FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Secretary & State |
1998 % DIVISION OF CORPORATIONS

1.

DOCUMENT # P97000047080 (

Corporation Name

KONSKY FARMS INCORPORATED

0

Principal Place oi Business Mailing Add-r.ess..

28243 SW 158 COURT
HOMESTEAD Fr 33033

26243 SW 158 COURT
ROMESTEAD FL 33033

FILED
Feb 05 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

05/28/1997

2.

1]

Principal Place of Business 2a. Mailing Address

Homestead Fla

28] RBAU3 St 158 Cooed

4. FEI Number

(S-00032

Applied Far

Not Applicable

|22]

ite, Apt. #, etc. 4 Suite, Apt. ¥, elc.
{ Fagm Eields) =

5. Certificate of Status Desired

O

$8.75 additionat

___Fee Required

Cily & Siale City & State

6. Election Campaign Financing

$5.00 May Be

gl H-omﬁﬁead, ;] ;I H’VVISD . F‘ _ ~ Trust Fund Contribution . Added o Fges
Zp " _ Counlry Zip ’ GC’”% 8. This corporation owes or has paid the current year Intangibie
—Zﬂ 33033 ?5_| D nDE E} 3.3033 a ﬂ’DE Personal Property Tax due June 30. ves [wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KONSKY, KENNETH L 81) Name Same
26243 SW 158 COURT 82| Street Addiress (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033

83

84 City

FLTBS ’ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 07,1508, Florida Statuteé. the above-named corporation submits this staternent for the purpose of changing its regislered'

oifice or regiztered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

LT L SO |

SIGNATURE:

agent. | am X Tibar with, and agcept the gbligations of, Section 601‘. 5, Florjt’ja Statules.
SIGNATURE {7"5’ g ez A _Aeags. €S enn 6‘”’1 ] . %HSK\J -{2-98
ature, yped or T i i icabie, NOTE, Registarad Agent signalura required whon rainstating) 7 DATE
12, * OFFICERS AND DIRECTORS ] 13. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE Pres [T CELETE 1.1 TILE v F " Change ] Addtion
NAME & 1.2 NAME ]&3 ¥
Kennetin L/om:ld\/ ] nai
STAEET ABDAESS Sgg— 1,3 STREET ADDAESS Qggq Ry T 1 T
GiTY-ST-2Ip < 2 T Smaam uere-st-ze | HASD _El 33D
e LRLLA S I [T oelETE 21TIME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -g1-2P 2, 4 CITY-ST-2ip
TITLE [T DELETE 3.1 TTLE [3 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T- 2P ) 34, CITY-57-2Ip .
TITLE [ ] DetErE 4.1 TMLE [J Change [T Acdition
HAME 4.2 NAME
5TREET ADDRESS 4.3 STREET ADBRESS
CITY-§T-2IP . 4.4 CITY-5T-2IP
TITLE [T peeere 5.1 TITLE T Tchenge [T Addition
NAME 5.2 NAME
STREET ADDRESS £.4 STREET ADDAESS
CITY-§T-2P . &4 CHTY - ST-ZIP
TITLE L] peLeTe &1TITLE ] Change  _TAddition
NAME E.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-51-2¢ 5.4 CITY-87-21P . o
14. 1 hereby certify that the informatior: supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an
olficer or dirgctor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stetutes; and that my name appears in

Block 12 or B.ock 13 if changed, or on an attachment with an address.

CR2E034 (10/97)



