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1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 696508

C & C HONEY FARMS, INC.

(1)

GG A

Mailing Address

Principal Place of Business

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e . . 07/29/1981
2. Principal Piace of Bugjnoss 2a. Maiting Address, 4. FEI Number Applied For
] | 222 7 bl 12228 O STreet” |™ saommar Not Applicable
Suile, Apt. #, etc Suite. Apt #, olc i
ule. A0 F- He o ¢ 5. Certificate of Status Desired a $8.75 Additional
22 N 14 Fee Reguired
Cir"& t ?C 2 r N Ciy & tTI ' 8. Eleciion G ian Fi : $5 00
[ 2 N » | 2 Fy . Election Campaign Financing . May Be
;—8] é?‘ m v o 28—| /’;e? § /h il Trust Fund Contribution Added to Fees
Zip Counlry 7] g’ Country 8. This corporation owes or has paid the currgnt year Intangible
m 3ﬂ ({{ 25 e ZEI }?) 9’% L( ;} Personal Property Tax due Juna 30. Yas [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SMITH, CHARLES E., SR 81| Name
15189 83 LANE NO. 82| Street Address (P.O. Box Number is Nol Acceplable)
LOXAHATCHEE FL 33470 -
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Frorida Statuies, the above-named carporation submits ihis stalement for the purpose of changing its regislerad
office or registercd agent, or hoth, in the Slate of Forda. Such change was autharized by the cerporalion’s board of directors. | hereby accept the appointment as registered

e e

-

AT

indicated on this annual report o supplemental annual repol is true and accurale and that

Block 12 or Block 1301 changed. or on an attach ress.

nenlv‘\_g\an
Chfrla sg S PV SE T

Slnnmum:ai}-:ii;?:ﬁt;v:;:;rv:zﬂ n‘éj“-lw.l-:l Atient and W i apphentie (NOTE Rogislored AQ;??\I sigrature required when reinstating) DATE f":
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 11 TME [ Change [ Addition | &=
NAME SMITH, CHARLES 1.2 NAME é
swecT ADoress | 95199 83 LANE NO. 1.3 STREET ADDRESS g
CITY-$T- 2P LOXAHATCHEE FL % 14CIY-51-2IP . &
TITLE v %)EL[TE 21 TILE T Ghange [ Addition | O
NAME SMITH, STEPHEN N H. 22 NAME
smeeTaooass | 15199 83 LANE NO. 2.3 STREET ADDRESS
CITY-ST-2 LOXAHATCHEE FLL 2. 4CITY-ST- 2P
TITLE 7] DeeeTe A1TITIE ~ [ change ] Addition
NAME F 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
Clty-g7- 20 . o 34.CIFY-ST-71P
TTLE LJ ofLeTe 41 TILE [ change [ Addition
HAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-21P o 44 BiTY-S1- 2P
THLE L1 peLere &1 TMLE I Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ACCHESS
CITy-§T-21P o 54 CITY-S1-21P
TITLE [Toeete 61 TNLE [(Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 CiTY-ST-2IP
14, | hereby certify thai the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or drrec(or\o?m carporation or the receiver or truslee empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in

my signature shall have the same legal sifect as if made under oath; that | am an

g5/ - 933"]




