SECOND NOTICE: CORPORATION WILL BE DISSOLVED (N DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON Of BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMEN] GF STATE
CORPORATION Sandrz B Morlham
ANNUAL REPORT

Secreiags ol *
DIVISION OF COBPORATIONS

1996

DOCUMENT #  P95000052596 (0)

KENNY FOY FARMS, INC.

: 0 A

3. Date Incorporated or Quathed

07/03/1995

Principal Place of Busmess Mating Addess

4805 FORT HAMER ROAD
PARRISH FL 4218

4605 FORT HAMER ROAD
PARRISH FL 34219

3a. Date of Last Feporl

2. Principal face of Busingss i 2a. Mailing Addross 4. FEV Numbper . ] Appled For B
il ;a - o o 7&;5 - ('C ("'J',‘_”’ '3;‘ Mot Apphcabic
Suite, Apt # elc Sute Apt #, etc - i
" ) - e 5. Cerllicate of Status Deswed Ej $8.75 Additional
2z 27] - Fee Required
City & State _.. Gty & Staie 6. Flection Campaign Financing [ $5.00 May Be
2] , 28] ) Tet Fond Contibution b agdedtafess
Zip __ Country 71p | Country B. Tris corporation has habibty for igfangible tax unoer s 199.037
;\ | 25J » El 30] - Florida Statutes @v\ﬂ':s D Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
B1| Name

FOY, KENNETH H
4605 FORT HAMER ROAD '82| Sracl Address (PO Box Humber is Nol Acceptabled
PARRISH FL 34219 L - . ol

83
FL IBE I 2ipr Code:

11. Pursuant o the provisians of Sections 607 0502 and 607 1508, Flonda Statutes, the above named corporation subriils this statement for the purpose of chang g 13 regstered
office or registered agenl, of bith, in the State of Flonda Such change was authorzed by the corparahon’s hoard of drectars | hareby accept the appanliment as regrstered
agent lam fam'ar with, and accepl the obligatans of Section 807.0505, Flonda Statutes

84| City

SIGNATURE _ o . e mm e

SEparate g edr gt an I I EREE I EE T I R - KT ot e (T Fespeterens Agenl s g v.-uri-: R I PN !:.". g L B Larg .
12, _ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TIIE r‘,'p o ,_:,.‘1 , 'Vv| . ‘ NN i¢ i EJ DELETE 11 TIUE L_j Cnarge [_j Addiho
NAME Nenneth H Fu\/ . 12 NAME
STREET ADORESS GOy ploenvy e b 13 STREET ADDRESS
LTy -5T-2P anvisth o A 14TV -ST-21P - o
O Lecvedary - Treasuvey L1 pecete STRILE [ ] crange T T adeoien
NAME Sdacce o N4 22 hAME
srzetanoRess | LIG DL f+ Haivey 4+ o 2 3 STREED ATDAFSS
CHY-ST-21P pavresh , f1 2ok 2 4CITY-ST- 70 ]
TIe [ ] et 3ITE - ’ [ trange [ Acomon
NAME 32 HAME
STREET AGDACSS T3 STREET ADDRESS
CTy-S1-2p 34 CITY-§1. 20
TITE INNEGE a1 1LE L] changs™ T Addition
NAME 4 2 hAM:
STREET ADDRESS 43 STREET ADDHESS
CATY-ST- 7P 440y 51-2P
TTLE [ 1 ofueme &1 T ZO0O00 1 9':'52"4 ﬁinge L] addiien
i se ~07725/96--0101 T~-041
STREET AJDRESS § 3 SIKEET ADONESS #HE225. 00
CITY ST 2P i 7 BACIY-ST- 2P P 4 | (67
TINE LT oeeee 61 TIRE L7 7gen [ 9 400 icn
NAME 6.2 NAME /7 EAS Y
STREET ADDAESS 6.3 STHEF1 ADDRESS YL
CTY-§1- 2 BACITY-S1- 2P

CR2E034 (3/96)

14. { do hersby certiy that the irtormanon suppled with 1is Mg is voluntanly firmished and does not qual fy far the cxemphion s At m Secion 110 Q7¢3(k). Flonda Statutes |
further certity that the inforination indcated on this annua' reporl o supplemental annual 1epartis true and accurate ana thal my signature shali have e same legal efect as if
made undar oat, that | am ar oficer or drectur of the carporation o the recever or lruslee empawered 1a cxecate tis report as required by Chapter 637, Flanda Statutes, and
that my name appaars in Bock 12 or Block 131 chunged, or \T: an attgehiment with an andross

SIGNATURE: Pt s

/ -t I
SOy
" S1GNATURE AND TYPED DR PRINTED NARE OF SIGNING OFFWE§R OR DIRECTOR Uise

SN AT

I
%




