FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

i

Principal FPlace of Business

625 RICKORY HAMMOCK RD.
LAKE WALES FL 33653

DOCUMENT # 2458

1. Corporabon Name

PHILLIPS HONEY COMPANY

|2 Procpa Frace of isiness

[22]

Suite, Apt. #, etc

City & State

FLORIDA DEFARTMENT OF STATE

Sandra B Movtham
Sacretary of State

DVISION OF CORPORATIONS

(4)

Mailng Address

625 HICKORY HAMMOCK RD.
LAXE WALES FL 33053

TSlite, At #

City & Stare

14. | do hereby certify that the infor q
certify that the inlormation indicated on this annual rdort o supy
oath; that | am an officer or
appears in Block 12 o

SIGNATURE:

“supphe
irachkor of the
i e

A YNGR N o P

e

23 28]
2p Cauntry -
2 2s] I £
9. Mame and Address of Current Rggislerg_d Agent
PHILLIPS, DAVID M.
825 HICKORY HAMMOCK RD.
LK WALES FL 33853

UL T

3a. Date of Last Repont

10/09/1995

03/31/1961

174 FET Number Apphed For

" 50-0935063

Not Applicatle

$8.75 Additional

5. Certificate of Status Dasired 0
Fee Required
€. Elechion Campagn Financing O] 55_00 May Be

Trust Fund Contribution Added to Fees

Country B. This corporation has liability for intangble tax under s 199.032,
] Flonda Statutes W e Ohe
[ 10.Name and Address of New Ragistered Agent
81 Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
[8a] Ciy FL IBS | Zip Code

11. Pursuanl lo the provisions of Sections 607.0507 and 607, 1508 Flonda Statutes, the anove named somordlion subits 1his stalemeant for the puniase of changing its registered office
or registered aget, ar both, in the State of Florickt Sach change was authorized by the corporaton’s board of drectors. | hereby accept the appciniment as registered agent. | am
famihar with, and accept the obiligations of, Secban 607 0505, Fiorida Statutes

CR2EQ34 (12/95)

SIGNATURE . Lo . . L . e e -
Bl prabare bl O fra bz s S vt ed Sy ol dred 0o gt b HOVE Flegeihersid B0 1 SIgE I bt bl et 600 DaTE
12. OF FICERS AND LIFECT - N EE T ADDITIONS/CHANGES TO OFFISERS AND DIREGTORS IN 12
TITLE T T ) BRITT: - [] Cnange  [] Addition
NAME HARTLAND, BARBARA |J 12 NAME
steeeranoress | 345 CANAL STREET 1 STREET ADDRESS,
CITY-5T-2 LAKE WALES, FL 00000 14CITY 51 A
TiLE v [ DELETE aamme | N - [] Chargs [ Addiion
NAME PHILLIPS, RICHARD L 22 N
sweer anoress | 4557 FOREST GLENN DR 2 RSTREFT ADIRESS
Ciy-ST- 2P N FT MYERS, FL W, ~ - gaguv-Sp |
TITLE P [l DsLETE KRR [] Changz  [[] Addilion
NAME PHILLIPS, DAVID M. 32hAME
seeeraooness | 625 HICKORY HAMMOCK RD. 33 STHEEE ALUKESS
CITY-ST-2IF LAKE WALES, '_:LUDDOO o 3 CITY-S1-2F o
TILE [ OLLETE 41 TILE [CJ Charge [} Addition
NAME 42 hAME
STREET ADDRESS 43 SIREE] ADDRES:
CITY-57- 2Ip 44017y 81 2IF
TiTLE S ‘{j.D-EAL_F_T.l R PR T [} Changs  [[3 Addition
NANE 52 NAME
STREET ADCAESS 54 STAECT ADDAESS:
CITY-ST-2IP . ~ o 54CITY-5T-21P
TITLE [] DELETE RN [ Change ] Additon
NAME 67 NAM:
STREET ADDAESS 63 SIREET ADDRES:
Y 5T-7IP £40TY-51-2F

this:

1 vokantarily furished ang does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ental annual repod is truoe and accwate and that my signature shalk have the same legal effect as if made under
<O trusted empovaered to exacute this repart as required Ly Chapte: 607, Florida Statules; and that my name
‘tachment with an address

amtk o !znﬂotrgﬂi!« .!:M

5/1¢/ %

fere b




