LS

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

CORPORATION FLODA DEPATIMENT O STATE Mar 11 1998 8:00am
ANNUAL REPORT

DIVISI(?:C:;Z&;):PS(;%:.?TIONS Secretary Of State

1998 e

POCUMENT # (359493 (8)
HOPEDELAGE HARVESTING, INC.

I NG

Principal Place of Business Maiting Address
% JOE MARLIN HILLIARD % JOE MARLIN HILLIARD
FLAGHOLE RD FLAGHOLE RD
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21] 26 58-2324255 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P wie. Ap 5. Certificate of Stalus Desired O $8'75 Addttional
22 27] Fes Required
City & State City & State 6, Election Campaign Financing $5-00 May Be
23 28] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes gr has paid the current year iptanglble
;l ;;I E[ ;(;J Personal Property Tax due June 30. [ Yes h’No
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent \
HILLARD, JOE MARLIN 81| Name
FLAGHOLE RD 82| Street Address (P.O. Box Number is Mot Acceplable)
CLEWISTON FL 33440 :

[=]

841 City 85| Zip Code
— . FL

s of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

" office or regfétered gdent, or both, in the Stale of Florida, Such change as & ##_d by the corporation's board of diractors. | hereby accept the appointment as registered
agend. | ig#"with, and accept lhe obligations of _Section qufes.

SIGNATUR . _’4{ Bt L _ : _ __

furd? typed of printed nane of registernd agent and o it applicable {NCTE Ragislered Agenl signalura required when reinslating) DATE p
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
LE VAL T DeLerE 1A TITLE [T changs L] Addiion | S
NAME HILLIARD, JOE A. 1.2 NAME §
STREET ADDRESS FLAGHOLE RD 1.3 STREET ADDRESS ]
on- g7 CLEWISTON FL 14 CITY-ST-2IP &
TME DST [T okcere 21TMLE [T change L[] Addilion |©
NAME HILLIARD, JOE MARLIN 22 NAME -
seeraporess | FLAGHOLE RD 23 STREEY ADDRESS
CITY-5T-2IP CLEWISTON, FL 00000 2 4 CITY-$T-2P
LE 7 GeLETE 3ITILE - [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-29 34.QITY-§1-21P ‘
TITLE ] oELETE 417MeE TJ change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-S1-2P 44 CITY-ST-2IP
TILE [ DELete 51TNLE T Change T Addfiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TIILE [T change [T addition
NAME 6.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP
14, | haraby certify thal the information supp# ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

1 %I SEAL A IS

plemeptal annual reporl is true and accurate and that my sipnature shall have the same lagal effact as #f made under oath; that | am an
&caiver or rustea empowered to execute this repdrt as requirad by Chapter 607, Florida Statutes; and that my name appeats in
n attachment with an address.

indicated on this annual report or
officer or diractor of the corpcgation or 1
Block 12 or Block 13 if chapded, or o

I e g T T AL . — iy FoeP Disr T s}




