SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N95000004343
HENDRY COUNTY FAIR AND LIVESTOCK SHOW, INC.

/

Principal Place of Business

710 S FRANCISCO ST
CLEWISTON FL 33440

Mailing Address

P O BOX 1356
CLEWISTON FL

FILED
Sgp 22,1999 8:00 am g
ecretary of State

00-22-1999 90008 023 ****6] .25

W 2

[

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29]

2.
| 2 08/29/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
El _El 59‘1099492 Not Applicable
Ci tat City & Stat o F - Additi
fty & State -- fty ° 5. Certifcate of Status Desired 0O $8 75 Adqmonal
E‘ ;a—l Fee Required
_i Zip Country Zip Country 6. Elaction Campaign Financing n $5.00 May Be
24

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MCGAHEE, MELANIE A
333 § COMMERCIO ST, SUITE 8
CLEWISTON FL 33440

81| Name

82| Street Address (P.O. Box Nurnber Is Not Accaptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Ssction 617.0503, Florida Statutes.

Signature, typed or printed narme of regsierad agent and tie if applicable. {NOTE: Registered Agent signatura required whan reinstating) OATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P (1 DELETE 11TITLE [Change  [1Addtion [ &
NAME PEACOCK, CHARLES 1.2NAME Py
streeTaporess| 710 8 FRANCISCO ST 1.3 STREET ADDRESS ¢
CITY-ST-2IP CLEWISTON FL 33440 14 CITY- ST ZIP &
TME TS [ DELETE 21 TLE [JChange  [JAddiion] C
NAME SPARKS, DONNA 22 NAME
smeetacoress| RT. 2 BOX 659. TAFT BLVD. 2.3 STREET ADDRESS
CITY-§T-2P CLEWISTON FL 33440 2 4CITY-5T-2P
TIMLE VP [ DELETE 31 TME [JChange [ Addition
NAME PICKRON, MARCUS 22 NAME
swreeTappress| 710 S FRANCISCO ST 33 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 34, CITY-§T-ZP
TME TR [ pELETE 41TME Clchangs  [J Addition
NAME PAIGE, STEVE 4.2 NAME
sreeTaporess| 710 S FRANCISQ ST 43 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 44 CITY-ST-2P
TITLE T [ GELETE 5.1 TILE (JChange [ Addition
NAVE SCHEFFLER, SEAN 5.2 NAME
sreeraporess| PO BOX 627 5.3 STREET ADDRESS
CITY-ST-ZP CLEWISTON FL 54 CITY-ST-2P
TILE TR ] DELETE 61 TME [JChange  [[]Addition
NAME KEEN, KENNETH 6.2 NAME
streeTaocress| 710 8 FRANCISCO STREET 6.3 STREET ADDRESS
CITY-ST-ZPP CLEWISTON FL 33440 §4 CITY-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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as If made under oath; that t am an

officer or director of theerporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if §

SIGNATURE: s ‘

bnged, or on an attachgant witp an addf

55, with all other like empowerad.




