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

PRORIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Socratary of State S f S
1998 DIVISION OF CORPORATIONS e CretaI )‘ O tate
DOCUMENT # 245864 (4)
PHILLIPS HONEY COMPANY
Principal Place of Businoss Mailing Address “IIHI "m I’m I"l! lI"l l""l' mN |||u Illl”"" IIIN Iml m,
20 OLD ICE HOUSE 625 HICKORY HAMMOCK RO,
LAKE WALES FL 33853 LAKE WALES Ft 33853
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
03/31/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-0035053 Not Applicable
Suite, Apt. #, atc Suite, Apl. ¥, elc. " . $8.75 Additional
72 ;;] §. Certificate of Status Desired O Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May e
E ;;I Trust Fund Contribution Added to Faes
Zip Couniry Zip Couniry 8. This corporation owes of has paid the currapt yaar Intangible
;ﬂ ;I 20 m Parscnal Property Tax due Juna 30. Yes [j No
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PHILLIPS, DAVID M. 81| Nama
625 HICKORY HAMMOCK RD. 82| Strest Address {P.O. Box Number is Not Acceptable)
LK WALES FL 33853 =
B4} City Zip Code

FL[®

11, Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registored agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE Signaiwre, typad of ponted narmn of regislered sgent and T i apghcable (NOTE: Regrsterad Ageni signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE v L DELETE 11 TITLE [T changs [ Addition
NAME PHILLIPS, RICHARD L 1.2 HAME

steetanoress | 4557 FOREST GLENN DR 1.3 STREET ADDRESS

CHTY-5T- 2P N FT MYERS, FL 00000 14 GITY-5T- 7P

TILE P | AT 21TMLE 5 P I JLL Ps Lill/an B ~ [ JChange X Addition
NAME PHILUIPS, DAVID M. 2.2 NAME (ds A ]’< WA K & D

staet aooess | 625 HICKORY HAMMOCK RD. 23 STREET ADDRESS reitok e

CITY-ST-2IP LAKE WALES, FL 00000 2. 4CiTY-ST- 2P JnKE walLe yFL 33853

e [J otLere 31TME [T change ] Addiion
NAME r 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$T- 20 34.CIV-5T-2P

TITLE T DELETE 4.1 HILE [Jcharge ] Addition
NAME 4.2 RAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2Ip 44 ITY-ST- 2P

TE [] pecere 51 TITLE [J Change 11 Addition
RAME 52 NAME

STREEY ADORESS 5.3 STREET ADDRESS

iy -ST- 7P 5.4 CITY-5T-2P

TITLE [T OeeTE 6.1 TILE L) change [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CIfY-ST-2P 54 CITV-5T-2IP

14_ | horeby certify that the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repor or supplornantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the roceiver of frustee empowered 1p exacute this r '

Block 12 or Block 13 if changed, or pn an pttachment wih an address.
\ . 4 A
SIGNATURE: Qam[ﬁf I y, vl 4 76- 7658

T T T T T W T T T

d by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



