FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT $%
CORPORATION

ANNUAL REPORT

1997

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

‘Pglﬁ%’!;l":M\le[qT # L1 7660

CHESTNUT HILL ORCHARDS, INC.

(6)

Pracipal Place of Businaess ""mll ||| HI" ﬂ||| I|||| |||H |||| I|l|| I|||| ||||| M“ ||||| ||||| |I||

Mailing Address

% BRUCE BRASHEAR % BRUCE BRASHEAR
RTE 1 BOX 341 RTE  BOX 34
ALACHUA FL 32615 ALACHUA FL 32615-8001
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a, Maiing Address 4. FEI Number Applied For
;1—1 - El m 1 1 Not Applicable
Suite, Apt #, el Suite. Apt. #, elc. . . 58.75 Additional
p ;I §. Certificate of Status Desired O Fee Required
City & Stali | _ City & State 6. Election Campalign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
L _ County ip Country B. This corporation has ability for intangitle tax under s. 199,032,
24] o 25] ';9—] ;JI Florida Statules Yes [JNo
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WALLACE, ROBERT D. 81| Name
s 5
HTE 1 BOX 341 B2| Street Address (P.Q. Box Number is Not Accepiable)
ALACHUA FL 32615
B3
84| City FL 85| Zip Code

1. Parsuant 11 the provisions of Sechons 870502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemenl for the purpase of changing its registered
afhse or regislered agent, or bolh in the Slale of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointment as registered
agent | am farmiliar with, and accept ine obligalions of, Section 607.0505, Florida Statutes

SIGNATURE  _

pai cf ageenit ara bl il applable

{NOTE Regislered Aganl spnalure required when reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEL b [T oeLete 1171 [ Change (] Adaiion
NAME WALLACE, ROBERT D. 12 NAME
sirceraconess | RT, 1, BOX 341 1.3 STREET ADORESS
LAY ST 2 ALACHUA FL 14 CITY-ST- 2P
I D [T oetETe 24 TILE Clchange [T Addition
HAMT BURNETT, MICHAEL 22 NAME
siter sooeess | 532 SE 89TH AVE, 23 STREET AUDRESS
iy St i PORTLAND OR 2 4CITY-ST-21P
ik D [ oeLke 31TIE " T} change [T Addition
HAME KELLEY, MICHAEL 32 NAME
stheer sooress | 3300 BEE CAVE RD. #850 3.3 STREET ADDRESS
ov-si-oe | AUSTIN TX 2.4 CITY-ST-2IP
e [ DELETE L1TITLE L] change 3 Aduition
hAME 4.2 NAME
STHEET AL | ) 4.3 STREET ADDRESS
orest e | 44 CITY- ST-2
i [T DeLETE 51TILE [ Change ™ T Addition
NANE 5.2 NAME
STREEL ADNESS 5.3 STREET ADDRESS
SIS IR i i 54CITY-ST- 2P
TILE [T oewere 61TITLE LI change [T Addition
NAME 2 NAME
STREET ATIDHES- 6.3 STREET ADDRESS
LI -51- 2P 64 CITY-ST-2P

14, tdo horeby cerlly thal the infonmaton supphed with this fling does not qualify for the exemption siated in Section 119,07(3)1), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am ar officer ar direrctor of Lhe corparation or he recewer of rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢hanged, o on an attachment with an address.,

SIGNATURE: Atccbuldf g din

"S{GNATURE AND TYFED OF PRINTED NAME OF SIENING OFFIGER OR DIREGTOR

{-31-97

Date

ST 3020

Caytme PHone k

Feb 10 1997 8:00am

CR2E034 (9/96)



