FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 696508 (1)

1. Corporation Name

C & C HONEY FARMS, INC.

FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

O A

Principal Place of Business . Mailing Address
15199 83 LANE NO. 15198 83 LANE NO.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us 3. Date Incorporated or Qualiied | 3a. Data of Lasl Report
. 07/29/1981 05/01/1995
| 2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2204679 Nol Appicatio
| Sute Apl 4, elc. Sute, Apt. 4. efc. 5. Cerlificate of Status Desired ] $8.75 Additional
22—| ;l Fes Required
- Cily & State [ City & State 6. Eleclion Campaign Financing 35.00 May Be
23] 231 Trust Fund Contribution Adced to Fees
25 Sountry Zip Couniry 8. Tris carporation has hability for intangible tax under s 199.032,
- - I
24] 25 [26] 30 Florida Statutos ﬂi\’es Ono
| . _ % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH. CHAHLES E., SR 82( Street Address (P.C. Box Numbaer is Not Acceplablc)
15199 83 LANE NO.
LOXAHATCHEE FL 33470 &
Ba| City FL 85| 2ip Coda

11. Pursuant to the provisions cf Sections 6070502 and £07.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its. registered office
o registerad agent, or both in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | bereby accopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

CR2E034 (12/95)

SGNATURE _ o B T
| Sigratuy e or printsd name of regterd sgeri and o Tappluabie NOTE Rogisterod Agant signalure e ired when reiskat nig- DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE ) T FIDELETE 1HTnE [ Chang: [ Addition
NiME SMITH, CHARLES 1.2 NAME
smeeranoress | 15199 83 LANE NO. 1.3 5TREET ADDRESS

| Cny-s1-7e LOXAHATCHEE FL +4 CITY-51-2IP
TILF Vv [ GELETE 2 1TMMLE [T Change [ Addition
NAME SMITH, STEPHEN N H. 22 NAME
smeeTanoress | 15199 83 LANE NO. 23 STREET ADDRESS

| cy-si-ap LOXAHATCHEE FL M eaoy-srae
TILE ) DELETE 3 1TILE [ cChange [ Addiion
NAE 3.2 NAME
STREEI ADDRESS 33 STREET ADDAESS

oweste | 34CITY-ST-2P
TIE [J DELETE 4 1TMLE [ Change [ Addition
NANE 42 HAME
STREE | ADCRESS 43 STREET ADDRESS

| ciry-5t 2P - 44CHTY- 5T-2IP
TneF [CJ DELETE 5 110LE [ Change  [7] Addfion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cy-steze 1 54CITY-8T-7IP
TITLF ] DELETE €1 TIMLE [ Change [ Addtion
NAME 6.7 NAME
SIREEF ADORESS 6.3 STREET ADDRESS
CITY-57- 77 64 CITY-51-2IP

14. | do hereby cerbfy that the information supplied with this itng is voluntariy furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Frorida Stat ttes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer o direclor of the Gorporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and tial my name
appears in Block 12 or Bloc< 13 i changad, or on an attachment with an address

SIGNATURE: __ (. £ AT comnces C smgy b6 Qf HeYRryosH T

"SIINATURE XND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daater Dagtne Procs #




