SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

L8561 7
HICKORY HILL CITRUS NURSERY, INC.

(3)

Princlpal Place of Business

Mailing Address

FILED
Aug 08 1997 8:00am
Secretary of State

ARGy

Sulte, Apt. #, elc.

Suite, Apl. #, a1c.

O

B. Certiticate of Status Desirad

AEL MACHATA PO OFFIGE 208
CAMP MACK ROAD 6449 CAMP MACK ROAD
LAKE WALES FL 33853 LAKE WALES FL 338500209 DO NOT WRITE IN THIS SPACE
(151 3. Date Incorporated or Quaiified | 3s. Date of Last Repart
07/02/1920 07/22/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number || Applisd For
| LRO SR, 5¥A m 0. B0X 209 _R9-3022046 Not Applicable

$8.75 Additional

E] TeTE 5 m Fea Required
City & State City & State 6. Elaction Cempaign Financing $5.00 Moy Bo
rﬂ Don HEE FLokipg 23! Lrane a/mieEs, A Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporalion owes of has paid the current year Intangible
r;f %33‘38’ 25 20 333‘-\5 ? h 0\5, Personal Properly Tax due June 30. vas [ No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Registered Agant
81
MACHATA, A MICHAEL N e arn, A 17Wcwnee
6448 CAMP MACK ROAD B2| Street Address {P.0. Box Number is Nat Acceptabla)
LAKE WALES FL 33853 - 700 CoRY prign soaocr KR
84| Cj ?‘ p) 85| Zip Code
ﬁﬂesa«/ Yo FL BEELTY7

11. Pursuant 1o the provisiong nl.Se
oflice or registered a,
agent. | am fammar

SIGNATURE

g dccc L ihe ot

pations of, Section 607.0505, Florida Statutes.

4 Pcringe 2¥Pwcrin rh

2 15 /‘5'7

07,0507 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
1e of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slgnature. typod of printed namo ol registered agont and 1l apphcatils

(NCIE" Ragistored Agont sipnaturs requires wiicn reinslating)

DATE

12 : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTS T orLere 11 TIME TS Ftchange [ Addition

e MACHATA, A MICHAEL o Apenwnrn, A Ahinacc

steer anDiiss | 8449 CAMP MACK ROAD VISl Dgss | £ O 77 EORY  #Feen Loy &b,

erv-s-z¢ | LAKE WALES FL 14 C/1Y-S1- 7P BosooS roexe ¥z 33§27

TLE D L) oEere 21T1LE ’ [FChange ] Addition

N MACHATA, MICHAEL A 22 18ME Tncriarn o

streey aporess | G449 CAMP MACK ROAD 25 STREET A0DAESS | £O 7 CORY e A Loon

Giry-s1-2P LAKE WALES FL vacnv-size | Brassed Pex Ko 33827

ME T DELETE 31701LE Fetthange [ Addition

NAME 37 HAME

STREET ADORESS 3.3 STREE) ADORESS

CITY-SI-2IP 34 CITY-51-2P

TmE [T oeLere 41TNLE [T Change L] Addition
4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2P 44 CITY-5T- 2P

TILE L orere 51MILE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-ST- 2% 54 CITY-ST-2IF

TLE ] peLete &1LE [ Tchange [T addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 SIREET ADDRESS

CITY- §7-2iP B4 CITY-81-2IF

raveaeTrFi TSI S .

information indicaled on this annual repor, o6

with anaddross.

Vsl

rar}/'fj/

14, 1 do hereby ceflify that the information supphiod with thns filing doos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the
yrannual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ruslee empowerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne

g e

CR2EQ34 (4/97)



