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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

H.G. PORTER & SONS, INC.

Principal Place of Business

402 W BALL ST
PLANT CITY FL 33566

1 e b e .

PORTER, VERNON

£
L
;
i

11. Pursuanl 1o the provisions of Scelions 607 0507 and 607,

gy

330042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(3)

M;il-iinéi..f;.ddrcss

402 W BALL ST
PLANT CITY FL 33566

FILED
May 11 1998 8:00am
Secretary of State

T R TN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piinclpal Flace of Rusincss ) | 2a. Mailing Address 4. FEl Number Applied For
I I 59-1211939 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
—\ P d §. Certificate of Status Desired d $B'75 Additional
22 gﬂ . Fes Raquired
City & Stale | City & State &. Flection Campaign Financing $5.00 May Be
______‘__ L g_q] L Trust Fund Coniribution Added to Fees
Zip . Country & Country 8. This corporation owes or has paid the currgnt year Intangible
24 2ﬂ 29] a |30 Personal Proparty Tax due June 30. Yos  [J No
8! Nama and Address nf Currenl Reglslered Agant ) 10. Name and Addrass of New Registered Agent

B1| Name

4603 W. BUGG RD. 82| Street Address (F.0O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
Ba| Cily 85| Zip Code

FL

1508, Flosida Siatutes. the abave-named corporalion submits this siatement for the purpose of changing its regislered

office or rogister agenl, or holh, g the Stale of Horida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am ar with, and %ll obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE _ A& % o ‘%'.5' o-7 &

Signature, t,|n hr |mr|M_LH o repederenl _||. Nl and hifle- i Labile (N[H[ Fi(‘“l tored )\gu 0 sugnalum mqulmd wher. reinstaling) DATE p
12, 3 HICE RS AN DIREC 1oraC; e RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D Tl 11TME [T Change T Addilion | 2.
NAME PORTER JR, G R 12 HAME §
staeetaponess | 402 WEST BALL STREET 1.3 STREET ADGRESS ot
LTV~ §T- 2 PLANT CITY FL ) _ Recysiar o
LE TOP [ necETe ZA T [T changs ) Addition &
HAME PORTER, VERNON 22 NAME
seerappress | 402 WEST BALL STREET 23 STREE| ADBRESS
GATY- S1- 2P PLANT CITY FL o 2 4CAY-ST-2Ip
TLE VSD T3 oeeTe 21 TILE [J Change {1 Addition
NAME PORTER, GLENDON R 3.7 NAME
seet Aporess | 402 WEST BALL STREET 2.3 STREE] ADDRESS
£ITY -51-2 PLANT CITY FL N 34, C1Y-51-21
TLE D O ueéTe R [ Change ] Adiiion
NAME PORTER, GAYLE Y 42 NAME
seet aDoress | 402 WEST BALL STREET 4.3 STREET ADDRESS
BilY- 5F- 2P PIANTCITYFL § 44 CITY-ST- 21p
i D [ bevete SATME [T Change ] Additien
KAME PORTER, MYRTICE S 5.2 NAME
strectaporess | #02 WEST BALL STREET 5.3 STREFT ADDRESS
CITY-ST- 2P PLANT CITY FL _ 5.4 CITY-S1- 21
e D [ oteeie BATILE [T Change L] Addition
HAME PORTER, BARBARA D £.7 NAME
sweeraporess | 4803 W BUGG RD 6.3 STREET ADDRESS
CITY - ST-2P PLANT CITY FL 6.4 CNY-§1-21P

14, 1 hereby certify that the infanmahan supplicd wilh this filing does not quality for the exemﬁlwon slated in Seclion 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicated on this annual reparl ergupplomental annual report is true and accurate and thal my signature shall have the same legal effecl as i made under oalh; that | am an
officer or director of the corporapon or the recoeiver or ustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang

L ar on an atlach nwm an ardross,
; /"ll/:l_ ’/’ﬂ.)n‘f / ‘An - A
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