FILED

PROFIT
CORPOHATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B..@\opham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

' DOCUMENT #

. Corpotation Narg

HARTFORD FARMS, INC.

(5)

U Pracpal Place of Business
BOX 618, HIGHWAY 20 WEST
BLOUNTSTOWN FL 32424

Ma—mng Address

BOX £18. HIGHWAY 20 WEST
BLOUNTSTOWN FL 324240618

L

3. Data Incorporated or Qualified

12/01/1679

3a. Date of Last Repon

05/01/1996

(72, Princ pal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

R | 59-1940875 Not Applicable
Sure, Ant kel Suite, Apl. #, etc. . ith

] ‘ — P E. Cerliticate of Status Desired (] sB 75 Additional

2727] o - R 27] Fee Required

| Gy & Slate | City & State 6. Elsction Campalgn Financing $5.00 May Be

Zﬂ _281 Trust Fund Contribution Added to Fees

Ty o -____j'@t:’?l_f—sf' T __Vf Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I 25[ I 2;1 m Florida Statuies ves [1Ne
| © Wameand Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
VAN LIEROP, DWIGHT E 81| Nama
RT 2 BOX 693A B2| Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
83
N
84} City 85] Zip Codo

FL

A T

lorida. Su

of hath, In i
arg gl

o 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
nange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
0505, Florida Statutes,

EIEME 8 rn;:‘ .;-LQ\E\T(;H:O ﬁci;lf and T-\L Yapp—-‘;z;hl(

{NOTE: Registered Agent signature raquired when rainstating)

Yot B

2. T T O IGERS AND DIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE TLE J A [ Arange T Addition
s VAN LIEROP, RONALD A/ . ankierop , Ronutd e
st anoness | 428 MIMOSA ST, 13 STREFT ADDRESS Wﬁq&) MM . e,
| env-sio | BLOUNTSTOWN FL - - $4CTY- ST 20 Blovn tskapwm , . 3242y ,
T ST T oeLete 21T - hange L} Additon
HAME VAN LIEROP, DWIGHT E. 22 NAME ‘ \h‘“\_;'fbp' DW‘%M*‘ .
s acons | HIGHWAY 89 NORTH 23S A0S | <R Bontet® 5 “Way 2T SeuXN
| o st i OUNTSTOWNFL = 2 oy s1-ze Bloopkshen FL. 324
et |mIFEGHE IITLE 4 bl [Jchange ] Addition
NAM! 32 NAME
SHRE | ADHESS 2.3 STREET ADDRESS
LA O L N B} 34, OITY - ST-2P
i T3 peLete 417T0LE [dcharge T Adaition
BANE 4.2 NAME
STRIE T ALK RS 43 STREET ADDRESS
| Cavstoar ) e 440ITY-51-2P
Wik T DECETE 511 T changs — [] Addition
NawE 52 NAME TOOOOZ213176T
STHIELALCIHESS 5.3STREET ADDRESS -04/02/37--01109--022
| civ-st v i o 54 CITY-ST-2P k165, 00
e [T oELeTe 61TITLF "l change [ 3 Addition
Nt 62 NAME ®
SIRtED ADUKFSS 6.3 STREET ADDRESS
LI s Ak 6.4 LITY-ST-2IP N:

14, 1 ao berevy certity that the information supplicd
infonmation mdicaled on this annual report o
Lart an othcer ar diector af the corporpti
appears in Biock 12 or Block 13 ¢

the receiver or truste

ith this filing does not qualify for tha exemption stated in Sgction 119.07(3)(7), Florida Statutes. | further certify that the T
plemental annual teport is true gnd accurate and that my signature shall have the same legal effect as if made under ath; that

this report as required by Chapter 607, Flarida Statutes; and that my name
Dwient Van Lierof

CecRETARY 70Y-67¢- 573/

| SIGNATURE:

[ate Dayrime Fron: ®

oo54428

z///l//n

CR2E034 (9/96)



