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

PROFIT ;
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

&l

DOCUMENT # L4698 2

1. Corporation Name

HAWTHORNE POULTRY HOUSE CLEANING SERVICE, INC.

AR A

Principal Placa of Business Mailing Address

RT 1 BOX 515 AT 1 BOX 515

BLAGK AL 36314 BLACK AL 36314

Us us DO NOT WRITE IN THIS SPACE

3 bate Incorporated or Qualified

01/28/1990

2. Principal Place of Business 2a. Mailing Addross 4, FEN Number Applied For

21 28] - 583000250 [Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, eic. - i
P ? 6. Cortificate of Status Dosires [ $8.75 Aaditional

[22] 27] Fes Requlred
City & State City & Stalo 8. Elsction Campaign Financing $5.00 Mmay Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of_has paid the current year Intangible
m FEI 28] [30) Personal Property Tax due June 30. B Yes [T No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared’Agent
HAWTHORNE, MICHAEL 81| Neme
ROUTE 2, BOX 215C B2| Siroet Address (P.0. Box Number is Not Acceptable)
CARYVILLE FL 32427
83

Zip Code

B4( City FL a5

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corperation submits this statemaent for the purpose of changing its registerad
office or registered agenl, or both, jn the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, - ’

SIGNATURE

Signatwo, typed o printed name of registered pysnt and il i apphcable {NOTE: Regislared Agenl signalure required when relnslating) DATE
12. CIFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P I cecene RRIT [T change [ Addition
NAME HAWTHORNE, MICHAEL 1.2 NAME
sireetaooress | AT 1 BOX 515 1.3 STREET ADDRESS
Gy ST 2P | BLACK AL 1407y -5T-2IP
e Vv T peLETE 21 T1LE i ") Change [T Addition
HAME HAWTHORNE, NANCY 2.2 NAME :
staeer aporzss | RY 1 BOX 515 2.3 STREET ADDRESS
CITY-ST-2P BLACK AL 2.4 CITY-ST-2IP
TTLE [ DELETE 31TIMLE [ change [ Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS I
GITY-8T-2IP 3.4 GITY-$1-2P e
1TLE [ DELETE 41 TITLE L1 Change 1] Addition
HAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-§T-2P
TITLE 7 DeLETE 51TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZiP
TINE J DELETE 6.1 TMLE : U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-21P 64 CITY-ST- 1P

14. I hareby cerlify that Ihe information supplied wilh this filing does not qualdy for the exemption stated in Section 119.0%{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or direcior of the corparation or the receiver or trustes gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an atachment wilh an Address.
IR AT IPSE LY '7%_ kel 1 1T HOHATD ) \/ —'&’hln\q{ (2’4’.([\ {nW"fnCDY

- { . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



