_fILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIi):ani:A:I:I":ih:hC:; STATE May 08 1997 8 ’ Ooam

CORPORATION
Secretary of State

ANNL%S;POHT ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000088247 (7)

1. Carporation Name

TKM FARMS, INC.

12798 WEST FOREST HILL BLVD. 12798 WEST FOREST HILL BLVD.
SUITE 208 SUITE X3
WELLINGTON FL 33414 WELLINGTON FL 334144704
3. Dats Incorporated or Qualified 3a, Date of Last Repon
10/1 1]1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Appliad For
21 26] Zﬂ -~ 08 $9/3 2 [Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. $8. 75 Additional
f—;‘}] ;;I §. Certificate of Status Desired [3/ Fes Required
City & Stala City 8 State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution O Added to Feas
. Country aip Country 8. This corporation has fiability for imanglble tax under s. 189.032,
24 25} 20] 30] Florida Statutes Prves [no
p. Name and Address of Current Reglstered Agent _ 10. Name and Addreas of New Reglstered Agent
TEETS, FRANK D JR 81| Name
12708 WEST FOREST H“-L BLVD- B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203
WELUNGTON FL 33411 83
84| City 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida $Statutes, the above-named corporation submis this statement for the purpose of ¢hanging is registered
office or registerad agent, or both, in the State of Florida, Such chan was aulharized by the corporation's board of girectors. | hereby acceapl

the tment as reglisterad
agent. | am familiar w |h an&accept l?ch 607. 5 Florida Statutes. //
SIGNATURE _ 7 .

< o tore iypm. 8 ieod nalhe of restored agenl and tile it sflphcabln (NOTE: Rogisterad Agen! signaiure requirad when reinsiating] T DafE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 1ITME [ Change LT addition | g5
NAME BASORE, TOBIN 1.2 NANE §
sweel acoress | CAO 12788 W FOREST HILL BLVD #204 1.3 STREET ADDRESS
v | WELLNGTON FL 33411 ecy-sr-ar S
TNt Vb T oecEre 21TILE [JChange  [J Acdition | O
RAw BASORE, MIKE 2.2 NAME
saee) anoress | GO 12798 W FOREST HILL BLVD #204 23 STREET AIDRESS
CITY-S1- 710 WELLINGTON FL 33411 2. 4CITY-ST-2P
e L3 [ oEdETe 51 TLE [ Thage [ Addition
hAME BASORE, KEVIN 32 KAME
staier aooiiss | GfQ) 12708 W FOREST HILL BLVD #204 33 STAFET ADDRESS
Cry-51-2p WELUNGTON FL 334" 34 CITY-5T-nP
TiLE T pecEte 41 TILE [Thange  TJ Addition
HAME 42 NAME
STREE| ADORESS 4.3 STREET ADDRESS e
CITY-ST. P 44 (ITY-8T- 21
Tk L] peLeTE 54 TIMLE [ Jchange  T_] Addition
NAME 5.2 NAME
STREF1 ADDHESS 5.3 STREEY ADDRESS
CiTY-57- 7P 54 CITY-87- 2P
TILF T DELETE BATILE OO change L Addition
NAME B.2 NAME !
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-218 B4 CITY - 5T- 2IP
14. | do hereby cerliy thal the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the

infarmatian indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ary an ofticor or director of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, an attaghment with an address.
[ichnel £ 6‘50&‘&’ L2957

SIGNATURE: ;
D Oi PRINTEW NAME OF BIGNING OFF!CEﬂ DR DIRECTOR & Ddytime Phane ¢




