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

v ‘ - U
[ - - AP e
« ° 7 PROFIT ,g FLORIDA DEPARTMENT OF STATE AN
l * CORPORATION 1 Katherine Harris r}j }ZD
i ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS .
Rl e . D558
DOCUMENT #  pgg000038712 S
i 1. Carparalian Name Lhr e SN :-.'i L
‘ K-T Farms, Inc. DA
| Poncipal Place of Business Mailing Address
Hwy 305 Post Office Box 1606 5O NOT WRITE IN THIS SPACE
Seville, Fla. Bunnell, Fla. 32110
3. Date Incorporated or Qualifed
| o 4/29/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
. 26| 59-3510270 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
L e AL et vie A 6. Certifcate of Status Desired [ $8.75 Additonal
22! o ;;] Fee Required
[ Gty & state City & State 6. Election Campaign Financing $5.00 May Be
2371 o o ;B—] Trust Fund Contribution Added to Fees
| 2 Country Zip Country 8. This corporation owes the current year intangible
24 l o _ [El El [S—D_L Personal Property Tax. Oves [ONe
L _ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regl d Agent
81| Name
Sammie D. Triv ett, L 82| Street Address (P.O. Box Number is Not Acceptable)
Hwy 305 - Seuilsat i =
Post Office Box B - e u e AT
Bunnell. Fla 32110 _ -11/03/99--01069--015
, . | cony wkk 1S9, By nfwr@& 5]
11, Pursuant to the provisigns of Sections 607.0502 08, Florida Statutes, the above-named corporalion submits ths statement for the purpose of changing its registered
office or registered t, or both, in the St Florida. Sdch change was authorized by the corporation’s board of directors. | hereby accept the appointmernt as registered
agent. { am famili ¥h, and accept the ationg of, Section :?asmaa Statutes.
SIGNATURE __ . ‘{OMV
L Slg?.ura‘ty‘podnanl.dM- of registered sgant tile if applicable = (NOTE: Regi Agent sig requirad when re DATE —
|12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE President & Dir. [ DELETE 1ATME CChange [ Addition |
NAME Walton J. Kinney II 12NAE 3
sweetaporess|  CL.R. 105 North 13 STREET ADDRESS 2
| civstze | Bunnell, Fla. 32110 14 CITY-5T-20 &
Tine Vice President & Dir. [ DELETE 21TME Dcrange [ Addition [ O
HAME Sammie D. Trivett 2ZNANE
swerianoRess)  Post Office Box 548 nqbﬁ 23 STREET ADORESS
| omvesraw Bunnell, Fla. 32110 2 4TV ST- 29
TITLE Secretary & Tres. {71 DELETE 31 TME [JChange [ Addition
havE P. Jackson Trivett IZNAE
smeeraooress|  Post Office Box 548 0%# 33 STREET ADDRESS
| orv-sr-ze | Bunnell, Fla. 32110 34.CITY-ST-ZP
TITLE ] DELETE 41TME [JChange  [)Addition
NEME 4.2 NAME
SIREET ADORESS 4.3STREET ADDRESS
| GTysT-AaR ) 4.4 CITY-ST-3P
TITLE (1 DELETE 5.1 TITLE [JChange [ ] Addilion
NAME 52 NAME
SIREET ADORESS 5.3 §TREET ADDRESS
| Crestae | SACY-ST-2P
TITLE [ DELETE 81TME [ Change,, . [] Additon
NAME 6.2 NANE
STREET ADRESS 6.3 STREET ADDRESS
| ciy-sT-2w B g4 cimy-51-20 )
14. | hereby cerlify that the Information supghtied with this filing does not qualify for the exemption statad in Section 118.07{3){}). Florida Statutes. { further certify that the ihf ti

indicated on this annuat report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed¢r on an attachment wish-afi addras, with all other like empowered. 904-437-5233

SIGNATURE:

Sammie D. Trivett, V.P. 11/1/99

Date Daylime Phane #




