FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthalh
Secretary of Slale
DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DOCUMENT # NO5000004343 (8)

HENDRY COUNTY FAIR AND LIVESTOCK SHOW, INC.

Printipal Place of Business Mailing Addross

E R

27]

710 § FRANCISCO 8T P O BOX 1356
CLEWISTON FL 33440 CLEWISTON FL 334401356
7 3. Date Incog)oralad or Qualified 3a. Date gf Last Report
08/29/1395 030871996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
m E\ 59—1099492 Not Applicable
E] Sulte, AL #, etc. Suite, Apt. 4. eto. 6. Certificate of Status Desired D $8'75 Addltional

Fee Required

N
B

City & State City & Stale 6. Election Carnpaign Financing $5.00 may Be
2_3] Trust Fund Contribution Added to Fees
Zip Counlry Zip Ceuntry B. This corporation has liability for intangible 1ax under s. 199.032,

|25} 20]

|30}

Florida Statutes [MTves [ne

9. Name ang Address of Current Raglstered Agent

MOGAHEE, MELANIE A
333 8 COMMERCIO ST, SUTE B
CLEWISTON FL 33440

10. Name and Address of New Registered Agent
81| Name
82| Street Addiess (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida, Such change \;alsrlaulhogzed by the corporation's board of direclors. | hereby accept the appointment as registered
03, Florida Statutes.

agen!. | am familiar with, and accep! the abligations of, Ssction 617.
SIGNATURE

L TR

CR2E037 (9/96)

Signature, typed of printed name ol reglstered agont and tille I applicablo. (NOTE: Regislared Agent signature requited when relnslating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ R 7 Decere 11 TLE [JChange ] Adoition
NAME $WINDLE, YVONNE 12 NAME
smeevaooress | 110 S FRANCISCO ST 1.3 STREET ADDRESS
CITY-5T-21P CLEWISTON FL 33440 14GTY-5T- 2P L
TLE T T DELETE AL VT . [Ttrange L Addition
NAME DAVIS, DOUG 22 NeME Swi nME, Michae ‘ _
steeTappress | 710 §. FRANCISCO ST ssteeraoaess | 110 S, Erandisco st,
Ty -$T-2P CLENISTON FL 33440 2.6 CY-51-21F Clew i sdon. £ 334%%
TAILE kL ] DELETE 31 TMLE P - ¥4 Change  TF Addition
NAME WISEMAN, GAIL 32 NAME ustman ‘ G—ai ‘
srreeraponess | 710 § FRANCISCO ST sasmeet aooness 110 . Craneisco St
CITY- ST- 2P CLEWISTON FL 33440 saony-size | @ lewiston Bl 33%w
TME D T DELETE 1T 0 W Change L Addition
NAME HOWARD, DONNA 4 2NAME Howard, Oomag,
streeTanoness | PO BOX 1132 sastReeT aopmess | TED 3. Fanusto St
CiTY-51-2IP CLEWISTON FL 33440 aacv-st-ze | Uewistn F{. 3542
TmE D ] DELETE 51TILE Tc B Chenge — T Addition
NAME SCHEFFLER, SEAN 52 NAME Schebtler, Sean B
steeeraooness | PO BOX 627 sastreer aooness | P oL Box 27 o2 . Ol Monte Ruc,
CITY-ST- 2P CLEWISTON FL 33440 5.4 0ITY-S1-29 awiston  Fl 33
TITLE D TADELETE 6.0 TITLE Ts [0 Change B0 Addition
NAME DRYDEN, BRAIN 6.2 NAME Doane 1.8 par ks
smeeTaooness | 601 W OCSELO sastheer anoness FRY. 2. Pog kS akt . Bl
CiTY-ST-2IF CLEWISTON FL 33440 §.4 CITY-51-2F ('jt\ul $ hn El o
14. | do hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that 1he

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director orha corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Biodk\13 if changed, or on ej attachgnent with

Jarf>ifL v &~

n address.

virdle v lee e vy T < L.

T N PR Divifion (11 a-



