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

PROFIT
CORPORATION

ANNUAL REPORT
1999 v DIVISION OF CORPORATIONS Secretary Of State
03-17-1999 90009 001 *****g8.75

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # pg7000088589 03-17-1999 90009 002 ***150.00

MO O R R W

Malling Address

2927 VERONA RD
SHAWNEE MISSION KS 66208

Principal Piace of Business

2927 VERONA RD

TREVER FARMS, INC.
SHAWNEE MISSION KS 66208
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Added to Fees

10/13/1997

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

2116 1| Briahtwarers Blvd. Ne (260l Eri%&mi-ers Bld. Ne | 582349114 Not Appicable
Sunte, Apt. #, et Suite, Apt. #, etc. ) $8.75 Adaitional
5. Cemfcate of Status Desired K )

;' ?l Fee Reguired
h City & State h Cuy & Stal 6. Election Campaign Financing 0 $5.00 way Be
23 28

Pete rsburg , FL

Trust Fund Centribution

ST. Petersbuorg , FL St
] 337064 @ U

Colntry This corporation owes the current year Intangible

a.
U 5 A Personal Property Tax. ves

Zip
USA = 33704 [5 Mo

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent

B ame D
PRAHL, JOHN T iR Les\‘e Q. _l?‘evarl—xr\ G
1 PONC LEON BLVD, SUIT 82| Street Address (P,.O Box Number is Not Acceptable)
(Z;%ORAL GAEELEDSE L 3312: D. SUTE 1155 - J,U rightwatets_Blud., N €

|84

Ck‘h Petershurg FL '85} %%%36084

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits thig statement for the purpose of changing ts regisiered
office or regigtered e State of Fiorida. Such change was authorized by the corporatien’s beard of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0505. Florida Statutes. /

. Leslle &. Trevathan . Director Z

{NOTE Hegistwed Agent sngnatu;’equuec when remslating)

M stared agent and Bue if applicatis

12. v OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11TITE MChange [ Additon
NAME TREVATHAN, LESLIE G 12 NAME

stresTaooress| 2927 VERONA RD raseeraoveess| 6 4 Bﬁg ot wat-ees &lud. , NE

CiTY-S7-ZiP SHAWNEE M|SS|0N KS 66208 14 CITY-ST-2IP S'\' . Pe_"rers\: \Jl‘a 3y P L 3 3 7 O 4‘

TITLE {7 DELETE 217IME [JcChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2P

TITLE [] DELETE IVTTLE [JCrange  [_]Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AGDRESS

GCiTY-ST-2iP 34 CY-ST-2P

THLE [J DELETE a1TmE [T Change L) Addition |
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 GITY-5T-2P

TILE [ oeLete 51TITLE [JChange [ ] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2IP 54 CITY-8T-2IP

TINE [] DELETE BITITLE [JChange  []Addition
NAME b2 NAME

STREET ADDRESS 673 STREET ADDRESS

CITY-ST-2IP 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report I1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or directar of the corparation ar tl
Block 12 or Block 13 if chagged

SIGNATURE:

hmeni

ddress, with all other like empowered,

receiver or frustee empowerad o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

/[22/%4

727-822-3300

. |

Mar 17, 1999 8:00 am

CRZE034 (11/98)

i

Dates

Girylme Hhone #



