FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997 S OMSON O CoRror
DOCUMENT # P95000052596 (0)

KENNY FOY FARMS, INC.

FLORIDA DEPARTMENY Of

Secretary of Slale
DIVISION OF CORFORAT

18 §'_550.UQ

STATE

Sandra B. Mortham

IONS

) Maihng?fd}i@ss

4605 FORT HAMER ROAD
PARRISH FL 342198692

Principal Place of Business

4605 FORT HAMER ROAD
PARRISH FL 34210

FILED

Mar 14 1997 8:00am

Secretary of State

AR A A

3. Dale Incorporated or Qualified 3a. Date of Last Report
o | 07/03/1995 07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;ﬂ 26 T o 65-0603522 Not Applicable
Suite, Apl. #, aic. Suite, Apt #, otc, i
P - : 5. Certiticale of Siatus Desired D $B'75 Adq|llonal
;;] 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 . o _'z_g] e Trust Fund Contribution 3 __Added to Foes
Zp Country e Country 8. This corparalion has liability for intanginle 1ax under s. 199.032,
24] 25 20 |30} Florida Siatutes ves [Jho

9. Name and Address of Current Reglstered Agent

FOY, KENNETH H
4605 FORT HAMER ROAD
PARRISH FL 34219

10.

Name and Address of New Reglstered Agent

Namg

Strect Address (P.O. Box Number is Not Accepiable)

Zip Coua

FL |

E— [ —— L T T IV PRI S S e - S—
1. Pursuant to the provisions of Scctions G07 0502 and 607 14508, I lorida Statules, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in tho State of florida Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accept the cbligations of, Section 607 0505, Fjotida Slalules. )

SIGNATURE _____ . __ ... . . .. Ot Ao FE .
Sigrature, lypos of prinde e nana b togedened o0t get e appibcatio INOTE Fiegisicred Agenl § gnaiure e e when renstaling]
12, O FICERS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [2Y] o —7U DELETE B EERE: T ) —D Changen—lj Addilion |
NAME FOY, KENNETH H 1.2 NAME
streer appress | 4605 FORT HAMER ROAD 13 STHEET ADORESS
arv-si-zp | PARRISH FL 34219 14 0TY- 51 2P
TITeE ST T T Oouar T e T T T T T T T W e [ Addmion |
NAME FOY, STACIE 22 NAMI
streer aporess | 4605 FORT HAMER ROAD 2ASIREE] ADDHESS
grv-size | PARRISH FL 34218 2 400Y- 51210
TILE T Duiee Faome | h T - T Change [ Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-2IF 34.CTY-S1- 7
TILE I W T T PERTT " [thange L1 Additan
NAME 4,2 HAM!
STREET ADDRESS 43 SIREE | ADDRESS
CITY - 57- 2P - o . N asony-ztap
e T Ot 510 [J change LT Ageition
NAME 0.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CaY-ST-2P 54C1Y-5T- 2
e T et T LT change [T Addilion |
NAME 6.7 hANE
STREET ADDRESS 6.3 816E0T ADDRESS
CiTy-51-21P L BAQY-sT AP | |

$4. | do hereby certily [hat the infermalion swpplicd with this filing docs not qualify for the exemplion stated in Sgelion 119.07(3)(), Florida Statutes. | furlher cerlify that the
information indicaled on this annual reporl o supplemental annual report is rue and accurate and that my signalure shal! have the same legal effect as il made undor oath; thal

1 arn an officer or direclor of the corparation or the receiver o trustec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

ﬁ/.. B /;/{,l

N

o

- Ny 1 Xy =™yems 1A

CR2E034 (9/96)



