FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPQORATION
ANNUAL REPORT Secretary of State

1997 2 ONISION OF GORPORATIONS Secretary of State
DOCUMENT # (359493 (8)

1. Corporaton Name

HOPEDELAGE HARVESTING, INC.

UG

Principal Place of Business Mailing Address
% JOE MARLIN HILLIARD % JOE MARUN HILLIARD
FLAGHOLE RD FLAGHOLE RD
CLEWISTON Fi. 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1983 04/09/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2324255 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, e1¢. iti
wile, AL 7, el ! P 8. Certificate of Status Desired 0 $B'75 Additional
22 7] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added 10 Fees
Zip | Country | b Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30] Florida Statules es [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
HILLIARD, JOE MARLIN 81| Name
FLAGHOLE RD 82 Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City . FL 85! Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diréctors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . B
Sigratuee, lypod o pocled name of regislersd agent and ik | applicable (NOTE: Registered Agent signature fequired when re nslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
TLE D [T nELETE 1AL Tl Crange L) Addition
NAME HILUIARD, JOE A. 1.2 NAME
street aporess | FLAGHOLE RD 1.3 STREET ADDRESS
civ-si.z2e | CLEWISTON FL 14CITY-81-2IP
e DST [ToeleTe 21 TILE [T Changs ™ L] Addition
Nl HILLIARD, JOE MARLIN 22 HAME
smeet apress | FLAGHOLE RD 23 STREET ADDRESS
orvesioze | CLEWISTON, FL 00000 2. 4CIFY-§1- 2P ‘ .
LE [T pELere 31TITLE _ I change [ Addition
NAME \ 3.2 NAME
STHEET ADDRESS ' 93 STREET ADDRESS
CITY-5T-21P ) 34 CI¥Y-§1-2IP
TITLE ] DELETE 41 TILE [Jchange [T Aodition
HAME 4 2NAME
STHEFT ADDRESS 43 STREET ADDAESS
CITY-57- 2 44 CITY-ST-21P
TIE [J beLETE 51TITLE [ JTChange ] Addition
NAME %2 NAME
SYREET ADDRLES 5.3 STREET ADDRESS
CTY-81-21P ] 54 CI1Y-ST-21P
THILE LY DELETE B.1TITE ] Ghange  T_] Addition
NAME 6.2 NAME
SIREET ADORLSS 6.3 STREET ADDRESS
CITy-51- 2P /7 B4 CITY-51- 2P
14, | do hereby corlily that the inforpration sygpliedswith this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Btatutes. | further certify that the

information indic:aled on this afinual repdit or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an o*hcer or drector ¥ration of the receiver of truste grad 10 axacyse maort as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or 74_35;@, of W aw - g
SIGNATURE: _ 4/ ‘Jﬁﬁ’ e A 2-L-87 Y -FHT/

A TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR Dealo 7 bupure Prone # ¥
OX22304

o T o Feb 11 1997 8:00am

CR2EQ034 (9/96)



