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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPDRATIONS €CI'€ aI y O a e
DOCUMENT # P97000039346 (6)
KREIDER FAMILY FARMS, INC.
Principal Place of Business Maiing Addross ”ll""“" |||" III" "m“m l|||| lm"ml |I|I| NIH Im"m IIH
5320 GULF OF MEXICO DR.. #201 5320 GULF OF MEXICO DR.. #201
LONGDOAT KEY FL 34228 LONGBOAT KEY FL 34226
DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 3| Applied For
21] 26] (oS~ 02t 19/ Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, elc. N , $8.75 Additional
r-z;l EI 6. Certificate of Status Desired 0 Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
_2-3] ;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current Intangible
E] ;] 29 m Personal Property Tax due June 30. II}%EW O no
9. Names and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
~EOKPHILLIP-D— Bentley, Morgan
MOMJGE-INE.— 82| Strest Ad (P.D. MNumber is Not Acceptable)
~SARASOTA PL-34236— 265 . "Brange “Ave
83
84| City 85| ZipC
Sarascta FL l I kL VEL
11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

gent, or both. in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered a;
fith, and accep) thaabligations pf, Section 607 0505, Florida Stalutes.
(=219

agent. | am familig

CR2E34 (10/97)

SIGNATURE . s i
Big ) . : Byl gvr +nd i i afpiicabic {NOTE Rogistersd Agent signature requirad when reinstaring} NS

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

THLE ‘ [J oeLete 14 TIME D,P,S,T [T change FXAddilion
_ NAME 1.2 NAME Kreider, Tom

STREET ADORESS vasmecraooress | 200 5320 Gulf of Mexico Dr., #201

CITY-S1- 2P . 1.4 CITY-81- P Lonx

THLE - ‘ ' LT DELETE 21TLE Change Addation

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

C-S1- 2 2 4CITY-5T-21P

TME T oeLETE 31 TITLE [T crange [T Addition

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2p 34, Cay - ST- 7P

TME |RHGE 41 TIILE [JThange ] Addition

NAME . 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 21 44 CITY-ST- 2P

TLE [ peLeTe 5.1 TITLE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY- ST-20

TME 7 DeLeTE 61 TTLE LI Changa  _J Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-ST-2% 64 CITY-ST-2P

14. | heraby certity that the indormation supplied with this fifing does not qualify for the sxemglion stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annuat report is frug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer of direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chanpad. of on an atlachmanl with an address. /

SIGNATURE: Tont AR EI1DER Besvenr Jow 2.z 4’MLM




