This corporation owes or has paid the current year Intanglble
_I 23 "{’-{ ] U 5 29] 3 23] 30] } V Personal Property Tax due Juna 30. Yes No
8. Name and Addrass of Currenl Reglstered Agemt 10. Name and Address of New Reglstered Agent
MCCORKLE, ALLAN J 81) Name
HIGHWAY 18 NORTH B2 t Address (E-f2. Box Number is Ngt Acceptable)
MONTICELLO FL 82223 ?ﬁ’-&‘ oL DI G

84

 Monticello

F L J Zip Code 4

.

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Pursuanl 1o the provisions of seclions B07.0502 and 607.1508, Florlda Statutes the above-named corporalion submis this stalement 1dr the purpose of changing its reglstered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typod of printed name of tegistered agonl m-nﬁnﬂllg;'ifab}v—h;;l.»l_n- e {NODTE Reglslared“ﬁ\gant signalure raquired when relnstating) DATE
2, OFFICERS ANDOIRECTORS ~— — "I13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [—1 DELEVE 11TIME UChange [ Addition
NAME MCCORKLE, ALLAN J 12 HAME
streetanoress | HIGHWAY 19 NORTH 13 STREET ADDRESS
SITY-ST-2P MONTICEU—Q_EL@! o aoiTystap
TIE S0 [ Joeeene 2ITITLE (] change (] Adsition
NAME MCOORKLE, HOLLY 2.2 NAME
steetaporess | HIGHWAY 19 NORTH 23 STREET ADDRESS
crvstze | MONTICELLO FL 82344 - o Raonvsiae -
e [ Joeete 31TIE [ change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIF e e 34 CITY-ST-ZIP
TOLE ["Toewere 41 TILE [ change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZP ) o )  Ruomsiee
TIRE [Toeiete sATILE [} chenge L] Addition
NAME 52 NAME
STREETADDRESS 5 35TREET ADDRESS
CITY-5T-2iP _ R e 5 4 C|TY S1-ZIP
TLE [ Joetete 6.1 7LE ' [J change [ Additon
NAME 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-2IP 64 CITVSTZIP

Indicated on this annual reporl or supple
in Block 12 or Blotk 13 if changed, or on an altachmant with an address.

QICNMNATIIRDE:

14, | hereby certify that the information suprlled With this fﬂmg does not quahfy for the exemption stated in section 119.07(3X1), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that { am

an officer or direclor of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 807

lorida Statutes; and that my name appears

[ o]
N @’110 Ll" J%d -z?.:m

CRZE(34 (5/98)



