SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GARRY HANCOCK IRRIGATION & LANDS

(6)

CAPE, INC.

1 OO R

Principal Place of Busness Mailing Address
2217 GREENHILLS DR 2217 GREENHILLS DR.
VALRICO FL 3359 VALRICO FL 33584
3. Date incorporated or Quaiified 3a. Date of L ast Heport
(8/12/1985 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Apphed For
m 26 59'2619226 Not Applicaple
Suite, Apt #, etc Suile, Apl #, etc iti
P f 5. Certihcate of Status Desired ] $8.75 Add.'tlonm
22 ;] Fee Required
Cily & State City & State 6. Eleclion Campaign Financing l._—_l 35.00 May Be
23 ;;] Trusi Fund Contribution Added to Faes
2p Country Zip Country B. This corparaton has liabi ty for intangible tax under s 199 032,
r;] 25 ;l 30] Florida Statutes Yes D Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent B
81| Name
HANCOCK, GARRY
2217 GREENHILLS DR 82} Stree! Address (PO Box Number is Not Acceptable)
VALRICO FL 33594 T -]
84| Cuty FL lsﬂ Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement f
affice or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directars th
agenl. | am familiar with, and accept Ihe obligations of, Section 607 0505, Fiarida Statutes

or the purpase of changing its reg stered
areby accepl o appointment as registered

SIGNATURE  _ — L e e e
Sigrature. e of prred nare of seJistered agent and thw il appl cable (HOTE Hegisterea Agent sagnature redu red when rens1arng) C:ATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO _QFFICEHS AND DHRECTORS IN 12

TIHE DP [J oeere T4 TILE L] crange [ T Adenon

RAME HANCOCK, GARRY 12 NAME

streetaboress | 2297 GREENHILLS DR 1 ISTREET ADDRESS

T -ST-21P VALRICO FL 33594 14 CITY =51 21F L

TITLE ] cetete 21TIME [T cnaege ] Addwan

NAME 22 NAME

STREEY ADDRESS 23 STHEET ADDRESS

CIY-$T-20 740V 7

TIeE [ ] oeeete 31DIE L] Crage [ ] Addvien

NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

CiTy-ST-21P 34 CITY-5T-2IP

TIILE u DELETE 41TITE L_l Change |:] Addihon

NAME 4 2NAME

STREET ADOAESS 43 STHEES ADDRESS

CITY-ST-21P 44CITY-57-21P o

TITLE [T oelete 51THLE ] Cunge [ ] Aadiven

RAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54CITY-ST-7P N

TILE D DELETE GITITLE |_J Crangs I__J Addit-on

NAME £ 2 NAME

STREET ADDAESS § 3STREET ADDRESS

CHTY-§T-21P 64CHTY-ST- 2P

CR2E034 (3/96)

furthar certify that the infarmation indicated on this annu
made under cath; that I am an oficer or director of the ¢
that my name appears in Block 12 or Block 13 if ch.

i
SIGNATURE:

L

14. | do hereby cerlify that the information suppled with this hi

arppral
ged. g an an attae
N

ng is voluntarily farnished and does nat qualify far the exemplan stated in Section 119 07(3)(k), Fiarida Statutes |
a' teporl of supplemental annual repart is true and accurate and that my s gaature sha | have the same legal eftect as)f
wn or the receiver or trusleg empowered 1 execule this reporl 83 1 aimed by Crapter 617, Fiorida Siatutes andl

menl with an address
r .. ) : .
G- U0 8-

LT Tan

SIGNATURE AND TYRED 1B RRINTED N

[3ih- Dogtmobrong g

AME OF SIGNING OFFICER OR DIRECTOR




