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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # J99075 (0)

1. Corporalion Name

H & M PLANTERS INC.

INALEE AT R

Principat Place of Business Mailing Address
101 § FRENCH 101 § FRENCH
FT MEADE FL 3384 FT MEADE FL 33841
AD DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
‘ 10/21/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650051199 Not Applicable
Suite, Apt. #. slc. Suite, Apt. #, etc.
,_[ d P 6. Certificate of Status Desired O $8'75 Additional
22 27] ‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang ble
24 ;ﬂ E;] 30 Parsonal Property Tax due Jung 30. ves [INo
g, Name and Addreas of Current Registered Agent 10, Name and Address of New Registersd Agent
81
HOWZE, DANNY E, SR Name
RT 1, BOX 950 82] Sireet Address (P.O. Box Number is Not Acceplable)
ZOLFO SPRINGS FL 33890 5
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 807.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am famihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatufe, typod o prinlad rgme of rogisterod agent and title it applcable {NOTE: Registerad Agant signature required whaen roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ITLE {Jchange ] Addition
HAME HOWZE, DANNY E., SR. 10 NAME
streeTaDoRess | 109 § FRENCH 1.3 STREET ADDRESS
CTY-51-2PP FT MEADE FL 14GITY-ST- 2P
i 0 [J DEceTe 21TIMLE [ change T Addtion
NAME HOWZE, REBECCA A 22 NANE
staeer aooness | 101 § FRENCH 2.5 STREET ADDAESS
CIFY-ST- 2P FT MEADE FL 2 4CITY-§1-21
TILE [T ofiETe 31TMLE U Change [ Addition
NAME 32 NAME
STREET ADDRESS 313 STREET ADDRESS
CATY-51- 2P 34.CITY-5T-21P
TTLE T oewere 41TIMLE T Change™ [T Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET AODRESS
CITY-S1-2P 44 CITY-§1-2P
TITLE [T DELETE 51 TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2p 54 GITY-5T-2IF
TLE [T OFLETE 6.1 TILE TTchange [ J Accition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP 64 CITY-5T-2P

14. | hereby certify thal 1he information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated or: this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an
officer or director of the corporation or the receiver or rustee empowered to exocute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atachment with an addross.
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