PROFIT
CORPORATION
ANNUAL REPORT

L1997

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Comporaton Name:

H & H LAND CLEARING, INC.

(2)

Foncipal Place of Business

25550 SW 142 AVENUE
P. Q. BOX 4225
PRINCETON FL 33032

Mailing Address

25550 SW 142 AVENUE
P, 0. BOX 4225
PRINCETON FL. 33062-5423

T

FILED
Apr 30 1997 8:00am
Secretary of State

—————4

08/26/

3. Date Incorporated or Qualified

3a, Date of Last Report

01/20/1696

1964

|2, Principai Place of Business

28, Mailing Address

4. FE! Number

Applod For

21 , 26]

Not Applicable

58-1033791

Suite, Apl #, el

Suite, Apt. #, elc.

R $8.75 Additonal

B. Coertificate of Status Desired Foe Required

~ City & Siste.

Cily & State

$5.00 May Be
Added 10 Fees

§. Election Campaign Financing
Trust Fund Contribution

R  Country | 7p Country 8. This corporation has liability for intangibla tax under s, 199,032,
2a]  les] 2] 30] Florida Statutes Bves o
| % Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HARDEN,ROGER W. 81} Namo

! .
32180 S.W. 195TH AVE. B2} Streot Addrass (P.O. Box Number is Not Acceptable)
HOMESTYEAD FL 33030 -
84| City 85| Zip Code

FL

office or reyisler
agent. | ar fa

with, andl accepl the hbligationgfot, Section BO7.0505, Floriga Statutes.

SIGNATURE

11, Parsaant 10 the provisions of Sections 607 0502 and 607.1508. Flarida Stalules, the above-named corparalion sibmits this statement for the purpose of changing iis registerad
agenl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o e e

Wkt ager | ann bhes i appicabie (NOTE Regpslerad Agent signalure requined when reinstating] DATE
L. - ” » OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P ] oEcETE 11 ILE [ chenge LT Aduition | g5
28 HARDEN, ROGER W. 1.2 NAME g
skl aonss | 32190 SW, 195TH AVE. 1.3 STREET ADDRESS o
ersnoe | HOMESTEAD FL 14CTY-5T-2P &
R [33 T Deckre 21 TIILE O thange [ Addition O
NAME HARDEN, SHARON L. 22 NAME
st annss | 32100 SW 185 AVE 2.3 STREET ADDRESS
errsoe | HOMESTEAD FL 2 4CITY-ST-2P
_]I_’I_l_- I D DELETE NIILE D Change E] Addition
WM 32 NAME
SIRLE REORESS 33 STREET ADRESS
G- $1-70 34, CITY-ST- 2P
L [T oeLete 4.1 TIILE [T change 1] Addition
NAME 4.2 NAME
STFELT ALNE S 4.3 STREET ADDRESS
Ciy -5t Ay . A4 CTY-S1- 210
AT 7 peLeTe 5.1 TILE [ Change T[] Addition
NaMi 5.2 NAME
SIEEE ADTIRESS 5.3 STREET ADDRESS
G- 5128 5.4 CITY-ST- 2P
I T oeLETE 51 TITLE [T 8range LT Addtion
PEME 6.2 NAME
SIREE L ADOIHE 65 6.3 STREEY ADIRESS
CHY 5120 6.4 CITY-ST- 2P
14. | do hereby certily thal the information supphed with this filing does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changodear on an attachment with an address,

SIGNATURE:

wformiaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I am ar: afl cer ar director of the corporation or he recetver or trustee empowered to execuie this repor as sequired by Chapter 607, Florida Statutes; and that my name

Y<17-97 o5 ase Sov¥

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

; SIGWATURE AND TYPED

Diaze Daytime Phone ¥



