FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
+ CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

Mar 25 1998 8:00am

1998

Secretary of State

DOCUMENT # PQ5000052596 (0)

KENNY FOY FARMS, INC.

R T

Maiting Address

4605 FORT HAMER ROAD
PARRISH FL 34219

Principal Piace of Business

4605 FORT HAMER ROAD
PARRISH FL 34110

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

07/03/1995
2. Princlpal Place of Elusingﬁ 2a_ Mailing Address 4. FEI Number Appliad For
M 9‘" A‘UE' - ?5] lq l@ é L{'ﬁ A—Utm - m’iﬁ?’ Not Applicable
Suite, Apl. ¥, atc, Suite, Apt. 4. 8tc. . , $8.75 Additional
-El ;] 6. Certificate of Status Desired O Fas Required
City EsState City & Stale 8. Elsction Campaign Financing $5.00 may Be
}?I ?&Lﬂ\(ﬂ?l’o ‘Fl— a -Pfft N\ﬁ, n’o PL Trust Fund Contribution Added 10 Fess
Zip Country vd T Country 8. This corporation owes of has paid the cyrent year Intangible
24 A i };M gl mﬂ- _2;] i 4‘\-[ ;ﬂ M ( A‘ Personal Property Tax due June 30. Yes |:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FOY, KENNETH H 81} Name
4805 FORT HAMER ROAD 82| Streg) Address (F.Q mber js Ngl Acceptable)
PARRISH FL 34219 83 (498 © S G R
B8] City 85| Zip Code
PALMETO FL §§3a |

agent. | am familiar with, and accepl the chiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agani, or bolh, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmant as registered

Block 12 or Biock 13 if changed, or on an altachment with an address.

OIAAIATIIE.

Slgnsture, typod oF pintsd nama ol regictored agont and tila il apphcable (NOTE: Ragistered Agant signature requited when reinstatingy DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PV L1 beLETE 11 TITLE 8 Crange LT Adaition | =
NAME FOY, KENNETH H I 1.2 NAME §
swreet aoohess | #4805 FORT HAMER ROAD 13 STREET ADDRESS 9l ¥ AJE Q- &
£ry-St- 2P PARRISH FL 34219 14 GITY-5T- 2P BMT[Q X, { g
TILE 8T [ DELETE 217011 Change Addition | ©
NAME FOY, STACIE 2.2 NAME
sweer aooness | 4605 FORT HAMER ROAD 23 STEET ADDRESS (Al YN Qe w.
CiTy-3-2Ip PARRISH FL 34219 2.4CITY-5T-2P A e PLAYINI
TITLE T DELETE 31TNLE ¥ L] change T Addition
MAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2IP 34, GTY-51-2IP
TTLE LI DELETE 41 TTLE O change T Addttion
KAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LITY -81-2IP 44 QITY-ST- 2P
TTLE T DELETE 5.1 TILE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S!-2)P
TILE [J Ecete 61TI1LE T change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-7IP
14, | hereby certify that 1he information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or truslee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in

/;'4'144’/%( W I:J////W M) s, 'd& A//'

2._1f.9¢ Q41 =720 K543



