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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 499137 (3)

1, Corporation Name

HOLLENBERG FARMS, INC.

Principal Place of Business

320 HOLLEMBERG ROAD
SEBRING FL 33672

Mailing Address

320 HOLLENBERG ROAD
SEBRING FL 33872

FILED
Mar 24 1998 8:00am
Secretary of State

AR GARAAR

DO NOT WRITE IN THIS SPACE

4. Dats Incorporated or Qualified

(06/25/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
29 |26] _ 59-1467367 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, alc. O $B.75 Addiional

22} 27]

5. Certificate of Status Desired Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I 2_8] Trust Fund Contribution Addad to Fees
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2—9—] a0 Parsonal Property Tax due Juna 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUTKOSKY, EDNA 81| Name
320 HOLLENBERG ROAD 82| Stieot Address {P.0. Box Number is Not Acceplable)
SEBRING FL 33872 ’
83
84| City FL ]a,sl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered

office or regisiered 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

agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Wm?a:—;ﬁ:-i‘méﬁmd]}rﬂu and e IIV;p;:)IEIhIH (NOTE" Registersd Agent signature raquirad when reinsiating) DATE p
12, OFF ICERS AND DIRLCTORS 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE DS [T DELETE 111TLE [T Chenge T Addition |2
NAME HOLLENBERG, J RALPH 1.2 NAME 3
streer anoess | CORNER KEARLEY&ROOSEVELT 1.3 STREET ADORESS g
ciry-st- 21 SEBRING, FL 00000 14CITY-§T- 2P &
TILE DVP [J oecene 21 TLE [ Change 7 Addition | O
NAME SWANK, VIOLA E. 22 NAME
sreeraooness | NORTH STAR ROUTE, BOX 2037 23 STREET ADDRESS
Ciry-ST-2p POPLAR MO 2.4C10Y-5T-2P
TLE [0 ] [T peLETE 41 TITE [T change [ Addition
NAME RUTKOSKY, EDNA M 32 NAME
stneer aooress | 320 HOLLENBERG ROAD 3.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 34 CITY-ST-2P
TmE DAVP [ pELETE 41 TME [Jchange  TJ Addition
NAME LIGHT, DOROTHY F. 4.2 MAME
streer AbDRESs | 3808 PAWNEE STREET 4.3 STREET ADDRESS
CHTY-ST- 2P COLUMBIA PA 440ITY-ST-2P
e [T oeete 5ATILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-SI-2P 5.4 CITY-ST-2IP
NTLE [T peteTe 61 TINE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-5T-7P

14, | hereby cartity that the information suppiied with this filing doss nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annuat teporl 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 corporation of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attlachment wjth an gddress

SIGNATURE: _@{A. AWAL L,

(Edm Ruttosk,)




