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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham#

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
. Corporation Name

(3)
K.D. FARMS, INC.

F’nm rp'ﬂ Px e e of BJW“‘.EEJ“ Mailing Address l“m'll m mll m mu Iml Im l"“ Imuml |||" Iil“ Iml "I,

ROUTE 1. BOX 35 ROUTE 1. BOX 35
ALACHUA FL 32615 ALACHUA FL 82615-911

3. Date Incorporated or Qualified 3a. Date of Last Report

11/05/1991 04/11/1996

2 Principal Prace of Busjness \\% 2a. Mailing Address 4, FEI Number Apptied For
2] 13k N\.b aANbE &L\le_e_ 26] 1371k N l:)__ﬂ.ia_he‘._m Not Applicable
_____ Lunx Apt. # el Suite, Am #, elc. - ] $8.75 Additionat

J b. Certificate of Status Desired 0O Foe Fequirad
% 1 m\ & St 8. Election Campaign Financing $5.00 may Bo
o e nur 'kl 23] QL VYR \' \ Trust Fund Contribution W] Added to Fees
z. ) Country Zip 8. This corporation has liability for intanglble tax under s, 199.032,
g:@], 3 ;,\)\ S Ls] Alachon [ 33VS  [wl Uﬂa VW | _ Florida Statutes Clves Mo
:_ 9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agont
DOKE KENT 81| Nama
ROUTE 1, BOX 35 B2| Street Address (P.O. Box Number is Not Acceptable)
“ALACHUA FL 32615
83
p 84| City FL !asJ Zip Gode

1. Pursuant 1o tng provisions of Sogtions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purﬂose of changing Its registered
offire or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. Tant tamiliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURS

R E o atun, 1o L pirivid ran B 1ag stéred) Bgant and BT 1§ Bppachbie. {NOTE Registerad Agent slgnature requited when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN - N | 11 TLE [T Change L] Addition
A DOKE, KENT 1.2 NAME
siitraconess | 13718 NW. 2TTH AVE. 1.3 STREET ADDRESS
oo | ALACHUAFL 1ACITY-S1-2P
(e ST [T OELETE 21 TE lChange ] Additon
B DOKE JON KARL 22 NAME
st oniss | 13004 NW. 270TH AVE. 2 STREET ADDRESS
emvs | MACHUAFRL 2.4 CITY-S1-2
Tile T oeLETe 39 TILE [J thange T[] Addrtion
N 37 HAME
STREL ACERE 5 3.3 STREET ADDRESS
| oy stoan - 3.4 CITY-31- 2P
me T [ bELETE S TIILE CJchange [ aodition
HAM) 4.2 NAME
STREF | ADCHESS 4.3 STREET ADDRESS
| arvsim _ 440MY-ST- 2P
e [T oELETE 5 TILE [T Change [T Addition
ha: 5.2 NAME
STRELT ADGFESS 5.3 STREET ADDRESS
Ty &1 7 5.4 CITY-5T-2P
T’\?L’Eﬁhi I D DELETE 6.1 ITLE D Chﬂngﬁ D Addition
A 6.2 NAME
SIREE? ATORESS 6.3 STREET ADDRESS
6.4 CIFY-51- 2P

14, 10 hotewy cerlify tnat the informahion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
mioanation indicated on this annual report or supplemental annual repord s true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an oflu,w ar dlr( ctor of the corporat\on or the receiver of trustee arppowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

| wilh-@addras

P27 JMM{

Day'ime Phone #

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



