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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 i O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sacretary of State ['E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOGUMENT # 598945 (4)
HATCHELL HiLL GROVES, INC.
[ R AT B
% VIROMIA L MARSH % VIRGINIA L. MARSH
424 NORTH DAK AVE. 424 NORTH QAK AVE.
FORT MEADE FL 33841 FORT MEADE FL 33041 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/29/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 _59-1878337 Not Applicable
:]22 Sunte, Apt. #, etc. E;I Suite, Apt. ¥, atc- 5. Centificate of Status Desired M| ﬂi—:fnxji’ic;nﬂl
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution 0 Added lo Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 rz;l EI @ Personal Property Tax due June 30. Cdves Clno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agant
MARSH, VIRGINIA L. 81| Name
424 N. DAK AVE. 2| Streat Addiess (PO, Box Number i Not AcCeptable)
FORT MEADE, FL MH FL 33841 “
84| City 85| Zip Code
FL |

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite registerad
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE o
Signatwre, typed o ponlad nama al 1egistavred agant and s 1 apphe able (NOTE: Regislargd Apenl gignature requirad when rginstating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLeTe 1A THLE [Tchange L Aodition
NAME MARSH, VIRGINIA L. 12 NAME '
streer aporess | 424 N. OAK AVE. 1.3 STREET ADDRESS
GTY-$T-20 FORT MEADE, FL 0 33841 14 CITY-51-2P
e VPDY | ST 21TILE T change L] Addition
NANE JiM C. MARSH 22 NAME
sreer aporess { - 406 N.E. 4TH ST. 2.3 STREET ADDRESS
crv-s1-2¢ . | FORT MEADE 0 FL 33841 2.4 017Y-51- 2P
TILE SD T DECETE 31TILE B B [T change LT Agaition
N DAVID L. MARSH 32 NAME
streeT sporess | 1700 SUNNYSIDE DRIVE 33 STAEET ADDRESS
CITY-ST- 2P WINTER PARK 0 FL 32780 2.4.CITV-5T-2IP
TITLE D T beiete 41TILE [J Change LT Agaition
NANKE SUSAN M. WILLIS 4 2 NAME
smeevaporess | 4416 HALLAM HILL LANE 4.3 STREET ADDRESS
CIFY-57-21P LAKELAND 00000 FL 33813 44 CITY-ST-2P
TLE [T oecEre 51TITLE [T Crangs ] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIfY-St- 21 54 CITY-51- 2P
TITLE TJ oetere 61TIE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciTy-st-ze 64 CITY-§1-2IP
14. | heraby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information

cfficer or dirgctor of the corgfrghon pr the receiver or trustae empowered 10 exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if cha . g#on an ml?chmenl wilh an address.

indicated on this anpual repo ? supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE: ___

FNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 {10/37)



