SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMCUNT DUE ON OR BEFORE 09/30/98: §550 (if DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 85617

HICKORY HILL CITRUS NURSERY, INC.

indigated an this annual report or supplomenta! annual rapo
en officer or direglor of the corporation or the recgjws

in Block 12 or Block 13 if changed, or on an gis
T

e s kA B EReE b e 4

| 11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida

FLORIDA DEPART

Sandra K. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

| Principal Place of Businass Mailing Address
620 SR. 542 PO OFFICE 209
BUITE B LAKE WALES FL 338580209
DUNDEE FL 33338 u§
us
| 2. Principal Place of Business 22, Mailing Address
Suite, Apl. #, etc. B Suite, Apt. #, elc.
22 o I
__ City & State ~ City & Stale
23] B L
| Zip ~ Country ~Zip N
9._Name and Address of Current Registered Agent
MACHATA, A MICHAEL
1011 CODY VILLA LOOP RD
BABSON PARK FL 33827

MENT OF STATE

FILED
Sep 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

07/02/1990

4. FE! Number

59-3022046

Applied For

Not Applicable

Ll

§. Cartificale of Status Desired

$8.75 Additional
Fee Required

6, Election Cempaign Financing
Trust Fund Contribution

€]

$5.00‘ May Be
Added to Fees

._ -C-C-J_U""Y 8. This corporafion owes or has paid the curggnt year Inlangible
0_1__ Personal Properly Tax due June 30. Yes No
- 10. Namse and Addross of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable) T
83
84| City FL 85| Zip Code

'5:15?(;(55, the above-named corperation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corperation’s board of directars. | hereby accept the appointment as registerad
agent | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE . e e e e o
Slgnaturs, typad or printed name of registersd aganl ang illa it spplicable {NOTE: Reglstered Agenl signalurs required when reinstaling) DATE

12. T . OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTS [ Joeere 1ATIME D_ Change [ Additon

NAME MACHATA, A MICHAEL 12 NAME

streetaopress | 1011 GODY VILLA LOOP RD 1.3 STREET ADDRESS

CITY-STZIP BABSON PARK FL. o Racvstze

TmE D [ Jorwe 21TILE [ change ] additon

NAME MACHATA. MICHAEL A ) 2.2 NAME

streeraporess | 1041 CODY VILLA LOOP RD 2.3 STREETADDRESS

crvsrze | BABSON PARKFL e Nraomystae

e [ oetere A TITLE ] change [ ] ddiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP . ) o Mhdcrvstae

TITLE Cprrere 43 TITLE D Change |__] Addition

NAME 4.2 NAME

STREE T ADDRESS 4.3 STREETADDRESS

CITY-ST-Z2IP . B B e _4f_€l|_1_‘(-3T~ZIP

TiLE [ Josere S1TImE D Change |) Addition

NAME 5.2 NAME

STREET ADQRESS 5.3 STREET ADDRESS

CITY-5T-2IP e i ] __EiCﬂV-ST-ZIF’

THLE [ Toriere 6ATLE L1 change [ ] Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP . €4 CITY-ST-ZIP

14.1 hereby corliia that the in'rbfrﬁéiiéh'éubriiéd with this filing does not qualify for he exemplion stated in section 119.07(3)i), Florida Slatules. | furlher cerlify that the information
thi

rt is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am

addrogs.

S

Y

stgpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/98)



