FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED
Apr 16 1998 8:00am

Secrelary of State

1998

PROFIT 3" v‘h% FLORIDA DEPARTMENT OF STATE
CORPORATION -t S Sandra B. Mortham
ANNUAL REPORT ;

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

K.D. FARMS, INC.

(3)

Principal Place of Business Mailing Address
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VRN A

) 13116 NW 270TTH AVE 13716 NW 270TH AVE
P ALACHUA FL 32815 ALACHUA FL 32615
E us us DO NOT WRITE IN THIS SPACE
: 3. Dats Incorporated or Qualified
2. 5r|nclpal Place of Business _ga. Mailing Address 4. FEI Number Appiied Far
1] o 26] 59-3004264 Not Applicable
i Suite, Apl. #, sic. Suite, Apt. 4, elc. i
f P - P 5. Cerlificate of Status Desired [ $8.75 Addlonal
E 'EI 27] Fee Required
i City & Stale | City & State 8. Claction Campaign Financing $5.00 May Be
El 2&] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cuggp! ysar intangible
;l ;l 29] 30 Personal Property Tax due June 30, ‘ges No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOKE, KENT B[ Name
ROUTE 's Box 35 B2( Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32815
83
84| City FL 85| Zip Code

office or registered agent, or bolh, in the State of Floriga Such chan
agent. | am famlliar with, and accepl the obligalions of, Sechon 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
e was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registerad

'; Signature, typod m?uma aé;(r‘z’ul’{@@\&;;i’ ;{;}Jﬂfmf&inﬁ-ﬁ ﬂ'm‘ﬂ-?:ii;ln {NOTE: Ragistered Agent signalure required whan resnstaling) DATE F:
12, OFI’_IE,:EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§o{ e [T DELETE 11 TILE LJ change T Addition s
; NAME DOKE, KENT 52 NAME 3
i f smeeraooness | 18716 NW. 27TH AVE. £.3 STREET ADDRESS a
boLem-stze ALACHUA FL 14CITY-5T-2P &
{ TITLE ST [T oeete 21TITLE T change [T Addition [
Pl e DOKE JON KARL 2.2 NAME
i | smemanoress | 3904 N.W. 270TH AVE. 23 STREFT ADDRESS
i |cmy.st-ze ALACHUA FL 2 4CITY-ST-21P
Lop e |RLEGE 3UTRE “Oonange [ addition
£ 1 nawe 27 NAME
L | smeer aboRess 33 STREET ADDAESS
i | cm-si-ze 34 GITY-5T-2IP
i | me [T DELETE 41 TNLE [dchange ] Addtion
NAME 4.2 NAME
o | staeer AoRESs 43 STREET ADDRESS
T | cmv.st-ze 44 CITY-5T-2IP
TLE 7 DECETE 51 TIIE U Change ) Addilion
bl owame 5.2 NAME
¥ | STREET ADDRESS 53 STREET ADDRESS
i [ om.srap - 54 CITY-55-2P
T : [T DELETE 6.1 0LE [T Change [T Addition
E e 6.2 NAME
o | smReET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY -ST- 2P
14, | hereby certify thai the information supplied with 1his Tiing does not qualify for the exemption sialed in Section t19.07(3)(i), Florida Statutes. | furlher cartify that the information

Block 12 or Block 13 i changed, or on an wnh an address,
o s, /7

ingficated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

S/ o

2 £



