FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90046 025 ***150.00

DOCUMENT # V01490

1. Corporation Name

P.J. KENNEDY FARMS, INC.

Principal Place of Business

200 NE. 4TH AVENUE
OKEEGHOBEE FL 34872

Mailing Address

200 NE. 4TH AVENUE
OKEECHOBEE FL 34972

IRV EENRA
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3. Date incomporated or Qualifed

12/19/1991
2, Prlncmal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
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8. This corporation owes the current year Intangible
Personal Property Tax. [ ves o

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registered Agent

KENNEDY, ROBERT :; :ta‘ft A;f\%xmgaa\o: 1. % 9 :\Hﬂ " Tsaq.
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1. Pursuant 16
office or/fregistered agent, or bo

agent. l|lam.familiar with cep

the provisions of S&ctions 607.0302 gyd 607 08, Flortda Stalutes tha abov&named corporation submits this statement for the purpese of changing its registered
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CR2E034.(11/98)

SIGNATURE oty Tl plicable. (NOTE: ngmlemd Agent signature requlrsd when mnnstaung

12. OFFICERS AND DIRECTORS - AQDITIOﬂS_IQF-fKNGES TO OFFICERS AND DIRECTORS IN 12

TME PD RADELETE 14TmE PBP‘ \\QV\ Jée {&30V\ ﬁ:ﬁange [ Addition

e KENNEDY, ROBERT V 120 Somet O

streeTanoress| 200 NLE. 4TH AVENUE 13 STREET ADDRESS _L';' 2 % y ‘: L 33 .._l 17

CITY-5T-1F QKEECHOBEE FL 34972 e {4 CITY-ST-2P .Q v 'P

TME VPD DYAELETE 21TMLE VPDA AT ~\\ ne™ ’_¥ e e;rwo n [@Change L Addition

NAME BURDESHAW, CHARIECE ' 22 NAME i ascad e ‘: L_ 2

sweetaooress| 200 N.E. 4TH AVENUE 23 STREET ADDRESS {rene 3
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THLE SID— L e TV S ez o - o [Change_ [JAddtion|

NAME WILSON, LINDA 32 NAME

sweeraporess| 200 N.E 4TH AVENUE 33 STREET ADDRESS

CITY- ST-2P OKEECHOBEE FL 34972 34.CITY-ST-ZP

TME ] DELETE 41TMLE [Change ] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TILE [] DELETE 51 TILE [JtChange  [] Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS
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14. 1 hereby certify that the information supplied with this fiting does not qualify for the
indicated on this annual report or suppiamental annual report is true and accurate an

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
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