FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 3 . DIVISISECEJEE;a(;ggPSCT:;:TIONS Secretal'y Of State
DOCUMENT # P95000059588 (0)

1. Corporation Name

K & K FARMS, INC.

(MR RHARNTAR IR

Princlpal Place of Business Mailing Address
X0 NKROME AVE. PO BOX 345108
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
08/02/1995
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m] /433] cuo. p85 AF [ul 650605832 ot Appcabe
Suite, Apt. #, elc Suite, Apt. #, elc. it
i . q , P §. Cerlificate of Status Desired w $8.75 Acditonal
;;I AE! SueE M '___‘_;ﬂ Fee Required
City & State Y . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
_2;] 25] Trusi Fund Contribution Added to Fess
Zip Country &p Couriry B. This corporalion owes of has paid the current year Inlangible
24 330 3 ?’ 25 us . ;;l ?0] Personal Properly Tax due June 30. M Yes [ JMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KONSKY, KENNETH TV Oowia ld  Kiw9
28283 S.W. 156TH COURT 82| Street Address (P.O. Box Number is Not jegeplable)
HOMESTEAD FL 33033 /Y33R) SW. PS5 .
a3 <
LAEisues (il
84] City / Jss Zip Code
FL | 18233

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Sitate of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am mmyiar with, and accepl Ihg,obligations, of, Seclion 607.0505, Florida Statutes.

soNaTURE "7 e lold AL __”’___':__J)eunu___zf_&__ I /- §- 9% N
Signature, typed or printed far e Ol 169 Siorod age and 1.‘%.'&“ (RO1C: Rogislored Agont signarrg required wian renstal ng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P e T1TILE [ chenge [ Addition

NAME KONSKY, KENNETH 1.7 NAME

STREET ADDRESS 28243 SW 188 CT. 1.3 STREET ADDRESS

CTY- ST 2P HOMESTEAD FL 33033 LACITY- §1- 210

TLE T 3 DELETE 21TiILE [Tchange [ Adsition

NAME KONSKY, TRACY 2.7 NAME

STREET ADDRESS 26243 SW 158 CT. 2.3 STREET ADDRESS

CITY-ST-2IF HOMESTEAD FL 33033 2. 4 CITY-S1- 2P

TITCE v T veLeTe 31 TITLE Pepsidew™T [efthange T Addition

NAME KING, DONALD 22 NAME Do rowid Ky N}

STREET, ADDRESS 14331 SW 285 CT. 13STRELTADDRESS | /4331 B A X w‘q"f’

CiiY-S1-2P LEISURE CITY FL 33033 vavse | deisue . Gl , 1) 3A%33

TITLE [ T OeLETE 41TITLE Viee ﬂggg id E%Lr [B-tnange [ Addition

NAME KING, MARY 4.2 AN “hiney Kin ;‘l

STREET ADDRESS 14331 SW 285 CT. ABSRETADDRESS | 4y 3%y Swo. 28 AA.

CHTY-51-2P LEISURE CITY FL 33033 woy-sior | Lpisuer Lily | 23033

TILE 1 oELete 5.1 TIILE I [T change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CY-ST-2P 54 CITY-§1- 2P

THLE [T oecere 6.1 TILE [Jchange T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CTY-ST. 20 £.401Y-S1- 2P

14. | hareby cerlify that the information supplind with this filing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmalian
indicated on lﬁis annual report or suppicmental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | em an
officer or direcior of the corporation or the receiver or truslee empowcered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changad, or on an atlachimen! with &n address,

‘% LI SFR T Y S o oo B rer WE =

P Y [

FLOROA DEPARINENT OF STATE Jan 23 1998 8:00am

CR2E034 (10/97)



