FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanira B. Mortham Jan 30 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GOAPCRATIONS S ecretary Of State

1998
DOCUMENT # P95000096889 (7)

1. Corporation Name

KEEN'S CLOVERLEAF FARM SUPPLIES, INC.

IR WA

Principal Place of Business Mailing Addrass ]
3249 STATE RD B0 EAST 3249 STATE RD 60 EAST
LAKE WALES FL 33853 LAKE WALES FL 33853 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. 12/22/1995
2, Principal Plase of Business 2z, Mailing Address 4. FE! Number Applied For
Cal 26] £9-3353018 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. i
r-——l Y Pl 7. ele _l wie. ARL el 5. Certificate of Status Desired [ $8.75 Adqs!fonai
22 27 Fae Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_,3] ;‘ Trust Fund Cantribution | Added to Feas
Zip Country Zipy Country 8. This corporation owes or has pald the current year Intangible
EI E‘ 2—9| El Personal Property Tax dus June 30. [ ves E]J}»{gi o
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KEEN, JERRY R 81| MName
3249 STATE RD 60 EAST 82{ Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
841 City EL _a5| Zip Cade

11. Fursuant 1o the provisions of Sectians 607.0502 and §07.1508, Florica Statutes, he above-named corpc_:'ra_ﬁbnwsrubﬁirls this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familigm with, and a(iiep: the obligations of, Sectlon §07.0505, Florlda Statutes.

YAV | - 20-98

siaNATURE (S

Signature_ 542 or prjm;d name of ragisterad agent and uie i applicable. {NOTE. Registerad Ageni signalure required whet reinstating) DATE . —
12. U ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
TILE DPT 1 DELETE 1.1 TITLE ] Change L Addition
NAME KEEN, JERRY P 1,2 NAME
smeer aporess | 9825 STATE RD 60 EAST 1.3 STREET ADBRESS
CITY-ST- 2P LAKE WALES FL 33853 14CMTY-5T-2P ]
TITLE Dsy [T cELeTe 21TME [Tchange [T Addition
NAME KEEN, LAJUAIA 2.2 NAME
sthezT appRess | 9825 STATE RD 60 EAST 2.3 STREEY ADDAESS
CIFY-ST-2P LAKE WALES FL 33853 2. 4 GITY-57- 2P . o
mLE [T GELETE 3ATITLE [Tcnange L Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-87- 2P 3.4, CITY-$7-2IP ) .
TILE [ oeLETE 41TILE [T change [T Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2IF ) 44 CRY-8T- 2P
TITLE [T oELETE _ ¥ siTme [dchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 53- 2P 5.4 CiTY- 57- 2P . -
me [T oeLere 6.1 TITLE [{Change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P 6.4 CITY-87-2IP I S
14. | hereby cerbify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, an attathment with ?n address.

SIGNATURE: v CACEL B BTUEE

e n s b T T — TRy

CR2E034 (10/97)



