L8

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

U

WE

A“l A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # |:190£9

1. Corporalion Namo

HENDERSON HILL TOP GROVES, INC.

0)

Pringipal Piace of Business Mailing Address

TR

OLD NINE FOOT RD OLD NINE FOOT RD

PO BOX 2927 PO BOX 2927

WINTER HAVEN FL. 33883 WINTER HAVEN FL 33883 DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified
02/10/1981

2. Principat Place of Businass 2a. Mailng Address 4, FEI Number Appliad For

2 El 59-2145171 Not Applicable
Suite, Apt. #. alc. Suite, Apt. #, et N ) $8B.75 Additional

pes P. 0. @ M q 0 O ;I P‘ O, gdy ﬁoo 5. Certificate of Status Desired O Foe Required

City & Stale Cily & Stale

23] 26]

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Couniry 8. This corporation owes or has paid the currant year Intangible
m 3?) 3 81 E' ;9—| 33@ 7—- ;\ Personal Property Tax due June 30, O Yes I No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agant
BURKE, MARTHA ROE 81| Name
9 FOOT ROAD 82 Slree‘g\gess (P.D. Box Nurgier is. Not Acceptablto (2&
WINTER HAVEN FL 33883 Hdol _old Nwe toat
B4| City FL 85| Zip Code

office or registered agent, or bolh, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corparation submils this statemant for 1he purpose of changing its regisierad
: e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature, typad of printed nanto ol registered agonit and lka Il applicabla (NOTE- Registerad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1A TILE ﬁ“Chanoe [T Adddion
NAME BURKE, MARTHA ROE 12 NAME
staeer acpaess | NINE FT RD 1asweraoness [ 360§ O1d Rm Foot M
CiTY-S1-2Ip WINTER HAVEN, FL 00000 1417Y-ST- 2P
TILE T [T DELETE 21TILE [ Change [T Aadition
NAME ROE, ELLEN 2.2 NAME
strecTADDRESS | NINE FT RD 23 STREET ADDRESS
CITY-S1-2F WINTER HAVEN, FL 00000 2.4CTY-ST-2P
TME Ve [T ofLete A1 TITLE [J Change [ Addition
NAME DANIEL, DONNA ROE 3.2 NAME
streer aoness | ININE FT RD. 33 STREE! ADDRESS
oiTY-ST-2¢ WINTER HAVEN, FL 00000 34, GIY-$T-2IP
TILE T oiLene J1TIE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440ITY-5T- 7P
TITE 7 DELETE 51 TILE J Change [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T1-2IP .
TITLE 7 peLETE B.1TILE [T change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
LiTY-51-21P 64 0/TY-587-2P

14. | hereby cerlify that the information supplied with 1his filing does not qualify for t

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of Ihe carporation or the recgiyer or truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, gr offan { wnhgzc:dress,
P I ST o y - o R N Y r. ] . m.n.," oA PM Q..,\I- ol YCY QLLI-')QMW.]_

he exemption slaled in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)



