FILE NOW: FILI

PROFIT 4 FLORINDA DEPARTMLNT GF STATE
CORPORAT|ON & | Sandra B3 Mortham
ANNUAL REPORT Secratary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Nameg J1 2469 (9)
ROGER HATTON FARMS, INC.
Principa Pare of Busingss T 5\]’”’!‘”9 Arlebenss o |||||”I |||| “I|I “ll“ml Illll |I|| I|||| I‘Il'llln'll"l |I‘I“II||
2727 BACON POINT RD 2727 BACON POINT RD
P. O . BOX 204 P. O . BOX 204
ES OKEE FL 34 SQWEE FL 3347602 N f)a*;:'i};cor;)(:relted or Quialifol 3a. Date of Last Report -
2. Principal Place of Business ) 1 2a. Maiing Aclche . T A FETNOomber Applied For |
’77 a2y i m v —
;ﬂ — . - 26l [ ) - 59'26?9295 ot Applicatse
Suite, Apt #, etc | Suile, ApL ¥, olc. . 5. Cortficate of Slatus Desred I $8.75 Adc!itiona\
22 2?_] Fee Required
Ciy & Stale | Crty & Stale 6. Flection Carmpaign Financing $5.00 May Be
23 zsl Trust Fund Contritaticn Added to Fees
0 o Counlry L. 211 ~ Country 8. This corporation has labilty for ntangible tax under s 199.032,
a—l 251 2&[ SOJ Flowics Statuates X ves [ONo
9. Name and Address of Current Registered Agent "~ [~~~ f New Registered Agent ]
Bi| Narne
NOW!GKI. MARK J. 82| Street Addiess (0. Hox Number is Not Acceptable)
1155 U S HWY ONE, STE 302 sl
JUNOQ BCH. FL 33408
84| Cny FL |as] Zip Code

1.

Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporalion sutmils this stalement far the purpase of cnanging its registered office
or ragistered agent, or bath, in e State of Florida Sush change was authorized by the coporabon’s Hioand of dreclors. | herety anceps the appointment as regstered agent. | am
familiar with, and accept the ohlgations of, Sectwn 607 0505, Flonda Statutes

SIGNATURE _ o . i

Stanabr. e of i led nans o e Pyt a1 e i agipi s [HOTE S gerered At gt i gt DATE
12, OFFICERS AND DAL CTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTONS N 2
TILE PD e DD[LF“ 1 171LR T D Chaﬂgt‘ D A[]C““Oﬂ
NAMC HATTON, ROGER C. T2 hane
siecersooress | 2727 BAGCON POINT RD 13 STHEFT ADGRESS
Gily-5T- 2P PAHOKEE FL . . 14009y £7 2 o ]
TITLE 5T [T DELELE RN [ Change  [] Addition
NAME ARLINE, CAROL 22 NANE
staeet aoress | 2316 1/2 BACOM PT RD 23 STREFT ADERESS
oY -S1e PAHOKEE FL e RastivestEe |
TILE [ DECESE 3L [ Change (3 Addition
HAME 32 MAME
SIREET ALIDASS 33 STREET ADDAESS
CITY-§1-717 ) 3407 5T-0 )
THLE (3 DELETE 41 TITLE [ Change  [] Adddtion
NAME 47 NAML
STREET ADDRESS 47 STHEEE AIDRESS
CIFy-S7-2IF o AAOMY-SI2E L
TITLE C)oiete 5 1TIILE [} Change  [] Addilion
NAME 52 KA
STREET ADDRESS 53 SIREE] ADDRLSS
CITy-ST-ZF - 540HY-51-2IF R
THE [ DELETE 6 1 TITE [ Change  [7] Anditan
NAVE 62 NAME
STREET ADDRESS BASIRNET ADORESS
Y -SI- 2P GACITY-S1-27

certity that the infarmation indicated on this annu report or supp
oath; that | arn an officer or director af the carpocation ar the rac
appears in Block 12 or Block 13 1f changed, or an an attaghment w

SIGNATURE: _

(rdnsa

ith an addrenss

" SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CARDL ARLINE

4/22/96

[iate

14. | do hereby certify that the informaton sapphad weth th jf_ﬁn-g is voluritarily furnished and does nol guanty far the exen l[‘ll!‘;; slaled in Section 119 Q7(31ik). Florida Statutes. | further
lernantal annual report is true and accurate and that my signature shall nave the same legal effect as if made under
ror trustee ennpowered 1o execute this report as redgured by Chapler B07. Florida Statutes; and that my name

407-924-2455

Dha e Prins &

CR2E034 (12/95)




