FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT : FLORIDA DEPARTMENT OF STATE Apr 25, 1999 8§ . 00 am

CORPORATION atharine Harrls
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90036 004 ***150.00

DOCUMENT # PQ7000083691

1. Corporation Name

K & L CATTLE COMPANY, INC.

AR

Principal Place of Business Mailing Addrass
20195 STREET WEST P QO BOX 133
BRADENTON FL 24205 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 650784681 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
y—| ulte. Apl. et ute. Ap Ble 5. Certifcate of Status Desired O $8 75 Adcl_lttonal
2 7 Fee Reguired
City & State ] City & State ’ 6. Election Campaign Finaneing D' © $5.00 Ma; Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25l El BI Personal Property Tax. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WELLS, LESLE B 82| Street Address (P.0. Box Number is Not Acceptatie)
2019-5 STREET WEST reel ress (P.0. Box Nurnber is Not Acceptable
BRADENTON FL 34205 5 :
84l City FLJis Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Ia@%d WWJM GQ?.GEOE:. Florida Statutes. 5\ 4 l q C'

SIGNATURE t
Slignatura, typed or printed name of registerad agent and Lite If epplicable. {NOTE: Reqisterad Agent signatura required when rainstating) DATE -

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
mE D 3 DELETE 11 TE 4 [GChange  (f Addition | —
e CHRISTIE, KATHERINE E 2K Leslie B Wals 3
smeeTanpress| PO BOX 172 N/A sasmeenaooeess| §SUGO CR T o
CITY-5T-2P ANNA MARIA FL 34216 uevstze  (PAeasw FL daatq SR
TmE (J DELETE 21TME pr— J Change Waiﬁon o
NAME 22 NAME Tosepn G Mok '
STREET ADDRESS aasmesTanress | Po By 1979 :
CITY-ST- 2P racmvstze | Oradentes T e

JME | e o oL -l .. . OopeEwe  fame B . [ Change wddmon
NAME 3ZNAME [ low. Theruces T :
STREET ADDRESS s3smreer avoress | Do 0% [42
CITY-ST-2IP uarvstze | Pwadenton FL
TITLE [ DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZIP 4.4 CITY.ST-21P
TME (7 OELETE 51TME . [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CTY-5T-2P 54 CITY-ST-ZPP ‘
TME () DELETE 6.1TME [Change  [JAddiion | |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP _l

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with ali ottier fike empowered. -

'SIGNATURE: ED igm"l Qu\-747-037%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Daytime Phore #




