FILE NOW: FILING FEE AFTER MAY 1ST IS $559.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

HATCHELL HILL GROVES, INC.

598945

Principal Place of Business
% VIRGINIA L. MARSH
424 NORTH OAK AVE.
FORT MEADE FL 33841

Mailing Address
% VIRGINIA L. MARSH

424 NORTH OAK AVE.
FORT MEADE FL 33841

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90032 009 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/29/1978
2. Pjingipal Place of Busine 2a Mailingpddress 4. FEl Number - ied For
W H0b NE 74 S#. ol he 42 SE 59-1878337 e Aoioaie

Suite, Apt. #, etc.

Suite, Apt. # etc.

5. Certifcate of Status Desiréd «~"[=] —

$8 75 Additional
“Fee Required

—EI i tate
*175‘iﬁ

N eade FL/

ﬁff “Weade

6. Election Campaign Finén'cing
" Trust Fund Contribution

Qa

$5.00 May Be

Added to Fees

le 5

2890 @ P

Zip

w358/ f_i

Personal Property Tax.

8. This corporation owes the current year Intanigible

[Oves

ONo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

MARSH, VIRGINIA L.
424 N. OAK AVE.
FORT MEADE, FL MH FL 33841

&1

NameUrm c

82

Str?}bgd ss (P, Pf(#w"z’)‘ Mot ‘f _ﬁgbie)

83

84

ot Meaaﬁe,

85

FL

e Al

11. Pursuant ta the provisions
office ar registered agent
agent. | am familiar with,

ection 607.0505, Flori

ctions 607.0502 and 607.1508, Florida Statutes, the above-named
in the State of Florida. Such chan

ept the @gaw

tutes.

corporation submits this statement for the purpose of changing its registered
was authorized bty the corporation’s board of directors. | hereby accept the appointment as registered

C Y arch_

!/u)‘fol

SIGNATURE

Slgnature, typed or priftad name of rdgrstered agent and title If apphcadle, (NCTE: Reglstamd Agent s;gnature required whan reinstating) ¥
12. i OFFICERS AND DIRECTORS\/ 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD RDELETE 11 TITLE * [ClChange  []Addition
NAME MARSH, VIRGINIA L. 1.2 NAME
sreeraporess| 424 N. OAK AVE. 1.3 STREET ADDRESS
CTY-ST-2P FORT MEADE, FL 0 33841 14CITY-57-2P R
TITLE VPDT [J DELETE 21TME VO £8Change [ Adaition
NAME JIM C. MARSH 22 NAVE
streer aporess| 406 N.E. 4TH ST. 23 STREET ADDRESS
CITY.ST-2ZIP FORT MEADE 0 FL 33841 24 CITY-ST-ZP -~ - e N
TILE ShD [ DELETE 3.4 TIMLE P D EChange [ Addition
NAME DAVID L. MARSH 3.2 NAME
seeTaporess| 1700 SUNNYSIDE DRIVE 33 STREET ADORESS
GITY-ST- 2P WINTER PARK 0 FL 32790 34.CITY-ST-2IP . ‘
TIE D O DELETE a1 1mE ST D A Change [ Acdition
NAME SUSAN M. WILLIS 4.2 NAME
streeTacoress) 4416 HALLAM HILL LANE 43 STREET ADDRESS
CY-$T-2P LAKELAND 00000 FL 33813 44 CITY-5T-21P
TITLE [ DELETE 53 TITLE (JChange [ Addition
NAME 5.2 NAME : ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP .
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14."| hereby certify that the information supplied with this filing does not
{ or supplemental annual report is frue and accurate and that m:
atign or the receiver or trustee empowered to execute this rep
gedeor on an attachment with an adress with all other like empowered.

A C MHV.S

OF Si NING DFFICER OR DIRECTOR

indicated on this annual re
officer or director of the cgtpd
Block 12 or Block 13 if ¢ w

SIGNATURE:

o
.

— i
SIGNATURE AND TYPED OR FRINTED NAME

quaiify for the exemption stated in Sectlon 119,07

ort as r

(3Xi), Florida Statutes..! further certify that the information
y signature shall have the samae legal effect as if made under oath; that ! am an
equired by Chapler 607, Florida Statutes; and that my name appears in

fﬁ; /477 G bast533

0435996

Daytighe Phone

CR2EQ034 (11/98)



